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Abstract
In the past two decades, Eastern Europe – particularly Poland, the Czech Republic, and Bulgaria – witnessed numerous 
protests by parents of severely ill children and children with disabilities. The low levels of formal social support these 
families receive suggest that informal social support is particularly important in these countries compared with countries 
providing greater formal social support. Quantitative studies on the determinants of access to social support remain scarce, 
with studies mainly focusing on sociodemographic variables. Our study used data on 1,970 children aged five years or less 
and their parents, drawn from the 2019 Polish Health Interview Survey, and employed partial least squares path modelling 
to investigate the relationship between a child’s illness and the informal social support that parents perceive and to test 
the so-called network quality hypothesis. The analysis showed a strong negative relationship between a child’s illness and 
informal social support for parents in households with low socioeconomic status. The moderating (amplifying) effects 
of low equivalised household income and low educational attainment were significant for both fathers and mothers. The 
generally negative relationship between a child’s illness and informal social support for parents remained following the 
omission of the moderating effects and adjustment for parental health issues, age, educational attainment, and equivalised 
household income. The only significant difference between fathers and mothers was the non-positive association between 
age and informal social support, which was stronger for fathers and was likely attributable to men under-reporting their 
health issues.

Highlights
	● The relationship between a child’s illness and the informal social support perceived by parents was negatively moder-

ated by low equivalised household income and low educational attainment, which is consistent with the network quality 
hypothesis.

	● The generally negative relationship between a child’s illness and informal social support perceived by parents remained 
following the omission of the moderating effects and adjustment for parental health issues, age, educational attainment, 
and equivalised household income.

	● The findings can be placed within a broader context. First, while this has rarely been generalised, empirical research has 
shown that groups experiencing disadvantage are more likely to report low informal social support. Second, the inter-
changeability of informal and formal social support suggests that recently proposed initiatives, such as mobile social 
inclusion advisory services, could alleviate the observed disadvantages experienced by parents of children with medical 
conditions.
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Introduction

Empirical research has shown that the parents of children 
with a disability, illness, or poor health rely extensively on 
social support (Baker & Claridge, 2023; Ha et al., 2011; 
Pelletier et al., 1994). Multiple studies have consistently 
demonstrated that social support provides a significant pro-
tective factor for such parents against depression (Cantwell 
et al., 2015; Falk et al., 2014), decreased quality of life 
(Cho & Hong, 2013; Drageset, 2021; Savari et al., 2023), 
and distress (Cho & Hong, 2013; Ha et al., 2011; Kissel & 
Nelson, 2016) among other issues. Despite a high aware-
ness of the importance of social support in many contexts, 
few attempts have been made to identify the determinants 
of perceived or received social support (which has been fre-
quently noted in the literature; for example, see Almeida et 
al., 2009; Joo et al., 2020; Smyth et al., 2015). Furthermore, 
as noted by Almeida et al. (2009), most of the research effort 
has focused on identifying differences in access to social 
support across gender, marital status, and age, and, less fre-
quently, across racial or ethnic groups, immigrant status, 
and socioeconomic status.

Social support is defined as the material and non-material 
(e.g. emotional) resources accessible from someone’s inter-
personal contacts and social networks (Moak & Agrawal, 
2010). Social support can be instrumental support, appraisal 
and informational support, and emotional support (Cohen, 
2004). When considering social support, most applied 
researchers have limited their understanding of this term 
to informal social support and thus have excluded formal 
social support from their analyses (Kocalevent et al., 2018; 
Meltzer, 2003; Sharp et al., 2023). This limitation also 
applies to our study as it uses the Oslo Social Support Scale 
(Meltzer, 2003), which measures informal social support 
only. Informal social support is the assistance provided by 
unofficial organisations or individuals and is often charac-
terised by uncertainty. In contrast, formal social support is 
the assistance provided by official organisations following 
relevant policies or laws and is characterised by relatively 
greater consistency and stability (Shiba et al., 2016).

Consistent results are difficult to identify within the rela-
tively modest body of quantitative research on the relation-
ships between a child’s illness and parental access to social 
support. For example, Florian and Krulik (1991) showed 
that the parents of children with chronic diseases reported 
greater perceived social support than parents of healthy chil-
dren. Kissel and Nelson (2016) did not identify significant 
differences in the levels of perceived social support between 
parents of children with severe or mild autism and parents 
with neurotypical children. Shi et al. (2021) found that the 
average social support score of caregivers of children with 
chronic kidney disease was lower than that of caregivers of 

healthy children. Despite these inconsistencies, there is con-
sistent evidence showing that among parents of chronically 
ill children, income and educational attainment are factors 
influencing the levels of perceived and received social sup-
port (Cho & Hong, 2013; Geweniger et al., 2024; Pelletier 
et al., 1994).

Few qualitative studies have compared levels of social 
support either perceived or received between parents of 
healthy children and those of children with disabilities, 
illnesses, or poor health; however, many qualitative stud-
ies have shown that the consequences of a child’s illness 
were amplified in households with limited socioeconomic 
resources. Hogan (2012a, 2012b: para. 3) showed in ‘the 
first comprehensive account of families of children with 
disabilities’ that the parents of such children relied on their 
friends more – even for exceptional forms of support – than 
the parents of healthy children and that these parents were 
less likely to feel that they had neighbours they could trust 
to help if their child was in difficulty. Hogan (2012a) con-
cluded that low economic status and low educational attain-
ment amplified the consequences of a child’s illness owing 
to reduced access to healthcare and a limited understanding 
of a child’s diagnosis. Boshoff et al. (2016) reviewed the 
qualitative research on the experiences of parents of chil-
dren with autism spectrum disorder and showed that some 
parents reported feelings of isolation while others had a 
strong support network of friends, family, and community. 
Boshoff et al. (2016) concluded that parents with higher 
economic and educational status were stronger advocates 
and more successful at accessing services for their children. 
A literature review by Lumsden et al. (2019) showed that 
both close and extended family members formed the pri-
mary support systems for parents of children with congeni-
tal heart defects. Their review noted that the greatest social 
support from non-family members was from people in simi-
lar situations that these parents had met online as ‘nobody 
that hasn’t gone through it will understand what you are 
going through’ (Sira et al., 2014, p. 615). Lumsden et al. 
(2019) concluded that a child’s illness increased the social 
vulnerabilities of a household.

The empirical evidence for the moderating effects of 
low income and low educational attainment on the rela-
tionship between a child’s illness and the social support 
for parents aligns with multiple theoretical perspectives. 
The network quality hypothesis shows that the networks 
of people with high socioeconomic status contain larger 
amounts of material and non-material resources that can be 
exchanged between members than the networks of people 
with low socioeconomic status (Aartsen et al., 2017; Brandt 
& Hagge, 2020; Green & Rodgers, 2001). A similar mecha-
nism operates in the ‘Matthew effect’ in which ‘the rich get 
richer’. This occurs as people with a high number of social 
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connections and a central position in a network can form 
more connections over time (Growiec, 2023; Słomczyński 
& Janicka, 2008; van Lancker, 2023). According to Bour-
dieu’s capital theory, one form of capital can be converted 
into another; for example, economic capital can be trans-
formed into cultural capital (Bourdieu, 1986; Pret et al., 
2016). It is important to note that health is not only an 
intrinsic value pursued for its own sake (Richardson, 2012) 
and to promote well-being (Duncan, 2010), but can also be 
considered a form of capital that people invest their time, 
energy, and resources to obtain (Grossman, 1972). The logic 
of these theories can be demonstrated through simple exam-
ples. First, wealthy parents of children with disabilities can 
leverage their financial resources to foster trust and good-
will within their neighbourhoods; for example, by contrib-
uting to local causes. This can then encourage neighbours to 
offer emotional support or advice. Second, neighbours with 
higher levels of education – particularly in the medical sci-
ences – are more likely to understand the specific forms of 
support a child with a disability may require. Third, neigh-
bours who do not own a large car or do not own a car at all 
are less able to support families with a child who uses a 
wheelchair.

Social Support in an Eastern European Context

In Poland, parents of children with medical conditions 
receive limited formal social support (Zdrodowska, 
2023) and often face economic hardship (Godawa, 2018). 
Consequently, Polish parents of children with medical 
conditions often take on the roles of caregivers and phys-
iotherapists. This implies that these parents have a greater 
need for informal social support than parents in countries 
with higher levels of formal social support (Tanskanen 
et al., 2022). Multiple studies have hypothesised that in 
Poland, a child’s illness increases the risk of social isola-
tion for their parents (Bakalarczyk, 2015; Godawa, 2018; 
Kędziora, 2007), with a household’s economic situation 
potentially acting as a moderating factor (Bakalarczyk, 
2015). Notably, while liberal trends have emerged in 
Poland, traditional gender roles remain influential, with 
women more likely to assume childcare responsibilities 
than men (Fanelli & Profeta, 2021; Suwada & Plantin, 
2014; Walkowiak et al., 2023).

A conspicuous backdrop to this study is the protests by 
the parents of children with severe illnesses and disabili-
ties in Eastern Europe – particularly in Poland, the Czech 
Republic, and Bulgaria – in the past two decades (Dimitrova 
& Goncharova, 2023; Szczygieł, 2020; Zdrodowska, 2023). 
Two of the most notable episodes of protest in Poland 
occurred when parents demonstrated in front of the presi-
dential palace in 2015 because their severely ill children had 

been refused public funding for specialised treatment and 
when the parents of children with disabilities occupied the 
Polish parliament in 2018 (Zdrodowska, 2023).

Study Hypotheses

Our study investigates the relationship between a child’s 
illness and social support for their parents using data from 
a country-wide survey. It represents the inaugural quantita-
tive study within this field in this region of Europe. First, 
we hypothesise that a child’s illness is related to reduced 
social support for their parents. While non-Polish empiri-
cal research on this lacks clarity, Polish assessments sup-
port this hypothesis (Bakalarczyk, 2015; Godawa, 2018; 
Kędziora, 2007). Second, low household income and low 
educational attainment are thought to amplify the nega-
tive association between a child’s illness and social support 
perceived by their parents, reflecting the network quality 
hypothesis (Aartsen et al., 2017; Brandt & Hagge, 2020; 
Green & Rodgers, 2001) and the studies by Bakalarczyk 
(2015); Boshoff et al. (2016); Cho and Hong (2013); Hogan, 
2012a); Pelletier et al. (1994).

Data and Method

Participants

Data were derived from the Polish edition of the third wave 
of the European Health Interview Survey. The European 
Health Interview Survey targets people in the European 
Union aged 15 years and older. Unlike in other European 
countries, Statistics Poland (2021) has extended the sur-
vey’s target population to include children from birth. In our 
study, the social support for parents (including step-parents) 
of children aged up to five years was analysed as children 
in early childhood typically have the highest time input 
requirement. In addition, the relationship between social 
support for parents and illness or disability in very young 
children is least likely to be bidirectional. Furthermore, the 
sample was limited to individuals from households contain-
ing both parents (including step-parents) living with their 
child/children, meaning that the results cannot be extrapo-
lated, for example, to the relationship between a child’s ill-
ness and the social support for a parent living separately 
from their child. The child–mother model was based on data 
on 1,207 children aged up to five years and their mothers, 
while the child–father model was based on data on 763 chil-
dren aged up to five years and their fathers.

Within the analytical sample used for the mother–child 
model, 213 children had been hospitalised in the previous 
12 months (excluding birth hospitalisation), with a mean 
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The survey was conducted by Statistics Poland in line 
with the Regulation of the Council of Ministers of 14 
September  2018  on the Programme of Statistical Sur-
veys for 2019 (2018), and with Commission Regulation 
(EU) 2018/255 (2018). Ethical approval was not required 
for this study as the microdata provided by Statistics Poland 
were anonymised and only aggregated results are reported.

Analysis

Partial least squares path modelling was used to test the 
study hypotheses. The use of latent variable models has 
been recognised as ‘quite common’ in public health research 
(Gunzler et al., 2021, p. 47). In partial least squares path 
modelling, linear compounds are constructed to act as prox-
ies or stand-ins for the latent variables. Compound weights 
are estimated using a variety of alternating least squares 
algorithms, which update natural subsets of weights in turn 
and stop when consecutive estimates no longer change sig-
nificantly (Dijkstra, 2010). The estimation algorithm cor-
responds to the maximisation of the sum of the absolute 
values of the covariances of the proxies for the latent vari-
ables, where the sum excludes the terms corresponding to 
the latent variables that are not directly related (McDonald, 
1996). Unlike covariance-based structural equation model-
ling, partial least squares path modelling can tolerate the 
non-independence of observations in terms of measurement 
error (Garson, 2016), which was important because some 
of the sampled households included siblings. The reduced 
sample size demands of variance-based structural equation 
modelling, relative to covariance-based approach, are note-
worthy as well (Hair & Alamer, 2022). The estimation of 
the path models was performed using the R package ‘plspm’ 
(Sanchez et al., 2022).

The analysis of the relationship between a child’s illness 
and the social support perceived by parents was adjusted for 
parental health status, age, educational attainment (accord-
ing to ISCED), and equivalised (Statistics Poland, 2021) 
household income. Notably, the relationship between poor 
parental health and perceived social support may be bidi-
rectional (del Pozo Cruz et al., 2021); this bidirectionality 
is likely more pronounced than that observed in the asso-
ciation between a child’s illness and the social support per-
ceived by the parent. In previous studies, socioeconomic 
status has been identified as the primary predictor of access 
to social support (Almeida et al., 2009; Bedaso et al., 2021; 
Cho & Hong, 2013). Most studies have shown a negative 
association between age and social support (Chan et al., 
2020; Hellman & Stewart, 1994; Klinger et al., 2023). In our 
study, parental age, educational attainment, and equivalised 
household income were measured using single-indicator 
models, while social support for parents, child’s illness, and 

stay of 6.41 days and a standard deviation of 11.32 days; 
103 children had a chronic illness; and 41 children had a 
certified disability. Within the analytical sample used for the 
father–child model, 138 children had been hospitalised in the 
previous 12 months (excluding birth hospitalisation), with 
a mean stay of 5.43 days and a standard deviation of 5.38 
days; 68 children had a chronic illness; and 30 children had 
a certified disability. According to Eurostat’s (2018) degree 
of urbanisation classification, 957 children lived in cities, 
502 in towns and suburbs, and 508 in rural areas. However, 
mirroring Poland’s demographics, only 256 children lived 
in cities with a population exceeding 500,000 inhabitants. 
Among the children included in the study, almost two-thirds 
had parents in their 30s (1,212 children). Most children had 
parents with higher (ISCED 5–8: 950 children) or secondary 
education (ISCED 3–4: 933 children), while relatively few 
had parents with lower levels of education (ISCED 0–2: 79 
children). Adhering to the European Commission’s (2023) 
general policy regarding the publication of data from the 
European Health Interview Survey and our agreement with 
Statistics Poland, cell sizes below 20 observations were not 
disclosed when summarising the sample characteristics.

Procedure

The households were selected using two-stage stratified 
random sampling. The primary sampling units were census 
tracts while the secondary sampling units were dwellings, 
with the selection based on the Polish Social Research Sam-
pling Frame. For dwellings containing multiple households, 
all households were eligible for inclusion in the survey. 
Before the first interviewer visit, households were sent an 
advance letter outlining the study’s purpose, encouraging 
participation, and stressing the voluntary nature of par-
ticipation (Statistics Poland, 2021). Informed consent was 
obtained verbally by Statistics Poland before participation. 
At least three callbacks were made before a household or 
individual was considered a non-respondent (unless a con-
clusive reason was identified). The stratified oversampling 
method was used and it was recommended that non-respon-
dents were not substituted. An interviewer-administered 
questionnaire was the preferred method of data collection 
(Eurostat, 2018), with data collected between Septem-
ber and December 2019. As reported by Statistics Poland 
(2021), 49% of the selected households disagreed to partici-
pate in the survey.

Proxy respondents – the individuals most familiar with 
a child’s situation – answered the survey questions for chil-
dren aged up to five years. The proxy respondent was the 
child’s mother for 82% of these children and the father for 
14% of these children. The survey design has previously 
been described in detail in Statistics Poland (2021).
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group, second group, first group, none); and (3) difficulty 
walking 500 m on level ground or walking up and down 12 
steps without aid or assistance (binary variable). Initially, the 
same indicators were used to determine the health status of 
parents and their children; however, this rendered the pater-
nal health status measurement scale unacceptable according 
to the criteria defined by Mehmetoglu and Venturini (2021), 
although it did not change the observed pattern of relation-
ships between latent variables. The differences in measuring 
disability in parents and children reflect Polish law, which 
stipulates that individuals under the age of 16 may receive 
a disability certificate, while older people may be issued a 
certificate indicating their degree of disability. However, the 
adjudication criteria used are similar, with a strong emphasis 
on functional considerations (Kłos, 2015).

The criteria defined by Mehmetoglu and Venturini 
(2021) were applied to assess the proposed measurement 
models. The items of each dimension were explained by 
a single construct, indicating unidimensionality (child’s 
illness: λ f.1 = 1.876, λ f.2 = 0.762, λ m.1 = 1.781, 
λ m.2 = 0.835;  poor  parental  health:   λ f.1 = 1.663,  
λ f.2 = 0.764,  λ m.1 = 1.492,  λ m.2 = 0.941;  social  
support: λ f.1 = 1.453,  λ f.2 = 0.791,  λ m.1 = 1.426,  
λ m.2 = 0.850). Dillon-Goldstein’s  rho    indicated homo-
geneity (child’s illness: ρ f = 0.831, ρ m = 0.809; poor 
parental health: ρ f = 0.788, ρ m = 0.744; social sup-
port: ρ f = 0.738, ρ m = 0.730). Indicator loadings 
were mostly higher than the reference value of 0.700 
(Mehmetoglu & Venturini, 2021), and all were higher 
than the threshold value of 0.400 (Hair et al., 2017), as 
shown in Table 2. Average variance extracted (child’s ill-
ness: AV Ef = 0.595, AV Em = 0.583; poor parental 
health: AV Ef = 0.517, AV Em = 0.482; social sup-
port: AV Ef = 0.451, AV Em = 0.451) was greater than 
squared correlations, indicating discriminant validity. As 
the aforementioned guidelines for measurement model 
assessment have been criticised (Schuberth, 2021) – for 
example, owing to the inverse relationship between esti-
mated reliability and average variance extracted – the 
model diagnostics were extended by a bootstrap-based test 
proposed by Beran and Srivastava (1985). The test results 
are summarised in the following section.

Results

Discrepancies between the empirical and model-implied 
covariance matrices of the observed variables were assessed 
using the following measures: (1) standardised root mean 
square residual (SRMR), (2) geodesic discrepancy dG, (3) 
squared Euclidean distance dL, and (4) maximum likeli-
hood-based distance function dML. All resulting values 

poor parental health were measured using common factor 
models.

The nearest neighbour method was used to impute miss-
ing values (5.09%) on the indicators. This method selects 
the k observations for imputation that are the most similar 
to the observations with missing values. Typically between 
three and seven neighbours are considered (denoted as k) 
with five often the default (Mehmetoglu & Venturini, 2021), 
as applied in this study.

Measures

Methodologists have suggested that both social support and 
health status should be modelled as common factors, reflect-
ing the difficulty in measuring these aspects using single 
indicators (Gunzler et al., 2021). In our study, rather than 
simply modelling the presence or absence of social support, 
child’s illness, and poor parental health, these characteris-
tics were treated as common factors. Notably, in the partial 
least squares modelling approach, all observed indicators 
are mean-centred and standardised to unit variance prior to 
estimation, resulting in latent variable scores with unit vari-
ance. The level of (informal) social support was measured 
using the Oslo Social Support Scale (Meltzer, 2003), which 
has been used extensively in recent psychiatric research to 
measure social support (Faris et al., 2023; Li et al., 2023; 
Sharp et al., 2023). The scale includes the following indica-
tors: (1) the number of close people who can be relied on if 
there is a serious personal problem (none, 1‒2 people, 3‒5 
people, 6 or more people); (2) the degree of positive concern 
shown by other people towards what a person is doing and 
how well they are doing (no concern and interest, little con-
cern and interest, neither a large extent nor a small extent, 
some concern and interest, a lot of concern and interest); 
and (3) the ease of obtaining practical help from neighbours 
if required (very difficult, difficult, neither easy nor difficult, 
easy, very easy).

Conceptualising illness as a common factor aligns with the 
illness-wellness continuum concept developed by Travis and 
Ryan (1988). In our study, illness in children aged up to five 
years was represented by three objective measures reported 
by parents: (1) presence of chronic illness (i.e. a health condi-
tion lasting 6 months or more) (binary variable); (2) disability 
determined by a Disability Adjudication Unit (binary vari-
able); and (3) total hospitalisation time in days in the previ-
ous 12 months (excluding birth hospitalisations). In addition, 
poor health in parents of children aged up to five years was 
represented by three measures: (1) self-perceived long-stand-
ing limitation in activities that people typically do because of 
health problems (severely limited, limited but not severely, 
not limited); (2) degree of disability determined by a Disabil-
ity Adjudication Unit or Social Insurance Institution (third 
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hypothesis of equality regarding the empirical and the 
model-implied indicator covariance matrices could not be 
rejected (Beran & Srivastava, 1985). The SRMR scores 
were around 0.020, indicating a very good overall fit con-
sidering that an SRMR value of 0 indicates a perfect fit 
and values lower than 0.080 indicate an acceptable fit 
(Henseler et al., 2016a).

The inner model estimates shown in Fig.  1 indicate a 
strong, negative relationship between a child’s illness and 
the social support perceived by parents in households with 
low equivalised income. The lower part of the figure shows 
the modelling results for fathers of children aged up to five 
years, and the upper part of the figure displays the results 
for mothers of children aged up to five years. The moder-
ating effect of low equivalised household income on the 
relationship between a child’s illness and social support 
was consistently significant for both fathers ( γ = −0.191, 
p < 0.001) and mothers ( γ = −0.095, p = 0.013). A sim-
ilar pattern was identified in the relationship between poor 
parental health and social support; namely, the interaction 
term of poor parental health and low equivalised household 
income was significantly associated with social support 
for both fathers ( γ = −0.137, p = 0.012) and mothers 
( γ = −0.061, p = 0.026). The full estimation results and 
confidence interval bounds are shown in Table  1. While 
interpretation of the estimates may appear difficult owing 
to referring to abstract concepts, the results were readily 
comparable because the outer weights were scaled to ensure 
that each latent variable had equal unit variance and a zero 
mean.

As shown in Fig.  2, the relationship between a child’s 
illness and the social support perceived by parents was 
moderated by the educational attainment of both fathers 
( γ = −0.136, p < 0.001) and mothers ( γ = −0.079, 
p = 0.009). If no moderating effect was considered, then 
both a child’s illness and poor parental health were sig-
nificantly related to the social support perceived by fathers 
( γ = −0.097, p = 0.005; γ = −0.084, p = 0.016) and 
mothers ( γ = −0.137,  p < 0.001;  γ = −0.132,  
p < 0.001).

The investigation was extended using a floodlight analy-
sis to compare the simple effect of a child’s illness on the 
social support perceived by fathers and mothers across the 
full ranges of parental educational attainment and equiv-
alised household income. This analysis is summarised in 
Appendix A and presents the Johnson–Neyman values, 
which mark the transition from a non-significant to a sig-
nificant simple effect of a child’s illness on perceived social 
support ( α = 0.05). At low levels of parental educational 
attainment or equivalised household income, a child’s ill-
ness was consistently significantly associated with reduced 
perceived social support.

were lower than the corresponding 95th quantiles for both 
fathers ( SRMR : 0.018 < 0.032; dG : 0.003 < 0.008;  
dL : 0.014 < 0.046;  dML : 0.014 < 0.040) and moth-
ers ( SRMR : 0.020 < 0.021; dG : 0.003 < 0.004; 
dL : 0.017 < 0.020; dML : 0.018 < 0.021); therefore, the 

Fig. 1  Path diagram of the relationship between a child’s illness and 
social support perceived by parents, with a moderating effect of low 
equivalised household income
SSUm, SSUf = social support for the mother and father; ILLch = child’s 
illness; PHEm, PHEf = poor health of the mother and father; INCh = low 
equivalised household income; EDUm, EDUf = low educational attain-
ment of the mother and father; AGEm, AGEf = age of the mother and 
father. Statistical significance is indicated by asterisks: * p < 0.05; ** 
p < 0.01; *** p < 0.001.
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not the primary objective of our analysis, we observed that 
the only significant difference between fathers and moth-
ers was the association between age and perceived social 
support. As shown in Table 1 – and confirmed using the 
bootstrap t-test with 1,000 resamples (Sanchez et al., 2022) 
– this relationship was stronger for fathers than mothers 
( t = 2.077, p = 0.019). This comparison is meaning-
ful because the test for measurement invariance based on 
Henseler et al. (2016b) demonstrated partial measurement 
invariance (social support: c = 0.981, p = 0.500; child’s 
illness: c = 0.841, p = 0.375; poor parental health: 
c = 0.988, p = 0.906). Since some aspects of testing 
measurement invariance of latent variables remain an open 
research question (J. Henseler, personal communication, 
21 June 2025), scalar measurement invariance was also 
tested as a robustness check and was supported (Chen, 
2007), with a ΔCFI of 0.001 and a ΔRMSEA of 0.002.

Table  2 shows the outer structures of the path models. 
It depicts the relationships between indicators and the 
latent variables of social support, a child’s illness, and poor 
parental health. The loadings for the indicators had consis-
tent signs for both fathers and mothers, suggesting content 
validity.

Discussion

Our study investigated the link between a child’s illness 
and the social support perceived by parents. It revealed a 
strong, negative relationship between a child’s illness and 
the social support for parents among households with low 
socioeconomic status. The negative (amplifying) moderat-
ing effects of low equivalised household income and low 
educational attainment were significant for both fathers 
and mothers. That is, the negative relationship between 
a child’s illness and the level of social support for par-
ents was disproportionately strong in households with low 
equivalised income. Similarly, this negative relationship 
was disproportionately strong in households with parents 
with lower education levels. The only difference identified 
between fathers and mothers was the association between 
age and social support – when adjusted for health status 
among other factors – which was stronger for fathers than 
mothers and was likely attributable to men under-report-
ing their health issues (Novak et al., 2019). The negative 
relationship between age and social support has primar-
ily been explained by chronic disease processes and role 
losses and changes associated with ageing (Hellman & 
Stewart, 1994). For our analysis, the latter explanation 
appears less likely given the ages of the surveyed parents 
but remains possible.

In general, the main effects of low educational attain-
ment and low equivalised household income on the social 
support for parents were negative, which is consistent with 
most existing research. Although investigating this was 

Fig. 2  Path diagram of the relationship between a child’s illness and 
social support perceived by parents, with a moderating effect of low 
parental educational attainment
SSUm, SSUf = social support for the mother and father; ILLch = child’s 
illness; PHEm, PHEf = poor health of the mother and father; INCh = low 
equivalised household income; EDUm, EDUf = low educational attain-
ment of the mother and father; AGEm, AGEf = age of the mother and 
father. Statistical significance is indicated by asterisks: * p < 0.05; ** 
p < 0.01; *** p < 0.001.
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people with disabilities is personal assistance, which is 
limited to individuals with an officially recognised dis-
ability. In 2022, a pilot programme for a new solution – 
mobile social inclusion advisory services – was launched. 
These services are not restricted to people with a disability 
certificate. Instead, it aims to adopt a proactive approach 
to individuals who need assistance. The pilot programme 
shows that some people only applied for support (includ-
ing personal assistant services) after speaking with a 
mobile social inclusion adviser (Korczyńska et al., 2023).

This study has several limitations that must be acknowl-
edged. First, partial least squares path modelling, like most 
statistical methods, cannot establish causal relationships 
in a cross-sectional, non-experimental design (Gunzler et 
al., 2021; Mehmetoglu & Venturini, 2021) – even though 
early generations of structural equation modelling were 
referred to as ‘causal modelling’ (Bullock et al., 1994). In 
our study, the term ‘moderating effect’ accords with the 
conventions of path modelling. Regardless of these meth-
odology limitations in establishing causality, perceived 
social support was lowest among parents (of children with 
illnesses) with low socioeconomic status. Second, the data 
collected were self-reported rather than registry-based. 
However, to enhance the credibility of the analysis, health 
status was measured as a common factor, in line with 
recommendations in the literature (Gunzler et al., 2021), 
thereby avoiding the use of single-indicator measurement. 
Third, future research should examine the relationships 
identified in this study across different health conditions, 
which would support more targeted public policy actions. 
However, in Poland – as in most Eastern European coun-
tries – there is no single unified registry of people with dis-
abilities; furthermore, the current Act on Official Statistics 
(2023) limits the government’s ability to share identifiable 
personal data with third parties. Fourth, when interpret-
ing the results, it is important to note that the Oslo Social 
Support Scale is limited to perceived social support. Life 
hardships potentially influence how people perceive the 

Path modelling showed that the parents of children with 
illnesses were generally more likely to report low social 
support. While this pattern has rarely been generalised, 
it is also common in other disadvantaged social groups. 
Reduced perceived social support is associated with eco-
nomic hardship (Almeida et al., 2009; Bedaso et al., 2021; 
Harknett & Hartnett, 2011; Mansfield et al., 2013; Weyers et 
al., 2008), low educational attainment (Almeida et al., 2009; 
Brandt & Hagge, 2020; Harknett & Hartnett, 2011; Joo et 
al., 2020; Weyers et al., 2008), low socioeconomic status 
(Aartsen et al., 2017), unemployment (Harknett & Hartnett, 
2011), immigrant status (Brandt & Hagge, 2020), and teen-
age motherhood (Wahn & Nissen, 2008). In this context, it 
is important to note that social support is crucial for disad-
vantaged groups and can provide a protective effect for the 
parents of children with medical conditions (as described in 
the Introduction).

The modelling results indicate that the parents of chil-
dren with disabilities, illnesses, or poor health – particu-
larly those with low socioeconomic status – should receive 
greater attention when developing social support policies. 
In most cases, formal and informal social support tend to 
substitute each other (Franca et al., 2008; Zhang et al., 
2021; Zigante et al., 2021). Governing bodies should offer 
more than just financial aid and should focus on the effec-
tive implementation of social security systems. Thus, poli-
cies should require governing bodies to actively deliver 
social support rather than simply making it available. 
Social security officers should take a proactive approach 
and ensure that the parents of such children receive the 
support they need. Specifically, when a parent applies for 
formal assistance, it should be the social support officer’s 
responsibility to enquire whether the recipient is eligible 
for other forms of support. The aforementioned challenges 
experienced by people with illnesses when seeking formal 
social support are recognised by policymakers in Poland 
(Bugaj et al., 2023). However, potential solutions remain 
in the pilot phase. The primary support tool in Poland for 

Table 2  Loadings in the outer model
Latent variables and their indicators Mother and child Father and child
Social support
  Number of close people relied on in the event of a serious personal problem 0.733 0.742
  Degree of positive concern shown by other people 0.792 0.763
  Available help from neighbours if required 0.437 0.469
Child’s illness
  Presence of a chronic illness 0.866 0.845
  Disability determined by a Disability Adjudication Unit 0.909 0.943
  Total hospitalisation time in the previous 12 months 0.417 0.427
Poor parental health
  Long-standing limitation of typical activities owing to health issues 0.801 0.797
  Degree of disability determined by a Disability Adjudication Unit or Social Insurance Institution 0.546 0.674
  Difficulty walking 500 m on flat ground or walking up and down 12 steps unaided 0.712 0.680
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Appendix A

Estimated simple effect of a child’s illness on the social sup-
port perceived by parents, with the Johnson–Neyman values 
and the confidence band conditional on parental educational 
attainment and equivalised household income.

social support they receive. In addition, perceived social 
support may reflect a person’s belief that they are reli-
ably connected to others rather than the amount of support 
they receive (Barrera, 1986; Eagle et al., 2019; Patil et al., 
2014). For comparison, future studies could use a scale 
that measures received social support.
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