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Abstract

Objective: To describe young adult childhood cancer survivors' disclosure of their
cancer history (i.e., disclosure behavior, difficulty, and timing), perceived partner
responses, and associations with relationship status satisfaction.

Methods: German long-term survivors of childhood cancer (N = 509; response rate:
31.3%, age 21-26, 59.7% female) completed a registry-based nationwide survey
(embedded mixed methods design, including closed and open-ended questions) on
measures about disclosure history (behavior, difficulty, and timing), partner re-
sponses, and relationship status satisfaction. Statistical (x2-, t-, or F-tests) and
qualitative analyses were conducted.

Results: Half of all survivors always disclosed their cancer history to romantic
partners. Thereby, three themes for considering (non-)disclosure were identified:
Survivors' attitudes, having integrated cancer as part of their identity, and antici-
pated effects on romantic relationships. About 40% indicated having no difficulties
with disclosing their cancer history. The timing of disclosure varied, with most
survivors disclosing after a few dates. Facilitators of disclosure were the visibility of
their former illness (e.g., scars), having trust in a (potential) partner, getting older/
mature, and previous positive experiences with disclosure. Few survivors (13.8%)
had ever experienced negative responses from dating partners. Yet, those who had
negative experiences, found it more difficult to disclose their cancer history. Sur-
vivors were overall rather satisfied with their relationship status, with partnered
survivors reporting greater satisfaction than singles (Hedge's g = 1.68); and
particularly partnered survivors with past positive responses being most satisfied.
Conclusions: Young adult childhood cancer survivors appear rather open in disclosing
their cancer history to (potential) romantic partners, and few experienced negative
responses. Psycho-educational programs may emphasize such findings in helping to

prevent fear of disclosure or avoidance of dating and disclosure among survivors.

KEYWORDS
childhood cancer, disclosure, oncology, psycho-oncology, romantic relationships, survivorship,
young adulthood
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1 | BACKGROUND

Cancer during childhood can have major long-term effects on survi-
vors' subsequent lives, including their psychosocial functioning and
romantic/psychosexual development during puberty and emerging
adulthood.?"? Initiating or maintaining romantic relationships may be
disrupted by physical impairments, worries about infertility, body
image concerns, sexual dysfunction, stigmatization, impaired social
skills and prolonged time away from peers during treatment.}~310-13
Qualitative studies showed that young adult survivors of childhood
cancer sometimes felt unfit as dating partners, unattractive, or less
sexually adventurous than healthy peers.*?%4-17 Even after survivors
successfully initiate relationships, they often worry about break-
ups.'®

In addition to potential effects of cancer and treatment on
dating, survivors' behaviors of (not) disclosing their cancer history
(i.e., communicating facts, thoughts, and feelings about the cancer
experience), may also directly affect their romantic relationships. In
general, disclosing personal life events, emotions, or experiences
when dating can enhance closeness and intimacy with a (potential)
partner.}?22 Yet, such disclosure may be particularly difficult when
one has to disclose a cancer history, as indicated in qualitative
studies in young adult survivors.??132° They were unsure about

3 while also worrying

when and which information to disclose,®
about partners' responses, being rejected, and being perceived as
different or vulnerable.2132021.23 Another qualitative study re-
ported that survivors felt dismissed, disappointed, or frustrated by
responses after disclosing their cancer history.2 At the same time,
survivors might feel obliged to share such information with po-
tential partners.*®

Disclosing or withholding a cancer history may also influence
survivors' satisfaction with their relationship status (i.e., how happy
they are being single or partnered), which could also affect their
general well-being and satisfaction with life.* Survivors who hesitate

to disclose may avoid dating?®?°

and remain single unintentionally.
Survivors who are partnered may strain their existing relationships
by hesitating or delaying disclosure of their cancer history,*®
potentially jeopardizing partners' trust, their own satisfaction, or
quality of life.

Although the aforementioned qualitative studies have yielded
some insights into childhood cancer survivors' experiences and con-
cerns surrounding romantic relationships and disclosure, large-scale
systematic data are missing. Such insights are needed to offer
evidence-based psychosocial counseling and patient education ma-
terials, to support survivors in their psychosexual/psychosocial
development later in life.2 Therefore, this study will extend the
previous literature by describing childhood cancer survivors' disclo-
sure history (i.e., disclosure behavior, difficulty, timing), perceived
partner responses, and relationship status satisfaction. Associations
between these variables and differences by background factors
will be tested. Moreover, these quantitative responses will be sub-
stantiated by qualitatively analyzing open-ended comments of

survivors.

2 | METHODS
2.1 | Procedures

An embedded mixed methods design was adopted, which entailed
the simultaneous collection of qualitative data to enrich quantita-
tive data.?” Presented data are part of a larger collaboration
(E-Surv), containing two study parts: VIVE (focus: medical late ef-
fects) and InRel (focus: intimate relationships of childhood cancer
survivors).?® Data were collected by mailing information packages
and reminders between April-August 2018 through the German
Childhood Cancer Registry (GCCR). Survivors were randomly
assigned to complete an online or paper questionnaire, and pro-
vided informed consent accordingly. Survivors were assigned an
anonymized ID and only the GCCR had access to the key code
linking IDs and survivors. Thus, survey responses and identifiable
information were stored separately and personal data were pro-
tected at all times. The Medical Ethical Committee and data pro-
tection officer of the University Medical Center Bonn approved the
study (#138/17).

Eligible participants had been diagnosed with any type of cancer
before age 18, were long-term survivors (>5 years post-diagnosis),
emerging adults (age 20-25 years), and lived in Germany at the time
of study. Based on these criteria, the GCCR randomly selected
N = 2000 eligible survivors (note: participants were age 21-26 years
at participation due to logistical delays).

A total of n = 622 survivors responded (31.1%), of whom n = 89
refused to participate and n = 7 withdrew participation (see InRel).?8
Responders were somewhat younger (23.3 vs. 24.0 years; p < 0.001)
and more often female (39.6% female vs. 24.2% male; p < 0.001) than
the initial pool of 2000 eligible participants, but they did not differ by
type of diagnosis (p = 0.463) nor age at diagnosis (p = 0.369). Re-
sponders (n = 526) were able to skip any question throughout the
survey and, for the presented analyses, we retained any survivor with
complete data on disclosure, resulting in a final sample of N = 509.
One quarter of these survivors (n = 126/509) shared additional
open-ended comments about disclosure for qualitative content
analyses.

2.2 | Measures

2.2.1 | Background information

Relationship status and sex were self-reported. Age and clinical data
(incl. age at and type of diagnosis) were supplied by the GCCR.
2.2.2 | Disclosure history and responses

Face-valid multiple choice questions (Supporting Information S1:

Appendix A) were completed by survivors assessing (a) disclosure

behaviors, that is, whether they typically disclose their cancer
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experience to romantic partners (never; always; not to everyone; see all
response options in Supporting Information S1: Appendix A), (b)
disclosure difficulty was measured on a visual analogue scale, ranging
from O to 10 (not at all-very much), and (c) disclosure timing, that is,
when survivors typically disclose (never; around the first date; after a
few dates; and an open-response option). Two items assessed (d)
positive and (e) negative perceived responses from potential partners
(never; once/several times/always; Supporting Information S1: Appen-
dix A). Finally, survivors were able to provide (f) any additional
comments about their experiences of disclosing cancer to (potential)

partners.

2.2.3 | Relationship status satisfaction

The Relationship Status Satisfaction Scale (ReSta)®* measures
satisfaction with either being in a relationship/married or being
single, depending on a person's relationship status. ReSta con-
sists of five items answered on a 4-point Likert scale, which are
summed to one total score with higher scores indicating
greater satisfaction. ReSta was previously found to have sound
psychometric properties.2#2? Cronbach's alpha was 0.94 in this

study.

2.3 | Analyses

Descriptive statistics of survivors' disclosure history (behaviors,
difficulty, timing) and perceived partner responses were reported.
Associations of disclosure variables with each other and differences
by background factors were tested, using x?-, t-, or F-tests
depending on the used factors. Open-ended responses were qual-
itatively analyzed by means of thematic content analysis.*° Initial
coding was independently done by two authors (DWBH, VL), and
subsequently discussed among all authors until agreement was
reached.

Descriptive statistics of ReSta were reported and tested for
differences by background factors. Three subsequent models utilizing
Analyses of Variance were conducted: The first model tested the
effects of disclosure on relationship status satisfaction. Second,
positive and negative partner responses and interaction terms with
significantly related disclosure variables were added. In the third
model, background factors, which were significantly (p < 0.05) related
to ReSta at the univariate level, were added along with their inter-
action terms.

With N = 509 survivors, post hoc power analyses indicated
ample power (>0.9) for the intended analyses to detect even small
effects (Hedge's g = 0.2). Therefore, comparisons for continuous
variables were accompanied by effect size calculations (g > 0.2
considered small, >0.5 moderate, or >0.8 large effect), whereas
percentages were used for categorical variables to better guide

interpreting the clinical significance of findings.

3 | RESULTS
3.1 | Participants

Survivors (N = 509) were on average age 23.3 years, mostly female
(59.7%), and partnered (51.6%). They had been diagnosed around age
8.9 years, and most were diagnosed during childhood (age <12;
76.8%) and with leukemia (39.5%). Years since diagnosis ranged be-
tween 6 and 26 years (Table 1).

3.2 | Disclosure behaviors

About half of survivors (n = 252, 49.5%) indicated to always disclose
their cancer history to (potential) partners, whereas n = 191 (37.5%)
disclosed not to everyone (including n = 11 who had not disclosed to
their current partner), and n = 66 (13.0%) typically never/not yet
disclosed to any romantic partner (Table 1). Such disclosure behav-
iors differed by relationship status (x3(2) = 55.53, p < 0.001), sex
(3(2) = 9.28, p = 0.009), and type of diagnosis (}?(2) = 15.69,
p < 0.001). Specifically, 36.3% single versus 61.7% partnered survi-
vors had always disclosed their cancer history. Male survivors re-
ported more often to never disclose (18.5% vs. 9.2% females) as well
as survivors of CNS-tumors (24.8% vs. 10.0% of all other diagnostic
groups). Age at diagnosis was significant when dichotomized (i.e.,
childhood vs. teenage years; x3(2) = 7.16, p = 0.028; see Table 1),
with survivors diagnosed during childhood being more likely to never
disclose than those diagnosed as teenagers (15.1% vs. 5.9%). How-
ever, when treated as continuous variable, age at diagnosis was un-
related to disclosure; as well as years since diagnosis.

Qualitative analyses indicated three main considerations for
whether survivors disclosed their cancer history (see quotes in
Supporting Information S1: Appendix B). First, survivors' attitude
toward disclosure determined their subsequent behaviors: Some
perceived cancer as taboo in society and feared misperceptions/
prejudices, making it difficult to disclose. Others regarded openness
toward (potential) partners as vital. Second, survivors' disclosure
behaviors were influenced by the extent to which cancer had become
part of their identity/self-image. For example, even if negative, cancer
had shaped them, changed their perspective on life, and sometimes
made them proud. Others were hesitant to disclose due to worrying
about being perceived as sick or weak. Thereby, the extent of late
effects affecting survivors' daily life varied, which also affected their
self-image and disclosure behaviors. Third, anticipated effects on
romantic relationship influenced survivors' decisions about disclo-
sure. Some experienced disclosing their cancer history as a test for
the relationship or an opportunity to gain a deeper connection and
understanding. Few survivors called their cancer history an asset
while dating, because they felt they were more interesting for dates.
In contrast, others mentioned refraining from disclosure because it
felt burdensome for the relationship or they were afraid of negative

responses (see also Supporting Information S1: Appendix B).
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3.3 | Disclosure difficulty

Although measured on a VAS-scale, 38.3% of survivors indicated
having no difficulties to disclose (score: O, n = 193). Remaining
response options (1-10) were chosen by about 5%-10% each and
combined into “(some) difficulties” (Table 1). The resulting dichoto-
mized variable showed that disclosure difficulties differed by sex
(3(1) = 9.69, p = 0.002), but no other background factors. More
female than male survivors found it difficult to disclose their cancer
history to romantic partners (67.2% vs. 53.5%).

Disclosure behaviors and survivors' experienced difficulties were
significantly related (x3(2) = 41.93, p < 0.001). Those who never
disclosed or not to everyone found it more often difficult (81.0% and
73.7%, respectively) than those who always disclosed their cancer
history (i.e., 47.8% found it difficult).

3.4 | Disclosure timing

Survivors' timing varied, but most disclosed after a couple of dates
(n = 278, 55.6%). Added open-ended responses specified that disclo-
sure was also dependent on whether it came up in a conversation (e.g.,
when asked about scars; n = 53, 10.6%), whether it felt right (n = 40,
8.0%), or once relationships became serious/felt closer (n = 41, 8.2%).
Timing was excluded from further analyses due to indicating different
aspects (timing vs. reasoning) and unequal distributions.

Qualitative analyses largely substantiated the above results.
Survivors found it difficult to find the right time to disclose, but some
chose specific moments: On the first/after a few dates, when the
relationship became more serious, or upon becoming physically
intimate. Other survivors could not intentionally choose when to
disclose their cancer history because of its visibility (e.g., scars,
spasms). In those cases, conversations were automatically steered
toward disclosing their cancer history. Next to visibility, other facil-
itators of disclosure included: trust in a (potential) partner, getting
older/passing of time and becoming more mature; and previous
disclosure experiences that felt like practicing (Supporting Informa-
tion S1: Appendix B).

3.5 | Partner responses

Most survivors (n = 386/509, 75.8%) had experienced positive re-
sponses from partners when disclosing their cancer history, whereas
few (n = 70/509, 13.8%) reported negative responses. Note that those
who never told any date were excluded from subsequent analyses
(Table 1).

Survivors who experienced positive partner responses were more
likely to be partnered (92.4% vs. 81.9% of singles; x3(1) = 11.09,
p < 0.001) and less often CNS-tumor survivors (77.5% vs. 90.0%
other diagnoses; x%(1) = 9.50, p = 0.002). However, both findings are
likely intertwined as CNS-tumor survivors were also more often
single (67.3% vs. 43.7%, x3(1) = 18.06, p < 0.001). No other

background factors were associated with positive responses, while
negative responses were unrelated to all background factors.

Survivors who ever perceived negative responses found it more
often difficult to disclose their cancer history (78.6% vs. 56.1%
without negative responses; x2(1) = 12.39, p < 0.001); whereas dif-
ficulty was unrelated to previous positive responses from dating
partners (p = 0.295).

Qualitative analyses further showed that positive responses
included sympathy, understanding, and curiosity. Negative responses
were pity, shock, fear, or becoming distant. Pity was described as
particularly burdensome. Survivors specified that negative responses
were often caused by lacking knowledge or misperceptions about
cancer. A few mentioned that responses were neither positive nor

negative, and that some dates did not know how to react at all.

3.6 | Satisfaction

Survivors were satisfied with their relationship status (M = 15.8,
range: 5-20; Table 1), but partnered survivors much more than sin-
gles (M = 18.5 vs. 12.9; t(504) = —18.86, p < 0.001; g = 1.68). Female
survivors reported slightly higher satisfaction than males (M = 16.2
vs. 15.2; t(507) = —2.51, p = 0.013; g = 0.23) and survivors of CNS-
tumors reported lower satisfaction than others (M = 14.3 vs. 16.1;
t(507) = 3.95, p < 0.001; g = 0.44).

In the first model, relationship status satisfaction differed by
survivors' disclosure behaviors (F(2,498) = 16.61, p < 0.001; Table 2)
with post hoc tests indicating that all groups significantly differed
from another: Survivors who always disclosed their cancer history
reported highest levels of satisfaction (M = 16.8), followed by those
who do not disclose to everyone (M = 15.4) and those who never
disclose (M = 12.8, all p's < 0.002; g = 0.34-0.98). Difficulty and the
interaction with disclosure behaviors were unrelated to relationship
status satisfaction (Table 2).

Second, when positive and negative partner responses were
added, disclosure behaviors remained significant. Additionally, the
interaction of difficulty and negative responses was significant
(F(1,429) = 6.09; p = 0.014), indicating that for survivors who found it
(somewhat) difficult and who had received negative responses, status
satisfaction was lowest (Figure 1). For survivors without previous
negative responses, finding it difficult to disclose or not was unre-
lated to status satisfaction.

Lastly, background factors which were significantly related to
relationship status satisfaction (sex, relationship status, CNS diag-
nosis) and selected interactions (Table 2) were added to the final
model. The significant effect of relationship status at the univariate
level was reiterated (F(1,416) = 47.53, p < 0.001; g = 1.67). More
importantly, its interaction with positive partner responses was also
significant (F(1,416) = 5.66, p = 0.018). Partnered survivors who had
received positive responses reported higher status satisfaction than
partnered survivors without positive responses. In contrast, singles'
satisfaction did not differ by whether or not having received positive

responses (Figure 2).
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TABLE 2 Tested effects of disclosure variables and background characteristics on relationship status satisfaction.

Factors
Disclosure behavior
Always (mean [SD])
Not to everyone (mean [SD])
Never/not yet (mean [SD])
Difficulty disclosing
Positive responses

Negative responses

First model

F(2,498) = 16.61, p < 0.001
16.8 (3.9)

15.4 (4.3)

12.8 (4.7)

F(1,498) = 0.02, p = 0.876

Second model

F(1,429) = 6.23, p = 0.002
16.8 (3.9)
15.5 (4.3)
13.8 (5.0)
F(1,429) = 0.58, p = 0.445
F(1,429) = 3.25, p = 0.072
F(1,429) = 0.31, p = 0.580

Third model

F(2,416) = 0.82, p = 0.443
16.9 (3.9)
15.5 (4.3)
13.8 (5.0)
F(1,416) = 0.48, p = 0.488
F(1,416) = 1.62, p = 0.204
F(1,416) = 0.00, p = 0.992

WILEY___ %%

Sex
Relationship status

Partnered (mean [SD])

Single (mean [SD])
CNS diagnosis (vs. all other)

Interactions

Disclosure behavior x difficulty
Difficulty x negative responses
Disclosure behavior x sex
Difficulty x sex
Disclosure behavior x relationship status
Positive responses x relationship status
Positive responses x CNS diagnosis
Relationship status x CNS diagnosis

Note: Values printed in bold are significant at p ( 0.01.

F(2,498) = 1.00, p = 0.366

F(1,416) = 0.15, p = 0.703

F(1,416) = 47.53, p < 0.001

18,5 (2.3)

13.1 (4.1)

F(1,416) = 2.06, p = 0.152
F(2,429) = 0.20, p = 0.816 F(2,416) = 0.76, p = 0.467
F(1,429) = 6.09, p = 0.014 F(1,416) = 2.07, p = 0.151
F(2,416) = 1.40, p = 0.248
F(1,416) = 0.12, p = 0.735
F(2,416) = 1.33, p = 0.267
F(1,416) = 5.66, p = 0.018
F(1,416) = 1.10, p = 0.296
F(1,416) = 0.03, p = 0.856
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relationship status satisfaction by perceived 12
negative partner responses and difficulty to
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4 | DISCUSSION

This study showed that childhood cancer survivors experienced some
hesitation and/or difficulty in disclosing their cancer history to
romantic partners. Survivors varied in their preferred moment to
disclose, with some having little choice due to visible physical re-

minders of their treatment. Three important considerations for (non-)

no negative response

Observed Grand Mean

negative response

perceived past partner response

disclosure were survivors' attitudes, cancer being part of their identity,
and anticipated effects on romantic relationships. Survivors who ever
experienced negative responses had more difficulties to disclose. Most
survivors were satisfied with their relationship status, with partnered
survivors who received positive responses being most satisfied.
Although 38% reported no difficulties disclosing their cancer

history, 62% of survivors experienced at least some difficulties, in line
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h.2¢ Difficulty was strongly related to whether

with previous researc
survivors disclosed at all (i.e., 80% with difficulties did not disclose).
Moreover, male, single, and CNS-tumor survivors were less likely to
disclose. Yet, how people deal with (non-)disclosure is highly per-
sonal,?° as further demonstrated in our qualitative analyses. Survi-
vors' values and beliefs determined their disclosure behaviors, which
included their (a) attitudes (e.g., “openness is essential” vs. “fearing
taboos”), (b) identity (e.g., being proud or perceived as weak), and
(c) anticipated effects on relationships (“good test” vs. “too burden-
some”), which also corroborates previous qualitative stud-
jes. 212132021 More than half of survivors indicated they disclosed
after several dates and few disclosed before/around the first date.
This aligns with healthy singles' expectations when dating a cancer
survivor: 48%-76% would want to know after some dates, but hardly
anyone before/at the first date.®!

Female survivors were more likely than males to disclose their
cancer history, although they also experienced it as more difficult.
This corroborates previous qualitative research that women more

frequently disclose,?°2132

suggesting they may perceive disclosure as
essential to building intimacy.®3>3% Notably, survivors' relationship
status differed by sex, with female survivors being somewhat more
often partnered (56% vs. 44% of men), and partnered survivors dis-
closed and received positive responses more often. Hence, more
research is needed to disentangle the potential role of sex in dating
as a cancer survivor (e.g., female survivors may be more successful on
the dating market than males). Lastly, and in line with previous
findings, CNS-tumor survivors reported greater difficulties disclosing,

5826 \which may be due to

35,36

while they were also more often single,
impaired social or cognitive functioning later in life.

Most survivors experienced positive responses to their disclo-
sure, which is rather surprising given that only one previous study
indicated relatively positive perceived responses,?® while other
research emphasized survivors' confusion and disappointment with
(potential) partners' responses and perceived lack of interest in
their stories.? A possible explanation may be changing societal
views on cancer survivorship, which became associated with positive
traits like bravery and strength.3! Thus, potential romantic partners
may increasingly respond supportive and positive to survivors'

disclosures.

FIGURE 2 Estimated marginal means of

relationship status: relationship status satisfaction by relationship

single status (single vs. partnered) and perceived
partnered positive partner responses.

observed Grand Mean

Survivors who always disclosed their cancer history also re-
ported highest satisfaction, while those who experienced difficulty
disclosing and who received negative responses had relatively lower
relationship status satisfaction. This supports earlier findings showing
less intimacy and happiness among survivors who were hesitant to
disclose.>” Yet, when controlling for background characteristics,
these effects disappeared: Partnered survivors were more satisfied
with their status than singles, which is in line with previous research
in healthy people and childhood cancer survivors,>*%8 but partnered
survivors who received positive responses were most satisfied. As
indicated above, partnered survivors more often disclosed and
received positive responses, while such experiences may also led
them to being partnered in the first place. Such interplay may
encourage open conversations and thus closeness and satisfaction
within relationships. Indeed, supportive relationships have been
associated with positive disclosure experiences (e.g., increasing
closeness/intimacy), and unsupportive relationships may be related
to failure to disclose, lower well-being, and anxiety.*>2137 At the
same time, fear of negative responses might cause singles to avoid
dating and disclosure,*® potentially resulting in dissatisfaction with
their relationship status. However, singles' reports of satisfaction did
not differ by whether or not having received positive responses.
Survivors may benefit from receiving advice or positive examples on
how to disclose their cancer history, ideally from peers.2?° This
should include suggestions about dealing with (concerns about)
negative or seemingly uninterested responses to improve or maintain
their status satisfaction. Such advice is relevant to young survivors
facing various developmental milestones following their disease (e.g.,

choices about parenthood).“"r"8

4.1 | Study limitations

Although this large-scale study offered novel insights into di-
sclosure of a heterogeneous sample of young adult survivors of
childhood cancer, certain limitations should be considered. Various
face-valid items have been used in this study, as no validated
measures exist for disclosure and dating experiences. Some sub-

group analyses were hampered by low case numbers, sometimes
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also necessitating the combination of subgroups/categories which
may have different experiences or implications (e.g., disclosure “not
to everyone”; see Supporting Information S1: Appendix B). Impor-
tantly, item responses were substantiated by survivors' open-ended
answers, which also corroborated previous qualitative findings. Yet,
our cross-sectional design did not allow for testing causal relations,
and satisfaction scores are notorious for being skewed. Moreover,
this study did not assess how and which information survivors
discuss, which may also differ in different cultural contexts, and
should be addressed in future research. For example, sharing clin-
ical information about cancer was found easier than sharing
emotional experiences,>?° and effects on potential partners should
be tested. Lastly, our response rate was rather low (31%), but
typical for this unique population. Although recruitment through the
GCCR allowed for a population-based approach across Germany,
some selection bias may have occurred (e.g., non-response due to

discomfort with intimate topics).

5 | CONCLUSIONS

Our finding that most survivors perceived positive reactions to their
disclosure should be encouraging to other survivors who may be
hesitant. Acknowledging such findings along with healthy singles'
positive attitudes may be helpful for survivors and included in
psycho-educational materials. Nevertheless, such information may
always be balanced, as some respondents experienced negative re-
actions. Opportunities for survivors to reflect on possible positive
and negative partner reactions and to identify with stories from
peers may empower them and help them navigate the dating process.
More research is needed to gain better insights into communication,
content, and effects of disclosure, and survivors' well-being. This
large survey study showed that many young adult childhood cancer
survivors experienced some hesitation and difficulty disclosing their
cancer history to (potential) romantic partners, although many al-
ways disclosed regardless of whether they found it difficult. Survi-
vors' preferred moment for disclosing varied. Partnered survivors
receiving positive responses were most satisfied with their relation-
ship status. Background factors like female sex and CNS-tumor
diagnosis may serve as indicators to identify those with potential
struggles. Yet, healthcare providers should always pay attention to
possible difficulties in dating among all survivors, given its essential

role for overall quality of life.
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