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Cancer is a general term used to refer to a condition where the body’s cells begin to grow and 
reproduce in an uncontrollable way. These cells can then invade and destroy healthy tissue including 
organs. Cancer sometimes begins in one part of the body before spreading to other part. Cancer is a 
common condition and a serious health problem. More than one in three people will develop some 
form of cancer during their lifetime. Excluding non melanoma skin cancer there are around 7,000 
new cases diagnosed each year in north Ireland. The most common cancer in Northern Ireland is 
breast cancer, prostate cancer, lung cancer, colorectal cancer. Diagnosis of cancer has significant 
impact not only on patient, but also on their family caregiver. Therefore cancer has a substantial 
impact on both parent and families. The presence study was conducted to assess the quality of life 
among the family care givers of patient with cancer in selected hospital at Mangaluru. Objectives of 
the study were to assess the quality of life among the family caregivers of patient with cancer and to 
find the association between quality of life with selected demographic variables. Descriptive study 
was done among 100 family caregivers those who are providing care to the hospitalized patients with 
cancer. A non probability purposive sampling was used to select family caregivers. Data were 
collected by administering quality of life scale. Result shows that majority of the family caregivers 
had average quality of life.  
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INTRODUCTION

 

. 

Cancer is a group of disease characterized by uncontrolled and 
unregulated growth of cells. It is a major health problem 
among people.  Cancer occurs in people of all ages but, most 
of the cancer cases (76%) were diagnosed after 55 years of 
age. The diagnosis of cancer may change all the aspects of 
patients’ life, and these effects are not comparable to any other 
disease (Vallerand and Bohler, 2007).   
 

There are around 10.9 million cases of cancer found world 
wide. Each year 4.7 million are reported in developed 
countries and nearly 5.5 million are in the less developed 
countries. Cancer is currently the cause of 12% of ill death 
worldwide. In India the estimated number of new  cancer per 
year is about 7 lacks and over 3.5 lacks people die of cancer 
each year, out of these 7 lacks new cancer about 2.3 lacks 
(33%) cancer are tobacco related. (Net of Care, 2016) 
 

The caregiver is the one who most often helps the person with 
cancer during the sickness and is not paid to do so. People who 
are paid to give care tend to have more limited roles. Unpaid 
caregivers are sometime called informal caregivers. Most of 
the time the parent, spouse and adult child are considered as 
the primary care givers, but when the family is not nearby, the 
friends, neighbors also may take up the role (American Cancer 
Society, 2016). 
 

A family caregiver is a person who helps the patient in his 
illness to recover from the disease by providing mental and 
physical support to the patients and may show many emotions 
like anger, anxiety etc (Berry Leonard et al., 2016)  
 

The family caregivers of cancer patients have an essential role 
in providing care for the patients. The role of family caregivers 
of cancer patients have extended due to various factors. When 
the cancer patients’ caregivers experience many changes in 
various aspects of their life such as physical, psychological, 
financial etc. which are considered as a cancer care burden 

(Fujinami et al., 2014). 
 

Family caregivers of cancer patients become more responsible 
to provide care without adequate preparation or proper 
training. The efforts of care results in care givers burden, 
which ultimately will deteriorate care givers quality of life. 

(Rajawat, 2010). So the family care givers of the client may 
have poor quality of life as they are burdened with the care. 
Hence the investigators took interest to assess the quality of 
life of family care givers of cancer patients. 
 

MATERIALS AND METHODS 
 

A descriptive survey approach with non experimental design 

was adopted to assess the Quality of life among the family 

caregivers of patients with cancer in a selected hospital at 

Mangaluru. A non probability purposive sampling technique 
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was used to select100 samples for the study. To Validate the 

tool, the prepared instrument along with the objectives, 

blueprint, and criteria checklist was submitted to the experts 

who were chosen on the basis of their clinical experience and 

interest in the subject area. The tool was modified as per the 

suggestions of the experts and the final tool was constructed. 

The reliability was calculated using Karl Pearson’s correlation 

and the ‘r’ value was found to be 0.76, revealing that the tool 

is reliable. 
 

The pilot study was conducted to find out the feasibility of the 

study. After the approval from the institution ethics committee 

and permission from the selected hospital authorities, the data 

was collected using the weitzner’s Family Care giver

of life scale. 
 

The tool consisted of part A: Demographic Performa which 

included 8 items – Age, gender, religion, education, type of 

family structure, duration of stay with patient, relationship 

with patient, monthly income(Rupees), type of cancer and Part 

B: Quality of life scale with 35 items. It is a 5 point likert scale 

ranging from 0-4 where ‘0’ indicated not at all, 1

2-some what, 3- quite a bit, 4-very much. The score was 

interpreted as <35: High Quality of life, 36

Quality of life, 106-140: Low Quality of life. The data was 

compiled and analyzed by descriptive and inferential statistics 

such as frequency, percentage distribution, and chi
 

RESULT 
 

The baseline data reveals (Table.1) that majority (31%) of the 
samples were of 31-40 years and females were in majority 
(61%). With regard to the duration of stay, 43% (Table.1) of 
the caregivers stay with the patient for <1 weeks and 1
weeks and 49% of the samples had a monthly income of 
Rs.5000-10000. Regarding the relationship of the care givers, 
31% (Table.1) of the caregivers were both parents and 
siblings. The data in figure.1 indicates that, 38% of the 
samples belongs to Hindu religion. With regard
status, 37% (Figure. 2) of samples have studied upto SSLC. As 
shown in the figure.3, majority (59%) of the samples were 
from nuclear family. Figure.4 depicts that 30% of the sample 
were having both cancer of reproductive and other system. 
overall findings of the present study revealed that 100% of the 
samples had average quality of life (Table 2). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Figure 1 Frequency and percentage distribution of samples according 
to religion 
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00 samples for the study. To Validate the 

tool, the prepared instrument along with the objectives, 

blueprint, and criteria checklist was submitted to the experts 

who were chosen on the basis of their clinical experience and 

e tool was modified as per the 

suggestions of the experts and the final tool was constructed. 

The reliability was calculated using Karl Pearson’s correlation 

and the ‘r’ value was found to be 0.76, revealing that the tool 

conducted to find out the feasibility of the 

study. After the approval from the institution ethics committee 

and permission from the selected hospital authorities, the data 

was collected using the weitzner’s Family Care giver Quality 

Demographic Performa which 

Age, gender, religion, education, type of 

family structure, duration of stay with patient, relationship 

with patient, monthly income(Rupees), type of cancer and Part 

scale with 35 items. It is a 5 point likert scale 

4 where ‘0’ indicated not at all, 1- a little bit, 

very much. The score was 

interpreted as <35: High Quality of life, 36-105: Average 

Low Quality of life. The data was 

compiled and analyzed by descriptive and inferential statistics 

such as frequency, percentage distribution, and chi-square test.  

The baseline data reveals (Table.1) that majority (31%) of the 
40 years and females were in majority 

(61%). With regard to the duration of stay, 43% (Table.1) of 
the caregivers stay with the patient for <1 weeks and 1-4 

the samples had a monthly income of 
10000. Regarding the relationship of the care givers, 

of the caregivers were both parents and 
siblings. The data in figure.1 indicates that, 38% of the 
samples belongs to Hindu religion. With regard to educational 
status, 37% (Figure. 2) of samples have studied upto SSLC. As 
shown in the figure.3, majority (59%) of the samples were 
from nuclear family. Figure.4 depicts that 30% of the sample 
were having both cancer of reproductive and other system. The 
overall findings of the present study revealed that 100% of the 
samples had average quality of life (Table 2).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It was also found that there is no significant association 
between quality of life and the demographic variables such as 
age, gender, religion, education, type of family structure, 
duration stay with the patient, relationship with the patient, 
monthly income, type of cancer as the calculated value was 

 

Figure 2 Frequency and percentage distribution of samples according 
to education.

Figure 3 Frequency and percentage distribution of samples according 
to the type of family.

 

Table 1 Frequency and percentage distribution of 
baseline data of the samples

S.No Variables 

 
1 

 
Age in year 

a)20-40 
b)31-40 
c)41-50 

d)51 and above 

 
2 

Gender 
a)Male 

b)Female 

 
3 

Monthly 
income(Rupees) 

a)<5000 
b)5000-10000 
c)10000-20000 

d)>20000 

 
4 

 
Relationship with the 

patient 
a)Parents 
b)Spouse 
c)Sibling 
d)In laws 

e)Any other (specify) 

5 

Duration of stay with the 
patient 

a)<1weeks 
b)1-4weeks 
c)>4weeks 
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It was also found that there is no significant association 
between quality of life and the demographic variables such as 
age, gender, religion, education, type of family structure, 
duration stay with the patient, relationship with the patient, 

me, type of cancer as the calculated value was 

 
 

percentage distribution of samples according 
to education. 

 
 

Frequency and percentage distribution of samples according 
to the type of family. 

Frequency and percentage distribution of 
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lesser than the table value at 0.05 level of significance(Chi
Square test). Hence the null hypothesis was accepted and the 
research hypothesis was rejected. So the quality of life scores 
are independent of the demographic variables among the 
family care givers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
DISCUSSION 
 

The findings of the study demonstrated that among 100 family 
care givers of patient with cancer surveyed, majority (31%) of 
the samples were in the age group of 31-40 years, maximum 
number (61%) of samples were females, most (38%) of the 
samples were Hindus , maximum (59%) number of the 
samples belong to nuclear families, most of them having 
(37%) education level is SSLC, duration of stay with patient is 
(43%) both <1 weeks and 1-4 weeks, the relationship of the 
patient is most (31%) in both parents and siblings, most (49%) 
of the family income is 5000-10000 range, most common type 
of cancer(30%) is both reproductive system and other system 
of cancer. The study findings were similar to an another study 
(Fujinami R, Sun v, Zacharian F, Uman G, Grant M, Ferrell B) 
conducted to assess the family care givers distress levels 
related to quality of life, burden and preparedness among 163 
family caregivers of patients. The result of the demographic 
data shows that majority of family caregivers were female 
(64%) and the majority were in the age group of 21
The result of the present study was also supported by an 
another study (Rauch P, et al) exploring the correlation of 
quality of life in older family caregiver to cancer patients 
among 168 patients. The result of the demographic data shows 
that majority of the family caregivers were female 
they were the spouses (92.2%) of the patients.
2004) 

 

The overall findings of the present study revealed that 100% of 
the samples have average quality of life. The study result was 
concurrent with the another study  conducted t
cancer care burden on primary family caregivers of 
hematologic cancer patients in term of physical, psychological, 
social, spiritual & financial aspects, in 151 primary family 
caregiver of hematologic cancer patients from cancer care 
centre of east Azerbaijan and northwest of Iran. Finding of this 
study indicated that the primary family caregivers experience a 

 

 

Figure 4 Frequency and percentage distribution of samples according 
to the type of cancer. 

 

Table 2: Level of Quality of life among the family care 
givers with the cancer patients
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lesser than the table value at 0.05 level of significance(Chi-
Square test). Hence the null hypothesis was accepted and the 
research hypothesis was rejected. So the quality of life scores 

demographic variables among the 

The findings of the study demonstrated that among 100 family 
cancer surveyed, majority (31%) of 

40 years, maximum 
number (61%) of samples were females, most (38%) of the 
samples were Hindus , maximum (59%) number of the 
samples belong to nuclear families, most of them having 
37%) education level is SSLC, duration of stay with patient is 

4 weeks, the relationship of the 
patient is most (31%) in both parents and siblings, most (49%) 

10000 range, most common type 
%) is both reproductive system and other system 

The study findings were similar to an another study 
(Fujinami R, Sun v, Zacharian F, Uman G, Grant M, Ferrell B) 
conducted to assess the family care givers distress levels 

e, burden and preparedness among 163 
family caregivers of patients. The result of the demographic 
data shows that majority of family caregivers were female 
(64%) and the majority were in the age group of 21-88 years.5 

so supported by an 
) exploring the correlation of 

quality of life in older family caregiver to cancer patients 
among 168 patients. The result of the demographic data shows 
that majority of the family caregivers were female (60.5%) and 
they were the spouses (92.2%) of the patients. (Rauch P, et al, 

The overall findings of the present study revealed that 100% of 
the samples have average quality of life. The study result was 
concurrent with the another study  conducted to investigate the 
cancer care burden on primary family caregivers of 
hematologic cancer patients in term of physical, psychological, 
social, spiritual & financial aspects, in 151 primary family 
caregiver of hematologic cancer patients from cancer care 

re of east Azerbaijan and northwest of Iran. Finding of this 
study indicated that the primary family caregivers experience a 

high level of financial distress and a significant percentage of 
them suffered from anxiety & depression. In addition, the 
physical quality of life in these caregivers was moderate.
(Suresh K Sharma, 2014) 
 

The findings of the study reveals that there is no significant 
association between the quality of life and demographic 
variables such as age, gender, education, monthly income, typ
of family, duration of stay with the patient, relationship of 
patient, religion, type of cancer. The result of the present study 
was in contrast with a study (Warunee Meecharoen, Yupapin 
Sirapo- ngam, Supreeda Monkong, Pisamai Oratai, Laurel 
L.Northouse)  conducted to assess the   factors influencing 
quality of life among family caregivers of patient with 
advanced cancer. The result revealed that there was an 
association between casual relationship among caregiver’s age, 
education, income, caregiver burde
social support and quality of life among family caregivers of 
patient’s  with advanced cancer
2013) 
 

CONCLUSION 
 

The Result of The present study indicates that the quality of 
life of the family members were moderate and it may be due to 
the unmet needs of the caregivers. Hence the study recommend 
that the health professionals working in the oncology unit to 
take some initiatives to improve the quality of life of the 
family care givers of patients with cancer.
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