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ARTICLE INFO                                         ABSTRACT 
 

 
 
 

A cancer diagnosis is a major event for the person diagnosed and also to his or her family and 
caregivers. Family caregivers of cancer patients face many challenges in managing illness. The 
burden impacts physical, emotional, spiritual, and social health. The objective of this study was to 
identify burden among caregivers patients with cancer. The present study consisted of 300 caregivers 
of persons diagnosed with cancer fulfilling inclusion and exclusion criteria attending inpatient and 
outpatient services of cancer specialty hospital in KIDWAI Bangalore, Karnataka were randomly 
selected. Burden Assessment schedule (Thara et al, 1998) was administered to understand the burden. 
The interviews and the instruments were administered by research experts. This study concluded that 
female caregivers, single caregivers, other religion caregivers, caregivers who belong to rural 
domicile, caregivers not heard about treatment of cancer and other treatment methods had 
experienced more burden. 
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INTRODUCTION

 

 

Caregiver burden refers to a high level of stress that may be 
experienced by people who are caring for another person 
(usually a family member) with some kind of illness. For 
example, a person caring for someone with a chronic illness 
may experience such stressors as financial strain, managing the 
person's symptoms, dealing with crises, the loss of friends, or 
the loss of intimacy. The level of burden upon caregivers of 
cancer patients is greater than the burden experienced by those 
caring for the elderly and similar to that experienced by 
caregivers of patients with dementia. To receive a diagnosis of 
cancer is recognized as a significant stressor to the patient and 
family. However, the resultant treatment creates additional 
fears and challenges, and frequently requires the direct support 
of a caregiver including: assisting with activities of daily 
living, administering medications, providing transportation, 
preparing meals, managing finances, advocating for health 
care, and providing emotional support. Caregiving is labor 
intensive, with approximately one-quarter of those caring for 
cancer patients spending in excess of 40 hours a week 
providing these services to family or friends1. The level of 
care required by the care recipient is a major factor that 
influences the caregiver's life and health effects. Caregivers of 

cancer patients providing higher levels of support are more 
likely to report negative outcomes, less likely to be effective 
partners in the patient's care, and are more likely to postpone 
their own health care needs. Caregiver distress is typically 
operationalized as caregiver depression or caregiver burden. 
Caregiver depression is a mood disturbance resulting from the 
stress of providing care (Fortinsky et al, 2002; Harris, 
Godfrey, Partridge, & Knight, 2001), which may be 
manifested as feelings of loneliness, isolation, fearfulness, and 
being easily bothered. Caregiver burden is considered “a 
multidimensional biopsychosocial reaction resulting from an 
imbalance of care demands relative to caregivers’ personal 
time, social roles, physical and emotional states, financial 
resources, and formal care resources given the other multiple 
roles they fulfill” (Given et al, 2001). Together, caregiver 
burden and depression may be considered as a general distress 
response for caregivers. Although there is a great deal of 
research on correlates of distress for caregivers who are at 
various points in the care trajectory, little work has been done 
to assess the impact of providing end-of-life care on the 
distress of family caregivers of patients with cancer. Predictors 
for caregiver distress in the general caregiving literature were 
reviewed to identify potential predictors of burden and 
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depression for caregivers of patients with cancer at the end-of-
life. 
 

Scope and Objective 
 

Hence the present study will help us in formulating family 
intervention to minimize their burden of caregivers of persons 
with cancer. The purpose of the present study was to examine 
burden of caregivers of persons with cancer. 
 

Objectives 
 

 To find out the burden among the caregivers of 
persons living with cancer   

 

MATERIAL AND METHODS 
 

The present study has adopted a descriptive research design to 
describe the variables associated with various psychosocial 
aspects of caregivers of persons with cancer. It aims at 
describing the variables associated with the psychosocial 
correlates and problems of cancer patients with caregivers. The 
variables ranged from socio-demographic details and burden. 
A sample of 300 caregivers of persons diagnosed with cancer 
fulfilling inclusion and exclusion criteria attending inpatient 
and outpatient services of cancer specialty hospital in 
KIDWAI Bangalore, Karnataka were randomly selected. 
Burden Assessment schedule (Thara et al, 1998) was 
administered to understand the burden. The interviews and the 
instruments were administered by research experts. 
 

RESULT 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The result shows that external support and Care giver's 
strategy factors of males and females were significantly 
different with females having significantly higher external 
support and Care giver's strategy factors compared to males. 
Caregiver’s routine, Support of patient and other relations 
factors of males and females were significantly different with 
males having significantly higher Caregiver’s routine, Support 
of patientand other relations factors compared females. No 
significant difference was found among other variables such as 
Spouse related factors, Physical and mental Health factors, 
Taking responsibility factors and Patient behavior factors. 
 

The result of the factors Spouse related and other relations 
shows that single and married were significantly differing with 
single caregivers having significantly higher burden compared 
to married caregivers. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Factors related Physical and mental Health and Care giver's 
strategy shows that single and married were significantly 
differing with married caregivers having significantly higher in 
Spouse related factors compared to single caregivers.  
No significant difference was found among other variables. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The result in the factors related External support shows that 
Hindu and Other Religion caregivers were significantly 
differing with Other Religions caregivers having significantly 
higher burden compared to Hindu religion caregivers.  
 

No significant difference was found among other variables 
with respect to Hindu and Other Religion caregivers with 
cancer patients.    
 

The result in the factors related to spouse, physical and mental 
health, taking responsibility and Patients behavior shows that 
rural caregivers having significantly higher burden compared 
to urban caregivers. No significant difference was found 
among other variables. 

 
 
 
 

Table-1 Comparison of Burden between male and female 
 

Variables 
Male (n=  191 ) 

Mean (SD) 
Female(n= 109) 

Mean (SD) 
U Score P value 

Spouse 
related 

8.70 (1.25) 8.53 (1.34) -1.158 0.247 

Physical and 
mental 
Health 

11.50(2.23) 11.98 (2.40) -1.582 0.114 

External 
support 

10.24(1.83) 11.00 (1.80) -3.418 <0.001**

Caregiver's 
routines 

7.83 (0.90) 8.23 (1.10) -3.177 <0.001**

Support 
of patient 

6.07 (1.16) 5.68 (.93) -3.363 <0.001**

Taking 
responsibility 

9.17 (1.65) 9.31 (1.48) -0.493 0.622 

Other relations 5.63(.96) 5.18 (1.18) -3.701 <0.001**
Patients behavior 7.96 (1.74) 7.72 (1.68) -1.179 0.238 

Care giver's 
strategy 

7.59 (0.92) 8.01 (0.10) -3.374 <0.001**

 

Table-2 Comparison of Burden Assessment Schedule 
between single and married 

 

Variables 
Single (n=  59 ) 

Mean (SD) 

Married (n= 
241) 

Mean (SD) 
U Score P value 

BAS Spouse 
related 

9.69 (0.65) 8.37 (1.27) -8.075 <0.001** 

BAS Physical 
and mental Health 

11.01 (2.35) 11.82 (2.26) -2.506 0.012* 

BAS External 
support 

10.23 (1.77) 10.59 (1.85) -1.855 0.064 

BAS Caregiver's 
routines 

7.89 (1.00) 8.0000 (1.00) -1.106 0.269 

BAS Support 
of patient 

6.01 (1.15) 5.91 (1.08) -0.721 0.471 

BAS Taking 
responsibility 

9.23 (1.62) 9.21 (1.59340) -0.103 0.918 

BAS Other 
relations 

5.67 (0.85) 5.42 (1.11) -2.286 0.022* 

BAS Patients 
behavior 

8.00 (1.92) 7.84 (1.67) -0.248 0.804 

BAS Care 
giver's strategy 

7.45(0.87) 7.81 (.97) -2.855 0.004* 

 

Table-3 Comparison of Burden between Hindu and Other 
Religion 

 

Variables 
Hindu 

(n=  265) 
Mean (SD) 

Other 
Religion (n= 

35) 
Mean (SD) 

U Score P value 

BAS Spouse 
related 

8.61(1.28) 8.77 (1.28) -0.333 0.739 

BAS Physical 
and mental Health 

11.70 (2.29) 11.37 (2.42) -0.934 0.350 

BAS External 
support 

10.43 (1.79) 11.22 (2.05) -2.340 0.019* 

BAS Caregiver's 
routines 

7.99 (1.00) 7.88 (0.93) -0.402 0.688 

BAS Support 
of patient 

5.92 (1.12) 6.00 (1.00) -0.552 0.581 

BAS Taking 
responsibility 

9.16 (1.62) 9.62 (1.26) -1.277 0.202 

BAS Other 
relations 

5.49 (1.10) 5.34 (1.10) -0.980 0.327 

BAS Patients 
behavior 

7.90 (1.73) 7.62 (1.62) -1.072 0.284 

BAS Care 
giver's strategy 

7.72 (1.00) 7.91 (1.00) -1.227 0.220 
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The result in the factors Physical and mental Health, external 
support, caregiver's routines, taking responsibility and other 
relations shows that the person’s not hearing about cancer 
having significantly higher burden compared to the person’s 
heard about cancer. No significant difference was found 
among other variables  
 

The result of the factors related to Physical and mental Health 
and patient's behavior shows that the caregivers of cancer 
patients with other modes of treatment having significantly 
higher burden compared to caregivers of cancer patients who 
underwent surgery. No significant differences were found 
among other variables  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DISCUSSION 
 

The present study compares the burden experienced by the 
male and female caregivers. The result shows that external 
support and Care giver's strategy factors of males and females 
were significantly different with females having significantly 
higher external support and Care giver's strategy factors 
compared to males. Caregiver’s routine, Support of patient and 
other relations factors of males and females were significantly 
different with males having significantly higher Caregiver’s 
routine, Support of patient and other relations factors 
compared females. No significant difference was found among 
other variables such as Spouse related factors, Physical and 
mental Health factors, Taking responsibility factors and Patient 
behavior factors. Ow, R. (2003) Burden of Care and Childhood 
Cancer: Experiences of Parents in an Asian Context: Caregiver 
difficulties are categorized as consisting of objective burden of 
care, which refers to practical problems such as disruptions in 
family interaction, marital relations, financial needs, 
housekeeping, and work activities. Subjective burden of care 
refers to the psychological reactions that family members 
experience, such as anxiety, depression, and a sense of loss 
(Fadden, Bebbington, & Kuipers, 1987; Hoenig & Hamilton, 
1966). Recent studies with relatives of patients with 
schizophrenia found that family burden and coping strategies 
also differed across cultures. Factors such as social support and 
personal resources may affect the burden of care (Magliano et 
al, 1998a, 1998b; Solomon & Draine, 1995). Social work is 
very much influenced by the socioeconomic, political, and 
cultural needs of the population (Ow, 1999). Because family 
responses and burden of care are likely to be influenced by 
social and cultural contexts, a study on the experiences of 
parents in a multicultural Asian society was considered 
pertinent, both for service provision and contribution toward 
knowledge on working with an Asian population. This is 
particularly relevant when psychosocial interventions are 
highly recommended as an integral part of competent and 
comprehensive medical care and not just as an independent 
treatment modality for cancer (Fawzy, Fawzy, 1998). Present 
study found that single caregivers having significantly higher 
burden compared to married caregivers in the domain of 

Table 4 Comparison of Burden Assessment Schedule 
scale between Rural and Urban/semi urban 

 

Variables 
Rural (n= 185)

Mean (SD) 

Urban (n= 
115) 

Mean (SD) 
U Score P value 

BAS Spouse related 8.77 (1.33) 8.40 (1.16) -2.519 0.012* 

BAS Physical 
and mental Health 

11.94 (2.30) 11.20 (2.24) -2.574 0.010* 

BAS External 
support 

10.51 (1.80) 10.53 (1.92) -0.032 0.974 

BAS Caregiver's 
routines 

8.04 (1.00) 7.86 (0.950) -1.621 0.105 

BAS Support 
of patient 

5.94 (1.12) 5.91 (1.05) -0.049 0.961 

BAS Taking 
responsibility 

9.38 (1.58) 8.96 (1.59) -2.154 0.031* 

BAS Other 
relations 

5.47 (1.08) 5.47 (1.054) -0.045 0.964 

BAS Patients 
behavior 

8.05(1.70) 7.59 (1.72) -2.187 0.029* 

BAS Care 
giver's strategy 

7.77 (1.03) 7.69 (0.84) -0.937 0.349 

 Table-5 Comparison of Burden Assessment Schedule 
scale between persons heard about cancer and not heard 

about the cancer 

 

Variables 
Heard about 

cancer(n= 208) 
Mean (SD) 

Not heard 
about cancer 

(n= 92) 
Mean (SD) 

U Score P value 

BAS Spouse 
related 

8.65 (1.20) 8.59 (1.46) -0.333 0.739 

BAS Physical 
and mental 

Health 
11.25 (2.20) 12.59 (2.25) -4.724 <0.001** 

BAS External 
support 

10.19 (1.74) 11.26 (1.86) -4.726 <0.001** 

BAS Caregiver's 
routines 

7.80 (0.90) 8.38 (1.03) -4.318 <0.001** 

BAS Support 
of patient 

5.93 (1.11) 5.92 (1.06) -0.059 0.953 

BAS Taking 
responsibility 

8.97 (1.61) 9.79 (1.41) -4.041 <0.001** 

BAS Other 
relations 

5.61 (1.06) 5.16 (1.04) -3.139 0.002* 

BAS Patients 
behavior 

7.76 (1.71) 8.11 (1.73) -1.536 0.124 

BAS Care 
giver's strategy 

7.70 (1.00) 7.84 (1.00) -1.396 0.163 

 

Table-6 Comparison of Burden between caregivers of 
cancer patients underwent surgery and other modes of 

treatment 
 

Variables 
Surgery 
(n= 261) 

Mean (SD) 

Other 
treatment 

(n=39) 
Mean (SD) 

U Score P value 

BAS Spouse 
related 

8.57 (1.18) 9.05 (1.77) -1.298 0.194 

BAS Physical 
and mental 

Health 
11.48 (2.26) 12.87 (2.20) -3.607 <0.001** 

BAS External 
support 

10.61 (1.78) 9.92 (2.14) -1.928 0.054 

BAS Caregiver's 
routines 

7.98 (1.00) 7.94 (1.29) -0.416 0.677 

BAS Support 
of patient 

5.93 (1.09) 5.92 (1.13) -0.279 0.780 

BAS Taking 
responsibility 

9.16 (1.60) 9.58 (1.51) -1.626 0.104 

BAS Other 
relations 

5.46 (1.04) 5.51 (1.25) -0.101 0.919 

BAS Patients 
behavior 

7.67 (1.64) 9.25 (1.58) -5.523 <0.001** 

BAS Care 
giver's strategy 

7.69 (1.00) 8.10 (1.39) -1.128 0.259 
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Spouse related and other relations. This finding is matched 
with other study states that being married, divorced/ 
separated/widow showed fewer burdens than caregiver with 
single marital status. Most people may possibly assume that 
persons who are never married have more times to informally 
take care the patients than the others. Therefore, focusing on 
the marital status of the caregiver is needed. For patient 
factors, different types of cancer showed significant burden 
comparing to breast cancer; sarcoma, stomach cancer and lung 
cancer. The patients with these cancers may have a possibility 
to experience greater time of uncomfortable feeling such as 
respiratory distress and gastric obstruction which could affect 
on caregiver burdens. (Faison et al, 1999; Garlo et al, 2010; 
Limpawattana et al,2013). The findings of this study may help 
healthcare professional understand caregivers of persons with 
cancer better in diverse views. Assessment of caregiver 
burdens may not be implied directly since the cultural 
background and the potential guilt feelings may underestimate 
the real impact of the problem. Physicians should be concerned 
more for the caregivers who are never married and those as 
siblings, female caregivers, other religion caregivers, 
caregivers who belong to rural domicile, caregivers not heard 
about treatment of cancer and other treatment methods, since 
there was a strong relationship between burden and those 
caregivers’ characteristics, not only for the patient’s 
characteristics.  

 

CONCLUSION 
 

This study concluded that female caregivers, single caregivers, 
other religion caregivers, caregivers who belong to rural 
domicile, caregivers not heard about treatment of cancer and 
other treatment methods had experienced more burden. This 
indicates there is a need for suitable and effective interventions 
strategies to address their psycho social problems and to 
reduce the burden associated with giving care to persons living 
with cancer.   
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