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Abstract

Background: In Ghana, prostate cancer is more prevalent than all other cancers, with a mortality rate of 75% partly
due to late presentation to the health care facilities. Limited health services provision across the country and short-
ages of skilled nurses place a significant demand on family caregivers who are often ill-equipped for the caring role,
resulting in many challenges. As they are expected to provide complex care at home with little resources, informa-
tion, and support, the healthcare system rarely addresses the challenging needs of these family caregivers. This study
explored the challenges encountered by family caregivers of people with prostate cancer.

Methods: We conducted interviews using a descriptive phenomenological approach. Twelve family caregivers of
prostate cancer patients were selected through a purposive sampling technique at the Cape Coast Teaching Hospital.
All interviews were recorded, transcribed, and analysed using Colaizzi's (1978) data analysis approach.

Results: Three main themes were identified as critical challenges: education and training needs, resources and car-
egiver-nurse relationship issues. Under the three main themes emerged seven sub-themes that collectively hindered
the family caregiver’s ability to meet the care demands. Sub-themes that emerged were; lack of preparedness towards
the caring role, lack of knowledge about condition/ treatment, misconception about the condition, lack of accommo-
dation facilities, financial constraints, poor communication, and poor staff attitude.

Conclusion: Caregiving is associated with significant challenges that hinder the family caregiver’s ability to care for
the patient effectively, further diminishing the caregiver's quality of life and patient care. Therefore, healthcare profes-
sionals, especially nurses, should consider these challenges family caregivers face and take measures to obviate them
through education, preparation and support.

Keywords: Family caregiver, Prostate cancer, Patients, Challenges, Cape Coast, Ghana, Nursing, Public health

Background

Prostate cancer is the second most frequently diagnosed
cancer in men worldwide, accounting for 1.3 million new
cases according to Bray et al. [1] and 358,989 deaths in
2018 [2]. In Africa, evidence suggests that the high inci-
dence is due to low Prostate-specific antigen (PSA) test-
ing, limited population-based cancer registries, and
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! School of Nursing and Midwifery, University of Cape Coast, Cape Coast, however, not different in Ghana, as people living with
Ghana prostate cancer are mostly diagnosed late, resulting in a
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high (75%) mortality and low survival rate (17.7%) and
reported as a leading cause of death among men [4].
The rate in Ghana reflects limited screening for cancers,
poor access to healthcare facilities, and cultural beliefs
[5, 6]. This has resulted in family members/ friends
automatically assuming the role of a caregiver with little
knowledge and support from health care professionals,
especially nurses.

Family caregivers play an important role in the over-
all care of people with prostate cancer. The role of the
family caregiver is increasingly being considered a valu-
able substitute for proper care; due to the current shift
in healthcare delivery [6]. However, caring for a patient
with cancer is generally viewed as one of the most stress-
inducing caregiving challenges as it involves complex and
sometimes unfamiliar procedures [7]. Given the intri-
cate nature of the caregiving role, preparing the family
caregiver for the task ahead is crucial. Family caregiv-
ers need knowledge and skills to perform the function
effectively. Yet available literature suggests that many
family caregivers receive little or no preparation at all [8,
9]. A paucity of evidence exists on the challenges family
caregivers of patients with prostate cancer experience
despite its high morbidity and mortality rate and the
extensive involvement of family caregivers in caring for
these patients.

Though, caring for a sick relative with a condition such
as prostate cancer can be to some extent fulfilling. It may
also be costly, especially in monetary terms. Cancer in
the advanced stages may render the person jobless, yet,
its management involves much money. The responsibility
for ensuring that the patient goes through treatment rests
on the family, in most cases, the family caregiver. Given
et al. [10] reported that caregivers of cancer patients
took loans, sold their homes, and used other financial
resources to pay for the expensive cost of treatment that
was not covered under health insurance. Others also
complained of even going bankrupt due to the costly
treatment [11].

Also, family caregivers have become part of a triad
(where decision making during caring involves the health
practitioner, patient and the family caregiver) of care,
and effective caregiving requires that caregivers under-
stand the course of the disease and the changing treat-
ment goals. Knowledge about the condition and its
management is one crucial area that has been neglected
by healthcare providers, especially nurses [12]. Informa-
tion on areas such as the cause, signs and symptoms, pre-
vention, administration of medication at home to avoid
medication errors, and identifying adverse effects are
very vital details that need to be provided by healthcare
professionals to improve the quality of care [10]. Sajjadi
et al. [13] reported that health care professionals’ failure
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to give the required information about the patients’ dis-
ease and the caregivers’ health was a significant problem
faced by family caregivers. Although most of these car-
egivers wanted to achieve more care-related information,
this need remained unmet.

In Ghana, several studies have been conducted about
the improving management of prostate cancer in respect
to patient care with less emphasis given to the challenges
faced by the family caregiver [14—18]. Although Ofori
[19] addressed the experience of spouses of patients with
prostate cancer, her study was limited in scope as other
family members are involved in care delivery aside from
spouses. Thus, identifying some of these challenges con-
fronting the family caregivers and how it hinders their
care can be a step towards resolving their problems.
Therefore, this study explored the challenges encoun-
tered by the family caregiver of patients with prostate
cancer in the Cape Coast Metropolis.

Methods

Study design and setting

The study was conducted at the Genito-urinary unit
Out-Patient Department of the Cape Coast Teach-
ing Hospital. This qualitative study is based on descrip-
tive phenomenology, involving a purposive sampling
of family members considered family caregivers by the
patient. Our study was reported according to the consoli-
dated criteria for reporting qualitative studies (COREQ)
(Additional file 1).

Participants recruitment

The participants included family caregivers of patients
with prostate cancer. These provided the most assistance
to the patients and were involved in the care for eight
hours. Providing care for at least six months and above,
and are aged >18years. The study, however, excluded
bereaved family caregivers who no longer cared for
patients living with prostate cancer. The selection was
made by purposive sampling from the Genito-urinary
Out-Patient Clinic and the Male Surgical Unit of the
Cape Coast Teaching Hospital (CCTH). The doctors
recruited patients who met the inclusion criteria and
directed them to the researcher in the consulting room.
The patients were asked to identify their family caregiv-
ers, and their contact information was retrieved. Twelve
participants were selected based on Creswell’s [20] rec-
ommendation of 5-25 participants. Also, emphasising
saturation as suggested by Glaser and Strauss [21]. Data
saturation was observed when no new information was
obtained from the new participant’s [22]. None of the
family caregivers declined.
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Data collection

Data collection was done using a pretested in-depth
interview guide (see Additional file 2) to conduct face-
to-face interviews (one on one) of twelve participants.
No one else was present during the interview. This
approach promoted confidentiality whiles allowing
the participants to freely elaborate on their feelings,
thoughts, and experience [20]. The lead researcher (who
conducted the interviews) was also able to gain direct
knowledge about participants’ experiences through
broad and open-ended questions. The researcher kept
a field note in which observations were recorded dur-
ing the interview. The interviews lasted between 40
and 50 minutes. It took place in participants’ homes,
within the hospital premises at the hospital snack bar/
eatery, and outside some wards. Data collection con-
tinued until data saturation was reached. The data
collection lasted between March and May 2019. All
interviews were audio-recorded and transcribed verba-
tim concurrently.

Ethical issues

The study was approved by the Institutional Review
Board (IRB) of the University of Cape Coast (UCC)
(UCCIRB/CHAS/2018/24) and the ethical commit-
tee of the CCTH research unit (CCTH/RDS/2019/41).
Each participant was given a consent form to read and
sign/thumbprint, those who did not have the literacy
ability were assisted. All misunderstandings were clari-
fied about days/week before the interview.

Data analyses

This study conducted data analysis concurrently with
data collection using Colaizzi’s [23] data analysis
approach by three researchers (BO, JPN and EAA).
Following closely the data analysis approach proposed
by Colaizzi [23], the first step involves the researcher
reading all the participants’ verbatim transcripts to
acquire their feel. Step two involved extracting sig-
nificant statements deemed relevant to the study. Step
three is followed by formulating meanings from the rel-
evant messages removed earlier [24]. In step four, the
researchers then grouped the identified meanings into
common themes across all accounts. The researchers
wrote a full and inclusive description of the phenom-
enon in step five, incorporating all the themes pro-
duced at step four. Step six typically involved a return
to research participants for member-checking or vali-
dation of created profiles of their experiences and veri-
fication. Finally, step seven incorporated any new or
pertinent data obtained into the final study. However,
no further information came up.
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Trustworthiness
The four main criteria proposed by Lincoln and Guba
[25] were followed to guarantee the study’s trustworthi-
ness, and Bracketing was ensured. Lincoln and Guba [25]
proposed the four main criteria: credibility, which
ensured that participants maintained contact to verify
if the study’s findings were true to their experiences. By
using member checking, “acquired by getting agreement
from the participants on the emerged results through
phone calls [20]. Transferability was also performed by
recruiting nominated samples, Dependability by keeping
an audit trail. Comfirmability was established by verify-
ing results with participants and using their own words
in generating the description of their experiences.
Bracketing involves putting aside repertoires of knowl-
edge, beliefs, values, and experience as a practising nurse
to describe the participants’ life experiences accurately
[26]. Also, means holding in abeyance those elements
that define the limits of an experience when the nurse is
uncovering a phenomenon about which he/she knows
a great deal [27]. Bracketing was ensured by document-
ing the researcher’s preconceptions before the onset of
the study through a reflective diary, thus eradicating any
biases inherent in the researcher’s beliefs and attitudes
[20]. The lead researcher again promoted bracketing by
participants because she realised that the knowledge of
her being a nurse (in a different facility outside of Cape
Coast which she had disclosed to the participants before
the commencement of data collection) made it difficult
for some of the participants to frankly express their feel-
ings/opinion; believing that their responses may affect
the care that was rendered to their patients [28]. Also, to
ensure that the data collected is not distorted or filtered,
Colaizzi’s method of data analysis was employed to vali-
date results by returning to study participants.

Results
The demographic characteristics of participants are pre-
sented in Table 1.

Themes from the study

Family caregivers of prostate cancer patients in the Cape
Coast metropolis face challenges that impact their quality
of life and well-being. The main themes and subthemes
that emerged from the study are presented in Fig. 1.

Theme 1: education and training needs

This theme describes caregivers’ education and train-
ing needs that impact their caring roles. Emerging sub-
themes include lack of preparedness towards the caring
role, lack of knowledge of the condition and misconcep-
tions about the condition.
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Table 1 Participants demographic characteristics
Pseudonyms Marital status Religion Educational level Relationship to  Duration of Care Occupation
patient

Love Married Christian Junior High Sch Father 2years Seamstress
Peace Not Married Christian Tertiary Father 1year Secretary
Grace Married Christian Tertiary Father 1year Nurse(Awaiting postings)
Joy Married Christian Primary Husband 1year Trader
Mercy Married Christian Tertiary Husband 2year Retired
Forgive Married Christian Tertiary Husband 1year Retired
Favour Married Christian Senior High Sch Father 1year Trader
Humble Married Christian llliterate Husband 1year Farmer
Passion Married Christian Illiterate Husband 1year Farmer
Kindness Married Christian Tertiary Husband 2years Trader
Hope Not Married Christian Tertiary Father 6months Teacher
Faith Married Christian llliterate Father 1year Trader

Main Sub-

theme themes

Theme 1: Education and
Training

Theme 2: Resources

>

Theme3: Caregiver-
Nurse Relationship

Fig. 1 Themes and Sub-themes

Lack of preparedness towards caring role

Preparedness in this study has to do with a caregiv-
er’s perceived readiness for the caregiving role, which
encompasses multiple domains, including the provi-
sion of physical care and emotional support. Preparing
the family caregiver for the caring role is an important
area that needs to be addressed by health professionals,
especially nurses. Yet too often, these family caregivers
are poorly prepared for this vital but challenging role
that takes a toll on them, by extension, the patient. Par-
ticipants in the present study reported not being asked

by healthcare professionals what they needed to care
for the patient. They stated

“«

o one educated us on how to take care of him at
home’; Grace

“No one took the time to explain to us how to care
for him at home” Mercy

“They educated us on how to administer the medica-
tions. But nothing else” Humble
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Lack of knowledge about condition/treatment
Caregivers have become part of the triad of care. Effec-
tive caregiving and decision-making require that
they understand the course of disease/ treatment and
resources available to them. Their ability to care for their
patients may be hampered by their lack of understanding
of the disease and treatment. Some participants reported
a lack of knowledge about the condition and treatment,
resulting in the patient going through much pain. Oth-
ers also reported confusion due to inadequate education
on the condition and treatment. At the same time, others
reported having received adequate education on the con-
dition and treatment. All participants again reported not
being informed about resources available.

Some participants’ lack of knowledge about the condi-
tion and treatment confused them. For example, a par-
ticipant had this to share:

“I suggest that in situations of this sort, the patient
and relations should be educated on what is going
on. For instance, we were told he had prostate can-
cer when we came. Today too, we have just been told
that he will have an orchidectomy...Laughing. No
one is explaining things to us. They tell you these
big words without breaking them down for you to
understand” Grace

Some participants also indicated that lack of education
on condition and treatment resulted in their patients
going through much pain. The following quote illustrates
this:

“...One more thing is that initially, we were not told
that the catheter must be changed after some time.
No one informed us about that, so he had it on for
long, resulting in pain. The catheter stayed in for
over a month and two weeks. When it should have
been in there for just three weeks and then changed
at the hospital” Peace

Nonetheless, some participants indicated that they
received education on the condition and treatment.
Mercy had this to share:

“The doctor explained everything about the condi-
tion before surgery. The things he will need for the
surgery were communicated to us. Also, upon dis-
charge, we were told how to administer the medica-
tions at home” Mercy

While some participants received an education, others
read about the condition from the internet.

“No one, but what I do is I read around the condi-
tion and also on the medications from the internet.
Apart from consulting our family doctor friend”
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Hope

It was also revealed that all the 12 participants reported
not being informed about resources available to them by
healthcare personnel such as counselling services. They
stated that

“I have never been to a counsellor before, wasn'’t
aware they existed in this hospital” Favour

Misconception about the condition.

One of the challenges that family caregivers encounter
in caring for their relations with prostate cancer is peo-
ple’s beliefs and misconceptions about the condition. It
has become clear that cancer-related stigma and myths
are significant problems that must be addressed. Findings
from this study show evidence of myths associated with
cancer, such as the belief that cancer is a fatal and conta-
gious disease. Others also believe that one may contract
it due to immoral behaviour or a punishment from God
or enemies. Family caregivers reported that these mis-
conceptions lead to fear/panic and a decrease in the sup-
port network.

“People say it is a condition that has no cure, so I
was scared when I first heard he has cancer” Love

“Eeeii... in my place, when you hear cancer, it means
that the person is going to die. You are waiting to die.
Others don’t even want to hear the word at all. Some
also say it is infectious. So, after telling them, you
will notice that they begin to isolate themselves from
you and the patient” Grace

Participant believes that cancer may result from some-
thing terrible done in the past/ evil done to others

“Anything may be the cause. Currently, the world is
being ruled by the devil so that anything can hap-
pen. Someone may contract a condition due to some-
thing done in the past. Others, from their enemies”
Forgive

Theme 2: resources

Limited resources were reported as challenges to caregiv-
ers roles. Relevant themes that emerged include; financial
constraints and lack of accommodation.

Financial constraint

All participants admitted having financial difficulties.
Some mentioned that it resulted in a delay in treatment,
causing the patient to go through so much pain. Others
had to try herbal preparation, which made the condition
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worse. One participant mentioned that the government
must support because most patients were retirees.

“We were required to deposit Ghcl000 that same
day so that the surgery can be done the following
day, but unfortunately for us, we could not raise the
amount, so we had to go back and come after we
raised the money” Love

“In the beginning, I took a loan because I had spent
all my money on medical expenses” Peace

Participant complained of financial difficulties and also
lack of support from the government

“Another issue has to do with money; the little money
we raise must go into this sickness. Either we are
buying medications or paying for hospital bills and
lab tests. We are both retired. Besides, as pensioners,
some medications must be free; we have served the
country our entire life. The national health does not
cover most of the investigations. At our age, we don’t
have money; the government must do something
about it” Mercy.

Lack of accommodation facilities

Some participants said that the hospital where their
patients received treatment was far from their home,
which was tiring for them to commute to and from
the hospital when their patients were on admission. It
resulted in financial difficulties from the high expenses
on transportation to and from the hospital. Besides, the
hospital did not provide caregivers with any place to
stay, resulting in them sleeping outside the wards, on the
floor and being exposed to poor conditions and mosquito
bites. Some caregivers stated:

“My home is quite far, so if I always have to go and
return, it will be costly. Again, the hospital has not
provided a place for us; we sleep outside on the floor
and are exposed to mosquito bites” Humble

“Even me...I would have stayed in a place where I
could spend the night. The hospital has no place for
caregivers who have their patients on admission;
we have to sleep outside on the floor, yet, if there is
something to be done for the patient and you are not
around, it won’t be done until you return” Love

Theme 3: caregiver-nurse relationship

A good nurse-caregiver relationship has therapeu-
tic benefits; however, participants reported concerns.
Sub-themes that emerged include poor communication
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between caregivers and nurses and poor attitudes
towards caregivers.

Poor communication

A primary role of cancer family caregivers involves inter-
acting with various providers and professionals on behalf
of their loved ones. Lack of effective communication
between healthcare personnel and family caregivers is an
important issue, mainly because it can lead to errors and
poor patient outcomes. Findings from the study show
that patients went through avoidable pains due to ineffec-
tive communication. Also, it resulted in an unnecessary
waste of resources and a feeling of inadequacy.

Participants reported poor communication as follows:

“By the grace of God, we were able to raise money for
the surgery. However, the date scheduled for the sur-
gery was cancelled after all preparations were made;
we were then asked to send my dad home. The can-
cellation was not communicated to any of us, yet he
was discharged to be brought back a week later. We
still had to pay for the discharge” Love

“Sometimes I don’t even know what to do to help him
because no one told me anything” Passion

As if the challenges encountered by these family caregiv-
ers are not enough, even within the health care environ-
ment are faced with even more difficulties that further
impact their role. Family caregivers encounter many
challenges within the hospital environment that affect the
care they provide to their patients. Participants shared
their experience on the challenges they faced within the
hospital environment.

Poor staff attitude

Providing quality care involves doing the right thing at
the right time and improving the health outcome for both
patients, their family caregivers, and the community at
large. It is also essential to ensure a welcoming atmos-
phere within the healthcare environment. However, this
is mostly not the situation. Participants complained of
poor staff attitude and unfavourable conditions within
the healthcare environment, negatively affecting their
role. Some caregivers complained that they had to wait
long hours at the Out Patient Department (OPD) before
the clinic started; others complained of poor staff atti-
tude, making it impossible to approach them. One
participant also pleaded that conditions be improved
concerning the neglect of care when family caregivers are
not around.

A wife of one of the patients’ stated:
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“When we visit the hospital, there is too much wait-
ing time. We come very early, but the clinic does not
start early. They must try and do something about it
for us. Because we are already exhausted, and some
of the patients are also in pain and very sick” Mercy

Another participant also mentioned

“Also, to the hospital staff, especially the nurses and
doctors, I know with every work there is time to start.
They must report at the right time because patients
come to the hospital and wait long before seeing.
They must also watch how they relate to the patients
and their relatives, especially nurses. Their attitude
makes it difficult for us even to ask them for any-
thing” Forgive

"Another issue has to do with some nurses; some are
very disrespectful. They must change their attitude
towards caregivers and patients. Because sometimes
we want to ask them to clarify something, but we are
not able to, for fear of being embarrassed” Kindness

Participants complained of staff neglecting patients in
the absence of family caregivers.

“Please, I would like to plead with the ward staff that
if there is anything that needs to be done for our patients
about their treatment, they should do it so that when the
relatives come around, they can pay for them, rather than
neglect the patients when the relatives have been sent out
of the unit. It is very frustrating” Faith.

Participant complained about lack of support from
hospital staff

"Mostly when we come, I have to do all the errands,
g0 here, go there, and also wheel him around all by
myself; so this time my son was home, so we came
with him. Formally, some orderlies help relatives
with wheeling patients, but now they don’t do it any-
more. You can imagine that if I had not come along
with my son what I was going to do because I couldn’t
have wheeled him around in this state” Forgive

Participant, however, commended the nurses for their
excellent work

She stated, ‘aww, the nurses did very well; they
treated the situation with urgency. Immediately,
they called the doctor and put him in bed and
started with treatment” Mercy

Discussion

This study demonstrated a range of challenges experi-
enced by prostate cancer family caregivers in the Cape
Coast metropolis. Family caregivers are faced with
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diverse challenges as they take up the role of caregiving.
The findings revealed major challenges such as lack of
preparedness towards the caring role, lack of knowledge
about condition and treatment, misconception about the
condition, financial constraints. Poor staff attitude and
poor communication concerns were also reported. How-
ever, all other findings under these themes are discussed
below.

Education and training

Lack of preparedness towards caregiving role

Lack of preparedness for caregiving was a significant
concern among all the participants. The family caregiv-
ers reported receiving no preparation for caregiving
and hence lacked the knowledge and skills to play the
role effectively. Like the findings reported in this study,
Mazanec et al. [8] stated that family caregivers often feel
unprepared to provide care, have inadequate knowledge
to deliver proper maintenance, and receive little guid-
ance from the formal health care providers. Besides, the
report from the current study participants showed that
they were more than willing to take on the responsibil-
ity of patient care. However, preordained financial and
psychological burdens as most caregivers considered the
assistance they provided “Giving back” Within the typi-
cal Ghanaian setting, it is the social responsibility of the
female spouses/ children to take care of their sick hus-
bands/fathers. Yet, they lacked the skills and knowledge
required to take up the role.

Lack of knowledge about the condition and its management
Almost all the participants cited a lack of knowl-
edge about the condition and its management as an
unmet need. It is an area that healthcare providers have
neglected. Most of the participants reported having
received little to no knowledge of the condition and its
management. It was reported that the number of times to
administer the medication was communicated to them.
However, no education was given on the side/ adverse
effects of the medicines, identifying these side effects,
and even the measures to take at home before bring-
ing the patient back to the health facility if necessary.
Etemadifar et al. [13] and Sajjadi et al. [13, 29] affirm this
assertion that caregivers reported the failure of specialists
to give the required personal information and special-
ist knowledge about the patients’ disease the caregivers’
health as a major problem that remained unmet. Travis
et al. [30] further reported that the lack of knowledge on
the condition and its management resulted in medication
errors. Therefore, it is imperative that as health practi-
tioners, the required information is provided to reduce
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the uncertainty and stress among these family caregivers,
thus promoting patient’s quality care.

Misconception about the condition

Again the findings of this study disclosed that the major-
ity of the participants expressed many misconceptions
about the condition. This indicates that culture plays a
significant role in how caregivers perceive and go about
caregiving. Some participants reported that cancer might
be contracted due to immoral behaviour or punish-
ment from God, which is consistent with the finding of
a study by Kuan Lee Wai, [31]. Others also believe it is
a punishment from one’s enemies for mistreating them;
this mirrors Lui and Ip [32]. Another finding reported by
participants was that cancer is contagious and fatal, con-
firmed by Lee and Bell [33]. These beliefs resulted in fear/
panic and further decreased the support network [34]. A
single relevant perspective that can be drawn from this
finding is that the people within the context of the study
need to be well educated about prostate cancer/cancer in
general. However, in contrast to the work of Lee [35], no
association was reported between caregiver tension and
the diagnosis of cancer.

Resources

Financial constraint

Financial constraint was another problem that came up.
The majority of the participants complained of finan-
cial difficulties. Some had to depend on their children,
friends, and other family relatives, while others for loans.
Some participants had to use up their savings and retire-
ment benefits. Some of the patients /participants had to
try herbal preparation due to the high cost of treatment.
And others went bankrupt due to the expenses involved
in managing this condition. This finding is echoed by
Given et al. [10], who reported in their study that car-
egivers of cancer patients took loans, sold their homes,
and used other financial resources to pay for the expen-
sive cost of treatment that was not covered under health
insurance and even went bankrupt [11]. The finding also
revealed that most of these caregivers had lost their liveli-
hood due to the increased physical and financial burden
of the role [36, 37]. This financial challenge appears to
reflect the economic status of the study setting as Cape
Coast is one of the poorest regions in Ghana. However, in
contrast with the present study’s findings, Mosher et al.
[38] revealed that complementary and alternative medi-
cine was viewed to be more favourable/ effective. Instead,
participants in the present study worsened their con-
dition, making the caregivers’ role more difficult when
they opted for herbal preparation. To add to the existing
knowledge report from the current study revealed that
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the use of the herbal practice to manage prostate cancer
worsened the patient’s condition, further causing more
distress/stress to the caregiver.

Lack of accommodation facility

Finding has revealed that these unpaid caregivers
encounter problems at home. The healthcare environ-
ment is also another place that may negatively contrib-
ute to the caregiving role, resulting in more stress and
distress. Lack of accommodation facilities was a prob-
lem within the healthcare environment. The majority of
the participants narrated how they slept on floors out-
side the ward in the open. These family caregivers were
exposed to harsh weather conditions and mosquito
bites due to a lack of accommodation facilities. Oth-
ers also mentioned that they had to stay because their
home is far from the hospital. Communing to and from
the facility was financially draining, coupled with their
loss of livelihood and expensive medical costs making
life very difficult. This finding is consistent with the
work of Sadigh et al. [39], who studied the Economic
and Social Impact of Informal Caregivers at Mulago
National Referral Hospital, Kampala, Uganda reveal-
ing that Ninety per cent of informal caregivers stayed
at the hospital for 11 days on average, with a range of
1-60days. While staying at the hospital, 89% slept on
the hospital floor. Three per cent returned home each
evening to rest; 2 % slept in the prison barracks where
members of the police force stayed, 1 % slept in Bwaise,
an urban slum, and the other 1 % shared the hospital
bed with the patient. This finding indicates that it is
essential that hospitals provide a resting place for these
family caregivers especially considering a referral point
hospital like the Cape Coast teaching hospital.

Caregiver -nurse relationship

Poor staff attitude/poor communication

Poor staff attitude/communication was also reported
as a challenge encountered within the health care envi-
ronment. Some participants reported waiting long
hours at the Out Patient Department (OPD) before the
clinic started. Others also complained of poor staff atti-
tude, making it difficult for them to be approached, and
neglected patient care when a family caregiver is not
around. Of concern in these findings were caregiver
reports of a poor attitude. According to Delicado Users
et al. [40], nurses’ attitudes and activities with caregiv-
ers are influenced by lack of time, hospital workload, and
organisation. Although these reports were few and most
caregivers tolerated such behaviour, it made it difficult
for coping/information-seeking. It is, therefore, neces-
sary that healthcare providers ensure better behaviour
to improve upon customer service and patient/caregiver
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satisfaction through the organisation of workshops for its
staff. Efforts must also be made to increase the staffing
numbers.

Implications of the study findings for nurses and the health
system

Nursing practice

For ages, health care providers and, most importantly,
nurses have concentrated on providing care for patients
while neglecting the needs and concerns of the family
members/loved ones who cared for these patients at
home. The findings of this study have brought to light
that these family caregivers are hidden patients them-
selves, hence as nurses, we must perceive them so that
care can be extended to them. Similarly, nurses must
endeavour to assess the family caregiver’s needs to
help provide the care/assistance required. To achieve
this, the nurse must develop a professional relationship
with the patients and their family caregivers, especially
those who build trust and emotional support to help
caregivers feel more comfortable and willing to express
their feelings. Furthermore, family caregivers need
preparation to meet the demands of their new respon-
sibilities. Nurses must, therefore, focus on adequately
preparing the caregivers (with the knowledge, informa-
tion, skills, and resources) to assume the caregiver role.
Likewise, there is the need to provide both patients
and family caregivers/communities with information
on the causes, signs/symptoms, and management of
cancer (prostate cancer). This will help a long way to
clear these family caregivers’ misconceptions about the
condition.

Nursing research

The present study’s findings brought to bear that cul-
ture played a significant role in how family caregivers
perceived their position and even how the care is ren-
dered to these patients. Therefore, there is a need for fur-
ther studies on the role of culture in the experiences of
prostate cancer family caregivers among a multicultural
group to help establish findings per other cultures. Also,
further research is required in the area of preparedness of
family caregivers of prostate cancer patients towards the
caregiving role.

Health system

Based on the study findings, the health system, especially
referral point hospitals, must make available accom-
modation facilities in their small way for the family car-
egivers. Considering this can, in the long term, generate
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revenue for the facility. Also, the waiting time at the OPD
must be checked since it has been reported as a contrib-
uting factor to caregiver stress. Absorbing the cost of
screening and treating prostate cancer under the national
health insurance scheme will greatly ease caregiver finan-
cial burden. There is also the need to increase the staffing
numbers in health care facilities.

Limitations of the study

The focus of the study was on family caregivers of
prostate cancer patients. However, it is essential to
acknowledge challenges, especially with the health-
care personnel and the patients themselves. Thus, the
findings may not necessarily represent caregivers of
patients with other health conditions. Nevertheless,
the researcher was not interested in generalising find-
ings instead of making meaning into experiences shared
by participants. The findings also revealed that all par-
ticipants were Christians (not purposeful); there could
be a limitation to the non-Christian population. Also,
culture played a significant role in caring for these fam-
ily caregivers in the current study context. However,
other groups within the country may present a different
picture.

Conclusion

Caregiving is associated with significant challenges that
hinder the family caregiver’s ability to care for these
patients effectively. This study has brought to light some
of the difficulties encountered by this group. Therefore,
as healthcare professionals, especially nurses, it is essen-
tial that these family caregivers are equipped with the
knowledge, skills, resources, and supports to provide care
and prepare adequately for the new role while maintain-
ing their health and well-being and delivering cancer care
for their patients.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512904-022-00993-6.

Additional file 1.
Additional file 2.

Acknowledgements

We wish to thank the patients and their caregivers for making it possible to
gather the data. We hope to also thank the Cape Coast Teaching Hospital
management for their support. We are also grateful to the anonymous
reviewers.

Authors’ contributions

BO and JPN conceived and designed the study. BO was responsible for the
acquisition of data. BO, JPN, and EAA were accountable for the coding of data.
BO, JPN, EAA and AS contributed to the interpretation of data. BO wrote the
first draft of the paper. All authors were involved in the subsequent revision
and approved the final manuscript.


https://doi.org/10.1186/s12904-022-00993-6
https://doi.org/10.1186/s12904-022-00993-6

Owoo et al. BMC Palliative Care (2022) 21:108

Funding
This research did not receive any specific grant from funding agencies in the
public, commercial, or not-for-profit sectors.

Availability of data and materials
The datasets used and analysed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

Ethical approval was sought from the Institutional Review Board (IRB) of

the University of Cape Coast (UCC) (UCCTRB/CHAS/2018/24) and the Cape
Coast Teaching Hospital (CCTH/RDS/2019/41). Written informed consent was
signed/thumbprint by all participants.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'School of Nursing and Midwifery, University of Cape Coast, Cape Coast,
Ghana. *Centre for Gender and Advocacy, Takoradi Technical University, Tako-
radi, Ghana. >College of Public Health, Medical and Veterinary Sciences, James
Cook University, Townsville, QLD 4811, Australia.

Received: 11 August 2020 Accepted: 30 May 2022
Published online: 14 June 2022

References

1. Bray F, Ferlay J, Soerjomataram |, Siegel R, Torre LA, Jemal A. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and mortality world-
wide for 36 cancers in 185 countries. CA Cancer J Clin. 2018;68(6):394—
424. [cited 2020 Mar 11] Available from: https.//www.wcrf.org/dieta
ndcancer/cancer-trends/prostate-cancer-statistics

2. Ferlay J, Colombet M, Soerjomataram I, Mathers C, Parkin DM, Pifieros M,
et al. Estimating the global cancer incidence and mortality in 2018: GLO-
BOCAN sources and methods. Vol. 144, International Journal of Cancer.
Wiley-Liss Inc,; 2019. p. 1941-53.

3. Adeloye D, David RA, Aderemi AV. An estimate of the incidence of pros-
tate Cancer in Africa : a systematic review and Meta-analysis. PLoS One.
2016;11(4):e0153496.

4. Obu R.The impact of alternative medicine in Ghanaian men of African
descent diagnosed with prostate cancer. Kolkata: Indian Board of Alterna-
tive Medicine; 2015.

5. Arthur F, Yeboah F, Adu-Frimpong M, Sedudzi E, Boateng K. Prostate can-
cer screening in Ghana - a clinical benefit? J Sci Technol. 2006;26(1):1-7.

6. Agbenyefia G. The Interface between the health professionals and lay
caregiver at Koforidua central hospital in the eastern region of Ghana:
University of Ghana; 2017.

7. Berry LL, Dalwadi SM, Jacobson JO. Supporting the Supporters : what
family caregivers need to Care for a Loved one with Cancer. Am Soc Clin
Oncol. 2018;13(1):35-42.

8. Mazanec S, Reichlin D, Gittleman H, Daly B. Perceived needs, prepared-
ness, and emotional distress of male caregivers of postsurgical women
with gynecologic Cancer. Oncol Nurs Forum. 2018;45(2):197-205.

9. FujinamiR, SunV, Zachariah F, Uman G, Grant M, Ferrell B. Family caregiv-
ers'distress levels related to quality of life, burden, and preparedness.
Psychooncology. 2015;24(1):54-62.

10. Given BA, Sherwood P, Given CW. Support for caregivers of cancer
patients: transition after active treatment. Cancer Epidemiol Biomark Prev.
2011,;20(10):2015-21.

11. Bradley S, Sherwood PR, Donovan HS, Hamilton R, Rosenzweig M, Hricik
A, etal.l could lose everything : understanding the cost of a brain tumor.
J Neuro-Oncol. 2007;85(3):329-38.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

Page 10 of 11

Nemati S, Rassouli M, llkhani M, Baghestani AR. Perceptions of family
caregivers of cancer patients about the challenges of caregiving: a quali-
tative study. Scand J Caring Sci. 2018;32(1):309-16.

Sajjadi M, Rassouli M, Abbaszadeh A, Brant J, Majd HA. Lived experiences
of“illness uncertainty” of Iranian Cancer patients: a phenomenological
hermeneutic study. Cancer Nurs. 2016;39(4):E1-8.

Amoah G, Acheampong DO, Kofi Christaian GS, Acheampong E, Azor-
liade R, Addai Arhin KA, et al. Knowledge, attitude and perception of
prostate Cancer among male adults in the Kumasi Metropolis: a descrip-
tive cross-sectional study. J Urol Res. 2018;5(2):1-9 Available from: https://
www.jscimedcentral.com/Urology/urology-5-1099.pdf.

Yeboah-asiamah B. Perception and attitude about prostate Cancer
among male teachers in the Sunyani municipality (a doctoral dissertation
University of Ghana) [internet]. Legon: University of Ghana; 2015. Avail-
able from: http://ugspace.ug.edu.gh/handle/123456789/8195
Yeboah-Asiamah B, Yirenya-Tawiah D, Baafi D, Ackumey MM. Perceptions
and knowledge about prostate cancer and attitudes towards prostate
cancer screening among male teachers in the Sunyani municipality,
Ghana. African J Urol. 2017;23(3):184-91 Available from: https://doi.org/
10.1016/j.afju.2016.12.003.

Calys-tagoe BNL, Yarney J, Kenu E, Adwoa N, Amanhyia KO, Enchill E.
Profile of cancer patients "seen at Korle Bu teaching hospital in Ghana (a
cancer registry review). BMC Res Notes. 2014;7(1):577.

Otoo V. Awareness of Prostate Cancer Among Male Soldiers In Ghana
Armed Forces [Internet]. University of Ghana, Legon; 2010. Available
from: http://ugspace.ug.edu.gh/bitstream/handle/123456789/21711/
AwarenessofProstate%20Cancer%20among%20Male%20Soldiers%20in%
20the%20Ghana%20Armed%20Forces_2010.pdf?sequence=1.

Ofori M. Experiences of Spouses of Men with Advanced Prostate Cancer
in the Accra Metropolis (Doctoral disssertation, University of Ghana).
[Internet]. University of Ghana, Legon; 2017. Available from: http://
ugspace.ug.edu.gh/bitstream/handle/123456789/23491/Experiences%
200f%20Spouses%200f%20Men%20with%20Advanced%20Prostate%
20Cancer%20in%20the%20Accra%20Metropolis.pdf?sequence=1&isAll
owed=y.

Creswell JW. Research design: international. student ed: Sage; 2014.
Glaser B, Strauss AL. Discovery of grounded theory: strategies for qualita-
tive research. New York: Routledge; 2017.

Guest G, Namey E, Chen M. A simple method to assess and report
thematic saturation in qualitative research. PLoS One. 2020;15(5):1-17
Available from: https://doi.org/10.1371/journal.pone.0232076.

Colaizzi PF. Psychological research as the phenomenologist views it; 1978.
Giorgi A. The descriptive phenomenological method in psychology: a
modified Husserlian approach: Duquesne University Press; 2009.

Lincoln YS, Guba EG. Establishing trustworthiness Nat Ing. 1985;289:331.
Carpenter D. Phenomenology as method. In: Streubert HJ, Carpenter
DR, editors. Qualitative research in nursing: advancing the humanistic
imperative. Philadelphia: Lippincott; 2007. p. 75-99.

Ray M. The richness of phenomenology: philosophic, theoretic, and
methodologic concerns. Critical issues in qualitative research methods.
1994.117-133. p.

Caelli K. Engaging with Phenomenology : is it more of a challenge than it
needs to Be ? Qual Health Res. 2001;11(2):273-81.

Etemadifar S, Bahrami M, Shahriari M, Farsani AK. The effectiveness of a
supportive educative group intervention on family caregiver burden of
patients with heart failure. Iran J Nurs Midwifery Res. 2014;19(3):217.
Travis SS, Bethea LS, Winn P. Medication administration hassles reported
by family caregivers of dependent elderly persons. J Gerontol - Ser A Biol
Sci Med Sci. 2000;55(7):412-7.

Wai KL, J. Cancer and the family: distress and quality of life among
Chinese speaking patients and family caregivers. University of British
Columbia. 2016; Available from: https://open.library.ubc.ca/clRcle/colle
ctions/ubctheses/24/items/1.0319081.

Lui G, Ip D. Ethnic experience of Cancer : a qualitative study of

Chinese - Australians in Brisbane, Queensland. Soc Work Health Care
2009;48(1):14-37.

Lee J, Bell K. The impact of Cancer on family relationships among Chinese
patients. J Transcult Nurs. 2011,22(3):225-34.

Cheng H, Sit JWH, Chan CWH, So WKW, Choi KC, Cheng KKF. Social sup-
port and quality of life among Chinese breast cancer survivors: findings


https://www.wcrf.org/dietandcancer/cancer-trends/prostate-cancer-statistics
https://www.wcrf.org/dietandcancer/cancer-trends/prostate-cancer-statistics
https://www.jscimedcentral.com/Urology/urology-5-1099.pdf
https://www.jscimedcentral.com/Urology/urology-5-1099.pdf
http://ugspace.ug.edu.gh/handle/123456789/8195
https://doi.org/10.1016/j.afju.2016.12.003
https://doi.org/10.1016/j.afju.2016.12.003
http://ugspace.ug.edu.gh/bitstream/handle/123456789/21711/AwarenessofProstate%20Cancer%20among%20Male%20Soldiers%20in%20the%20Ghana%20Armed%20Forces_2010.pdf?sequence=1
http://ugspace.ug.edu.gh/bitstream/handle/123456789/21711/AwarenessofProstate%20Cancer%20among%20Male%20Soldiers%20in%20the%20Ghana%20Armed%20Forces_2010.pdf?sequence=1
http://ugspace.ug.edu.gh/bitstream/handle/123456789/21711/AwarenessofProstate%20Cancer%20among%20Male%20Soldiers%20in%20the%20Ghana%20Armed%20Forces_2010.pdf?sequence=1
http://ugspace.ug.edu.gh/bitstream/handle/123456789/23491/Experiences%20of%20Spouses%20of%20Men%20with%20Advanced%20Prostate%20Cancer%20in%20the%20Accra%20Metropolis.pdf?sequence=1&isAllowed=y
http://ugspace.ug.edu.gh/bitstream/handle/123456789/23491/Experiences%20of%20Spouses%20of%20Men%20with%20Advanced%20Prostate%20Cancer%20in%20the%20Accra%20Metropolis.pdf?sequence=1&isAllowed=y
http://ugspace.ug.edu.gh/bitstream/handle/123456789/23491/Experiences%20of%20Spouses%20of%20Men%20with%20Advanced%20Prostate%20Cancer%20in%20the%20Accra%20Metropolis.pdf?sequence=1&isAllowed=y
http://ugspace.ug.edu.gh/bitstream/handle/123456789/23491/Experiences%20of%20Spouses%20of%20Men%20with%20Advanced%20Prostate%20Cancer%20in%20the%20Accra%20Metropolis.pdf?sequence=1&isAllowed=y
http://ugspace.ug.edu.gh/bitstream/handle/123456789/23491/Experiences%20of%20Spouses%20of%20Men%20with%20Advanced%20Prostate%20Cancer%20in%20the%20Accra%20Metropolis.pdf?sequence=1&isAllowed=y
https://doi.org/10.1371/journal.pone.0232076
https://open.library.ubc.ca/cIRcle/collections/ubctheses/24/items/1.0319081
https://open.library.ubc.ca/cIRcle/collections/ubctheses/24/items/1.0319081

Owoo et al. BMC Palliative Care (2022) 21:108 Page 11 of 11

from a mixed methods study. Eur J Oncol Nurs. 2013;17(6):788-96 Avail-
able from: https://doi.org/10.1016/j.ejon.2013.03.007.

35. Der LM. Correlates of consequences of intergenerational caregiving in
Taiwan. J Adv Nurs. 2007;59(1):47-56.

36. Brazil K, Bainbridge D, Rodriguez C. The stress process in palliative Cancer
Care : a qualitative study on informal caregiving and its implication for
the delivery of care. Am J Hosp Palliat Med. 2010;27(2):111-6.

37. Family Caregiver Alliance. Caregiver statistics: work and caregiving | family
caregiver Alliance. Family Caregiver Alliance. 2016; [cited 2019 Jul 4].
Available from: https://www.caregiver.org/caregiver-statistics-work-and-
caregiving.

38. Mosher CE, Ott MA, Hanna N, Jalal SI, Champion VL. Coping with
physical and psychological symptoms: a qualitative study of advanced
lung cancer patients and their family caregivers. Support Care Cancer.
2015;23(7):2053-60.

39. Sadigh M, Nawagi F, Sadigh M. The economic and social impact of infor-
mal caregivers at Mulago National Referral Hospital, Kampala, Uganda.
Ann Glob Heal [Internet]. 2016;82(5):866-74 Available from: https://doi.
0rg/10.1016/j.a0gh.2016.06.005.

40. Delicado Useros MV, Espin AA, Parra EC, Martinez AB. Family Caregivers :
nurses ' perceptions and attitudes. Soc Med. 2012;6(3):151-61 Available
from: http://www.socialmedicine.info/index.php/socialmedicine/article/
view/609/1206.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://doi.org/10.1016/j.ejon.2013.03.007
https://www.caregiver.org/caregiver-statistics-work-and-caregiving
https://www.caregiver.org/caregiver-statistics-work-and-caregiving
https://doi.org/10.1016/j.aogh.2016.06.005
https://doi.org/10.1016/j.aogh.2016.06.005
http://www.socialmedicine.info/index.php/socialmedicine/article/view/609/1206
http://www.socialmedicine.info/index.php/socialmedicine/article/view/609/1206

	Challenges encountered by family caregivers of prostate cancer patients in Cape Coast, Ghana: a descriptive phenomenological study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Study design and setting
	Participants recruitment
	Data collection
	Ethical issues
	Data analyses
	Trustworthiness


	Results
	Themes from the study
	Theme 1: education and training needs
	Lack of preparedness towards caring role
	Lack of knowledge about conditiontreatment
	Theme 2: resources
	Financial constraint
	Lack of accommodation facilities
	Theme 3: caregiver-nurse relationship
	Poor communication
	Poor staff attitude

	Discussion
	Education and training
	Lack of preparedness towards caregiving role
	Lack of knowledge about the condition and its management
	Misconception about the condition

	Resources
	Financial constraint
	Lack of accommodation facility

	Caregiver -nurse relationship
	Poor staff attitudepoor communication

	Implications of the study findings for nurses and the health system
	Nursing practice
	Nursing research
	Health system
	Limitations of the study


	Conclusion
	Acknowledgements
	References


