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Objective: Caring for patients living with cancer requires the 
support of family caregivers. Literature reports experiences 
of  diverse  burdens  and  health  effects  among  caregivers. 
This study examined the burden, physical, psycho‑social, and 
financial outcomes of caregiving among caregivers of patients 
living with cancer. Methods: This cross‑sectional descriptive 
study was conducted in the University College Hospital, Ibadan, 
Nigeria, between January and March 2019. A convenient 
sample of 201 caregivers who were direct family relatives were 
selected to complete a validated Zarit Burden Interview (ZBI) 
Questionnaire (r = 0.994) and perceived outcomes of 
caregiving questionnaire. The burden scale score ranged from 
0 to 20 (no burden) to 61–88 (severe burden). Other outcomes 
of caregiving were measured on a Likert scale 0–4 (where 2.00 
is  the  threshold  score  of  effect  of  caregiving  experienced), 
to  determine  the  strength  of  the  effect  of  caregiving  on 
each variable of interest. The factors that contributed to 
the  health  outcomes  were  also  identified.  The  Statistical 
Package for the Social Sciences version 22.0 was used for data 
analysis. Results: The mean age was 37.68 ± 14.29 years and 

majority (60.4%) were female. The mean duration of caregiving 
was 2.34 ± 1.14. Caregivers (44.5%) reported a mild level of 
the burden while 4.4% reported severe burden. The mean 
burden  score  was  28.30  ±  15.78.  Findings  also  indicate  that 
caregiving  affected  the  physical  health  (mean  =  2.58  ≥  2.00) 
and  social well‑being  (mean =  2.42  ≥  2.00) of  the  caregivers. 
The impact on psychological health was less than the 
threshold value (mean = 1.88 ≤ 2.00), suggesting  less  impact. 
Some  factors  associated  with  physical  effects  include  poor 
eating (mean = 2.80) and lack of sleep (mean = 2.92). However, 
the psychological outcomes were associated with loss of 
hope (mean = 1.53) and feelings of frustration (mean = 1.65). 
Conclusions: Reported burden of care was mild; although 
negative health outcomes were noted. Health‑care 
professionals  can  ameliorate  such  effects  through  a  regular 
systemic assessment with standardized instruments, for early 
identification and intervention.
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Burden of Care and Perceived Psycho-Social 
Outcomes among Family Caregivers of 
Patients Living with Cancer

Introduction
Cancer is one of  the leading causes of  morbidity (terminal 
illness), with its incidence increasing worldwide. In 2018, 

there were 18.1 million new cases[1] and an estimated death 
rate of  9.6 million globally.[2]
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People living with cancer have many options for disease 
management after diagnosis, of  which caregiving is one 
of  the measures incorporated in cancer management. The 
caregiving roles are more often rendered by family members 
or people who have a significant relationship with the 
person living with cancer.[3,4] These individuals who may be 
primary or secondary caregivers live with or separately from 
the person receiving care.[3] Family caregivers are critical in 
the overall management of  cancers and they help persons 
living with cancer to also be active and remain connected 
to their communities.[5]

The number of  caregivers is increasing with the rising 
incidence of  new cancer cases as well as other chronic 
illnesses,[6,7] as they provide varying types and levels of  
support to their loved ones. Moreover, their levels of  
involvement depend on the complexity of  the disease, 
treatments required, stage of  the disease, or closeness to 
death.[8] Findings from one study suggested that caregivers 
provide 70%–80% of  care required by patients living 
with cancer and other chronic conditions.[9] They render 
physical, emotional and often financial support or care to 
their loved ones, who are incapacitated due to ill health.[3,10] 
The physical support includes providing assistance with 
activities of  daily living like bathing, cooking, as well as 
taking patients to and from medical appointments.[11,12] 
Literature documents that the time in hours spent for 
caregiving ranges from 20 to 30 h/week,[3,13,14] which is 
a significant part of  the caregivers’ lives, affecting their 
quality of  life.

A wide range of  effects of  caregiving has been 
documented. The level of  burden experienced by caregivers 
is dependent on the stage of  illness, goals of  care, duration 
of  care, and potential for survival.[15,16] In general, the effects 
on health range from physical, psychological, economic 
to social health problems. In Nigeria, studies have shown 
a high level of  burden among caregivers of  people living 
with cancer.[16,17]

Several interventions, like nonpharmacological 
therapies, have proven to be helpful and cost‑effective in 
relieving the burden of  care among caregivers.[18] Some 
of  the interventions documented in the literature include 
education on coping strategies, counseling, support, use 
of  technology (telephone calls and programs), parental 
social‑cognitive intervention program, coping strategies, 
and social support.[19‑26] Furthermore, the literature suggests 
that interventions that are individualized are highly effective 
in reducing the burden experienced by caregivers.[27]

Despite the overwhelming impact of  caregiving on the 
health of  caregivers, few studies in Nigeria have examined 
the health effects experienced by family caregivers of  
patients living with cancer and interventions to relieve 

those challenges. In addition, the researcher has observed 
that less emphasis or attention is paid to caregivers’ health 
or welfare by clinicians during the care of  people living 
with cancer in hospitals within the research setting. Most 
care delivery models focus primarily on individual patients 
and this can affect the proper assessment of  the needs and 
burdens of  caregivers, proper engagement in the care of  
their loved one, education, and support to family caregivers 
or other informal care providers.[28] When less attention is 
paid to caregivers’ health, the caregivers develop burden. 
Furthermore, the health‑care systems do not have proper 
documentation of  the burdens of  caregivers.

Hence, this study assessed the burden of  care, and 
physical, psycho‑social and financial effects among family 
caregivers of  patients living with cancer in University 
College Hospital, Ibadan.

Methods
A cross‑sectional descriptive study design was used. The 

research was conducted in the University College Hospital, 
Ibadan, Nigeria, from January 2019 to March 2019. It 
is a tertiary institution with an oncology department for 
managing patients living with cancer. Purposive sampling 
technique was used to select the wards and radiotherapy 
clinic. Respondents were selected using convenience 
sampling technique and a calculated sample size of  201 
based on Fisher’s (1998), n = Zpq/d2 formula. Respondents 
also met the inclusion criteria, which included: (1) being 
a direct caregiver on the admission of  the patient or from 
diagnosis of  patient’s condition; (2) attending radiotherapy 
clinic; (3) willingness to participate.

Data were collected using two validated instruments: 
A structured questionnaire developed from literature 
review to measure the perceived outcomes of  caregiving, 
and a standardized 22‑ item Zarit Burden Interview (ZBI) 
Questionnaire (1980)[13] to measure levels of  burden of  
caregivers. Other outcomes (physical, psychological, 
social and financial) of  caregiving were measured on a 
Likert scale of  0–4, never = 0, rarely = 1, sometimes = 2, 
quite frequently = 3, and nearly always = 4, to determine 
the strength of  the effect of  caregiving on each variable 
of  interest (where 2.00 is the threshold score of  effect of  
caregiving experienced). The weighted mean (WM) score 
for each variable greater than or equal to the threshold 
value (2.00) suggests an increasing effect of  caregiving on 
that aspect of  the caregivers’ life. Furthermore, the mean 
of  each item or variable making up physical, psychological, 
social, and financial outcomes was obtained and compared 
with the WM for each domain of  health outcome and 
used to determine the factors that contributed to the health 
outcome. A mean (variable) greater than or equal to the 
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WM of  each health outcome indicates that the variable is 
a factor associated with the health outcome. The level of  
burden was measured on a scale of  0–4, with the options: 
never = 0, rarely = 1, sometimes = 2, quite frequently = 3, 
and nearly always = 4. The burden scale was measured thus: 
0–20 (no burden), 21–40 (mild burden), 41–60 (moderate 
burden), and 61–88 (severe burden). The mean score was 
also determined. Mean was used to determine the burden of  
care. A test re‑test reliability showed a reliability coefficient 
0.994.[16]

Out of  a sample size of  201 recruited for the study, 
only 182 respondents returned appropriately completed 
questionnaire that were adequate for the analysis. Data 
were analyzed using descriptive statistics of  frequencies, 
percentages, and mean; using the IBM Corp. released 2013. 
IBM SPSS statistics for windows, version 22.0. Armonk, 
NY: IBM Corp.

Ethical approval was obtained from the institutional 
review board (Approval  No. UI/EC/18/0669). Ethical 
principles were observed.

Results
Table 1 shows the distribution of  the sociodemographic 

characteristics of  the respondents. The mean age was 
37.68 ± 14.29 years. Majority, were female [110 (60.4%)], 
had tertiary education [111 (61.0%)], and 119 (65.4%) 
were parents.

Table 2 shows the level of  burden of  caregivers. The level 
of  burden of  caregivers is mild, with a mean score of  28.30.

Table 3 shows the summary of  perceived physical 
effects of  caregiving experienced by caregivers. The WM 
score is 2.58, which is greater than the threshold 2.00. This 
shows that the respondents quite frequently have physical 
effect. Furthermore, three variables contributed to the 
development of  this frequent physical effect and in their 
order of  seriousness are poor eating pattern (mean = 2.80 
> 2.58), lack of  sleep (mean = 2.92 > 2.58), and change in 
activities of  daily living (mean = 3.12 >  2.58).

Table 4 shows the summary of  the perceived 
psychological effects of  caregiving experienced by 
caregivers. The WM score is 1.88, which is less than 
the threshold 2.00. This shows that the respondents 
sometimes experience psychological effect. Furthermore, 
four variables contributed to the development of  the 
perceived psychological effect and they are in their order of  
seriousness are loss of  hope (mean = 1.53 <1.88), feeling 
of  frustration (mean = 1.65 <1.88).

Table 5 shows the summary of  perceived social 
effects of  caregiving experienced by caregivers. The 
WM score = 2.42 which is greater than the threshold 
2.00. This shows that the respondents sometimes 

have social effect. Furthermore, three variables 
contributed to the development of  this social health 
effect and they are in their order of  seriousness are 
lack of  social activities (mean = 2.45 >2.42), poor 
leisure time (mean = 2.65> 2.42) and poor family 
support (mean = 3.75> 2.42).

Table 1: Sociodemographic characteristics of respondents

Variables Frequency (%)

Age (years)

10-30 65 (35.7)

31-50 82 (45.1)

≥51 35 (19.2)

Mean±SD 37.68±14.29

Gender

Male 72 (39.6)

Female 110 (60.4)

Occupation/employment status

Business man 48 (26.4)

Civil servant 28 (15.4)

Self-employed 68 (37.4)

Unemployed 38 (20.9)

Highest level of education

No formal education 4 (2.2)

Primary 18 (9.9)

Secondary 49 (26.9)

Tertiary 111 (61.0)

Marital status

Single 63 (34.6)

Married 113 (62.1)

Divorced 2 (1.1)

Widow 3 (1.6)

Widower 1 (0.5)

Relationship with care receiver

Brother 12 (6.6)

Sister 20 (11.0)

Parents 119 (65.4)

Husband 17 (9.3)

Wife 14 (7.7)

Duration of caregiving

<1 month 52 (28.6)

1 month to 6 months 63 (34.6)

>6 months to 1 year 21 (11.5)

>1 year 46 (25.3)

Mean±SD 2.34±1.14
SD: Standard deviation

Table 2: Level of burden of caregivers

Burden level Frequency (%)

No burden 65 (35.7)

Mild burden 81 (44.5)

Moderate burden 28 (15.4)

Severe burden 8 (4.4)

Mean±SD 28.30±15.78
0‑20: No burden; 21‑40: Mild burden; 41‑60: Moderate burden; 61‑88: Severe burden.[13] 
SD: Standard deviation
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Table 6 shows the summary of  the perceived financial 
effects of  caregiving experienced by caregivers. The 
WM score is 2.14, which is greater than the threshold 
2.00. This shows that the respondents sometimes 
have financial effect. Furthermore, three variables 
contributed to the development of  this financial 
health effect and they are in their order of  seriousness 
are, lack of  money (mean = 2.59 > 2.14), effect on 
job (mean = 2.86 > 2.14), and loss of  money (spent a lot 
of  money) (mean = 2.21 > 2.14).

Discussion
Caregiving constitutes a burden to the family of  persons 

living with cancer, affecting all domains of  their human 
functioning.

Findings from the study suggest that there are various 
levels of  burden experienced by caregivers, ranging from 
mild‑to‑severe levels. However, the study revealed that most 
caregivers had mild level of  burden. The explanation for 
this is not hard to find as most people tend to shy away 
from expressing their views on how they feel because of  
their relationship with the care recipient, even though the 
burden exists. In line with this, findings of  the qualitative 
study noted where one of  the respondents reported fewer 
burdens because the care recipient was the father.[29] This 
finding is, however, in contrast with other studies where 
the respondents boldly reported a high level of  burden.[16,17] 
The implication is that if  attention is not paid on assessing 
the burden of  care among caregivers and identifying 
measures or coping strategies to relieve and avoid this 

Table 3: Summary of perceived physical effects of caregiving experienced by caregivers

Items F (%) of N F (%) of R F (%) of S F (%) of QF F (%) of NA Total of N/% Mean±SD

Do you feel tired as a result of caring for your loved one? 66 (36.3) 28 (15.4) 49 (26.9) 22 (12.1) 17 (9.3) 182 (100.0) 2.43±1.33

Have you had adequate sleep since you started caring for your 
loved one?

43 (23.6) 35 (19.2) 36 (19.8) 30 (16.5) 38 (20.9) 182 (100.0) 2.92±1.46

Has your eating pattern changed since you started caring for your 
loved one?

51 (28.0) 30 (16.5) 39 (21.4) 29 (15.9) 33 (18.1) 182 (100.0) 2.8±1.46

Does caring for your loved one make you feel restless? 85 (46.7) 33 (18.1) 34 (18.7) 17 (9.3) 13 (7.1) 182 (100.0) 2.12±1.28

Do you feel exhausted as a result of caring for your loved? 75 (41.2) 28 (15.4) 38 (20.9) 19 (10.4) 22 (12.1) 182 (100.0) 2.37±1.41

Has your activity of daily living been affected since you started 
caring for your loved one?

37 (20.3) 30 (16.5) 41 (22.5) 22 (12.1) 52 (28.6) 182 (100.0) 3.12±1.50

Have you had headache since you started caring for your loved 
one?

72 (39.6) 32 (17.6) 42 (23.1) 22 (12.1) 14 (7.7) 182 (100.0) 2.31±1.31
WM=2.58

SD: Standard deviation; WM: Weighted mean; N: Never; R: Rarely; S: Sometimes; QF: Quiet frequently; NA: Nearly always

Table 4: Summary of perceived psychological effects of caregiving experienced by caregivers

Items F (%) of N F (%) of R F (%) OF S F (%) of QF F (%) of NA Total of N/% Mean±SD

Does caring for your loved one make you feel depressed? 96 (50.0) 31 (17.0) 34 (18.7) 12 (6.6) 14 (7.7) 182 (100.0) 2.02±1.30

Do you feel anxious since you started caring for your loved? 82 (45.1) 34 (18.7) 34 (18.7) 21 (11.5) 11 (6.0) 182 (100.0) 2.15±1.28

Does your loved one’s condition or caring for your loved one 
make you lose hope in life?

133 (73.1) 25 (13.7) 7 (3.8) 11 (6.0) 6 (3.3) 182 (100.0) 1.53±1.04

Do you feel nervous as a result of caring for your loved one? 94 (51.6) 38 (20.9) 32 (17.6) 10 (5.5) 8 (4.4) 182 (100.0) 1.90±1.14

Do you feel sad as a result of caring for your loved one? 102 (56.0) 28 (15.4) 21 (11.5) 16 (8.8) 15 (8.2) 182 (100.0) 1.98±1.33

Do you feel frustrated as a result of caring for your loved one? 121 (66.5) 26 (14.3) 20 (11.0) 7 (3.8) 8 (4.4) 182 (100.0) 1.65±1.10
WM=1.88

SD: Standard deviation; WM: Weighted mean; N: Never; R: Rarely; S: Sometimes; QF: Quiet frequently; NA: Nearly always 

Table 5: Summary of perceived social effects of caregiving experienced by caregivers

Items F (%) of N F (%) of R F (%) of S F (%) of QF F (%) of NA Total of N/% Mean±SD

Do you feel that caring for your loved one has made you socially 
isolated?

88 (48.4) 34 (18.7) 23 (12.6) 17 (9.3) 20 (11) 182 (100.0) 2.16±1.40

Do you think people do not want to relate with you because you 
are caring for your loved one?

144 (79.1) 14 (7.7) 8 (4.4) 10 (5.5) 6 (3.3) 182 (100.0) 1.46±1.03

Has caring for your loved one affected your social activities? 75 (41.2) 29 (15.9) 30 (16.5) 18 (9.9) 30 (16.5) 182 (100.0) 2.45±1.51

Has caring for your loved one affected your leisure time? 63 (34.6) 27 (14.8) 33 (18.1) 28 (15.4) 31 (17.0) 182 (100.0) 2.65±1.50

Do you feel caring for your loved one has affected your 
relationship with your friends or people around you?

101 (55.5) 22 (12.1) 25 (13.7) 15 (8.2) 19 (10.4) 182 (100.0) 2.06±1.40

Do you receive family support since you started caring for your 
loved one?

26 (14.3) 15 (8.2) 28 (15.4) 22 (12.1) 91 (50.0) 182 (100.0) 3.75±1.49
WM=2.42

SD: Standard deviation; WM: Weighted mean; N: Never; R: Rarely; S: Sometimes; QF: Quiet frequently; NA: Nearly always 
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burden, this could affect the health of  caregivers and affect 
the care they are rendering. Hence, there is a need for 
an exploratory study to further understand the extent of  
burden experienced by caregivers. Furthermore, result from 
our study confirms the burden of  care among caregivers 
based on ZBI burden instrument. It may be suggested that 
a regular assessment of  family caregivers’ level of  burden 
during the period of  care is necessary in order to mitigate 
detrimental health challenges.

Respondents in this study also reported the effects of  
caregiving on social, physical, psychological as well as 
financial domains of  their lives. On the physical domain, the 
findings of  the study have confirmed caregiving impacts on 
the physical health of  the caregivers. Some of  the physical 
effects reported were feelings of  tiredness, exhaustion, effect 
on activities of  daily living, sleeplessness, inability to eat 
or loss of  appetite, weight loss. This corroborates other 
findings which reported physical burden among 43.4% of  
the study population (n = 210).[16] Some of  the physical 
effects reported were sleep disturbances, skipping meals, 
lack of  exercise.[14,30] It is important to note that lack of  
sleep or sleep disruption may increase physical exhaustion 
and risk of  physical illness, exacerbation of  co‑morbidities, 
emotional distress, reduced cognitive performance, and 
a greater risk of  mortality.[31,32] Family caregivers need 
to maintain good physical health in order to continue 
providing care to their loved ones. Contrariwise, a poor 
state of  physical health of  the caregiver could complicate 
the health of  the recipient of  care and affect the quality of  
care during a caregiving episode.

The perceived psychological effects reported by the 
caregivers were depression, anxiety, anger, emotional 
dumbness, trauma, sadness, and nervousness. This is 
in line with a similar study, which stated that caregivers 
experience psychological burden (43.3%).[16] When a 
caregiver is not psychologically stable, several health 
challenges may arise, which can subsequently interfere 
with the care they render. A study reported that caregiving 

causes psychological strain on the caregivers.[33,34] Some 
other studies have reported some of  those challenges 
arising as a result of  depression and anxiety as insomnia, 
weakened immunity[35] poor concentration and memory.[32] 
The timing of  entry into the caregiving role and duration 
of  the role significantly influence the psychological 
well‑being of  the caregiver.

Socially, the effects included lack of  social activities, poor 
leisure time, poor or lack of  relationship with friends, lack 
of  family support among others. Similarly, Akpan‑Idiok and 
Anarado[16] reported negative effects of  caregiving on social 
relationships. Family caregivers should be encouraged to 
use social media as a platform to connect with friends in 
situations where they do not have the opportune moment 
to be physically present, thereby preventing a feeling of  
social isolation.

Financially, respondents reported a lack of  finance, 
increased medical expenses and job issues. Previous studies 
indicated that the financial burden was experienced by 
41.4% of  the study population.[16,36] Most people living 
with cancer can receive health care services with the help 
of  their loved ones. If  the cost of  health care becomes 
unaffordable, the caregivers may not be able to continue 
providing financial support to their loved ones and this 
will affect their loved ones’ health. Hence, there is a need 
for the government to subsidize the cost of  health care for 
cancer treatment in order to lessen the financial burden on 
caregivers.

Conclusions
The findings of  this study correctly support the diverse 

burden of  care experienced by family caregivers; ranging 
from negative health effects to social and financial burden. 
We, therefore, recommend regular systemic assessment 
of  effects of  caregiving and shared care responsibility 
among family members to provide a respite for a particular 
caregiver. This would reduce the level of  burden experience 
by each family caregiver.

Table 6: Summary of perceived financial effects of caregiving experienced by caregivers

Items F (%) of N F (%) of R F (%) of S F (%) of QF F (%) of NA Total of N/% Mean±SD

Has your job been affected since you started caring for your loved 
one?

63 (34.6) 21 (11.5) 31 (17.0) 12 (6.6) 55 (30.2) 182 (100.0) 2.86±1.66

Do you feel you don’t have enough money to take care of your 
loved one?

69 (37.9) 23 (12.6) 38 (20.9) 18 (9.9) 34 (18.7) 182 (100.0) 2.59±1.53

Has caring for your loved one made you lose your job or source of 
livelihood?

133 (73.1) 17 (9.3) 7 (3.8) 10 (5.5) 15 (8.2) 182 (100.0) 1.66±1.28

Do you feel caring for your loved one has made you lose money? 89 (48.9) 29 (15.9) 26 (14.3) 12 (6.6) 26 (14.3) 182 (100.0) 2.21±1.47

Has caring for your loved one made you to over work or take up 
extra jobs just to source for more money to care for him or her?

118 (64.8) 19 (10.4) 25 (13.7) 10 (5.5) 10 (5.5) 182 (100.0) 1.76±1.21

Have you been experiencing job frustration since you started 
caring for your loved one?

123 (67.6) 21 (11.5) 14 (7.7) 13 (7.1) 11 (6.0) 182 (100.0) 1.73±1.23
WM=2.14

 SD: Standard deviation; WM: Weighted mean; N: Never, R: Rarely, S: Sometimes, QF: Quiet frequently, NA: Nearly always
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Limitations
The study was conducted in only one cancer setting using 

a small sample size. These factors reduce the generalizability 
of  the findings. Furthermore, the individual factors which 
possibly contributed to level of  burden experienced by 
family caregivers were not assessed in this study.

Areas for future research
Future studies can consider the effects of  mobile 

technology on caregivers’ and the burden of  patients 
living with cancer may also be considered. In addition, 
factors associated with the level of  burden or health effects 
experienced by caregivers can be examined in the future.

Recommendations
Based on the findings of  this study, we therefore 

recommend a routine assessment of  all caregivers of  
people living with cancer by health‑care providers on 
outpatient and in‑patient basis, using a standard instrument. 
Furthermore, development of  mobile applications that are 
equipped with adequate information on what caregiving 
entails, how to manage different symptoms or effects 
associated with caregiving, coping strategies, and how 
to do a self‑assessment of  caregivers’ challenges can be 
investigated.

Furthermore, family and social support should be 
encouraged during the period of  caregiving in order to 
maintain optimal functioning and lower negative health 
outcomes associated with caregiving. This can be achieved 
through public awareness, support group, and family 
meeting to discuss the need to provide support by family 
members during this period.

Acknowledgments
We wish to acknowledge all caregivers who made out 

time to participate in our study. We also, wish to appreciate 
Prof. Prisca O. Adejumo and Dr. Beatrice M. Ohaeri for 
their guidance and support during the course of  this work.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of  interest.

References
1. International Agency for Research on Cancer. Global Cancer 

Observatory. Available from: https://gco.iarc.fr/. [Last 
accessed on 2020 Oct 16].

2. WHO. Cancer. Available from: https://www.who.int/
health‑topics/cancer#tab=tab_1. [Last accessed on 2020 
Sep 01].

3. Brémault‑Phillips S, Parmar J, Johnson M, Huhn A, Mann A, 
Tian V, et al. The voices of family caregivers of seniors with 

chronic conditions: A window into their experience using 
a qualitative design. Springerplus 2016;5:620.

4. Eales J, Kim C, Fast J. Snapshot of Canadians Caring for 
Persons with Dementia: The Toll it Takes. Research on 
Aging, Policies and Practice. Department of Human Ecology, 
University of Alberta, Edmonton, AB, Canada. 2015. www.
rapp.ualberta.ca.

5. Given BA, Given CW, Sherwood P. The challenge of 
quality cancer care for family caregivers. J Support Oncol 
2012;28:205‑12.

6. American Cancer Society. Facts and Figures; 2012. Available 
from: http://www.cancer.org/research/cancer‑facts‑statistics/
all–cancer‑facts‑figures/cancer‑facts‑figures‑2012.html. [Last 
accessed on 2020 Dec 23].

7. World Health Organization. Dementia: A Public Health 
Priority. Geneva, Switzerland: World Health Organization; 
2012. Available from: http://www.who.int/mental_health/
publications/dementia_report_2012/en/. [Last accessed on 
2020 Dec 23].

8. Engebretson A, Matrisian L, Thompson C. Pancreatic cancer: 
Patient and caregiver perceptions on diagnosis, psychological 
impact, and importance of support. Pancreatology 
2015;15:701‑7.

9. Waldron EA, Janke EA., Bechtel CF, Ramirez M, Cohen A. 
A systematic review of psychosocial interventions to 
improve cancer caregiver quality of life. Psycho Oncol 
2013;22:1200‑7.

10. Sinha M. Results from General Social Survey ‘Portrait of 
Caregivers’, Statistics Canada; 2012. Available from: http://
www150.statcan.gc.ca/pub/89‑652‑x/89‑652‑x2013001‑eng.
html. [Last accessed on 2020 Dec 23].

11. Veloso VI, Tripodoro VA. Caregivers burden in palliative care 
patients: A problem to tackle. Curr Opin Support Palliat Care 
2016;10:330‑5.

12. Glajchen M. Physical well‑being of oncology caregivers: 
An important quality‑of‑life domain. Semin Oncol Nurs 
2012;28:226‑35.

13. Zarit SH, Reever KE, Back‑Peterson J. Relatives of the 
impaired elderly: Correlates of feelings of burden. 
Gerontologist 1980;20:649‑55.

14. Lee KC, Yin JJ, Lin PC, Lu SH. Sleep disturbances and related 
factors among family caregivers of patients with advanced 
cancer. Psycho Oncol 2015;24:1632‑8.

15. Rumpold T, Schur S, Amering M, Kirchheiner K, Masel EK, 
Watzke H, et al. Informal caregivers of advanced‑stage cancer 
patients: Every second is at risk for psychiatric morbidity. 
Support Care Cancer 2016;24:1975‑82.

16. Akpan‑Idiok PA, Anarado AN. Perception of burden 
of caregiving by informal caregivers of cancer patients 
attending University of Calabar Teaching Hospital, Calabar, 
Nigeria. Pan Afri Med J 2014;18:159.

17. Oboh OE, Adaonfo EO. Cancer informal caregivers’ burden at 
the University college hospital, Ibadan, Nigeria. Int J Innovat 
Adv Stud 2017;4:14‑9.

18. Olazaran J, Reisberg B, Clare L, Cruz I, Penaasanova J, 
del Ser T, et al. Nonpharmacological therapies in Alzheimer’s 
disease: A systematic review of efficacy. Dement Geriatric 
Cognit Disord 2010;30:161‑78.

19. Selwood A, Johnston K, Katona C, Lyketsos C, Livingston G. 
Systematic review of the effect of psychological interventions 
on family caregivers of people with dementia. J Affect Disord 
2007;101:75‑89.

20. Martin‑Carraso M, Martin MF, Valero CP, Millan PR, Garcia CI, 



Onyeneho and Ilesanmi: Perceived Psycho‑Social Effects of Caregiving

336 Asia‑Pacific Journal of Oncology Nursing • Volume 8 • Issue 3 • May‑June 2021336

Montalban SR, et al. Effectiveness of a psychoeducational 
intervention program in the reduction of caregiver burden 
in Alzheimer’s disease patients’ caregivers. Int J Geriatr 
Psychiatry 2009;24:489‑99.

21. Mittelman MS, Roth DL, Coon DW, Haley W. Sustained 
benefit of supportive intervention for depressive symptoms 
in caregivers of patients with Alzheimer’s disease. Am J 
Psychiatry 2004;161:850‑6.

22. Mahoney DF, Tarlow BJ, Jones RN. Effects of an automated 
telephone support system on caregiver burden and anxiety: 
Findings from the REACH for TLC intervention study. 
Gerontologist 2003;43:556‑67.

23. Manne S, Mee L, Bartell A, Sands S, Kashy DA. A randomized 
clinical trial of a parent‑focused social‑cognitive processing 
intervention for caregivers of children undergoing 
hematopoetic stem cell transplantation. J Consult Clin 
Psychol 2016;84:389‑401.

24. Fortune DG, Smith JV, Garvey K. Perception of psychosis, 
coping, appraisals, and psychological distress in the relatives 
of patients with schizophrenia: An exploration using 
self‑regulation theory. Br J Clin Psychol 2011;44:3.

25. Davis LL, Burgio L, Buckwalter KC, Weaver M. A comparison 
of in‑home and telephone‑based skill training interventions 
with caregivers of persons with dementia. J Ment Health 
Aging 2004;10:31‑44.

26. Roth DL, Mittelman MS, Clay OJ, Madan A, Haley WE. 
Changes in social support as mediators of the impact of a 
psychosocial intervention for spouse caregivers of persons 
with Alzheimer’s disease. Psychol Aging 2005;20:634‑44.

27. Beinart N, Weinman J, Wade D, Brady R. Caregiver burden 

and psychoeducational interventions in Alzheimer’s disease: 
A review. Dement Geriatr Cogn Dis Extra 2012;2:638‑48.

28. Gillick MR. The critical role of caregivers in achieving 
patient‑centered care. JAMA 2013;310:575‑6.

29. Onyeneho CA. Caregivers’ Burden of Caring for Patients 
Living with Cancer in University College Hospital, Ibadan. 
An MSc Dissertation, Submitted to Department of Nursing, 
University of Ibadan, Ibadan, Nigeria; 2019.

30. Choi J, Hoffman LA, Schulz R, Ren D, Donahoe MP, Given B, 
et al. Health risk behaviors in family caregivers during 
patients’ stay in intensive care units: A pilot analysis. Am J 
Crit Care 2013;22:41‑5.

31. Medic G, Wille M, Hemels ME. Short‑ and long‑term 
health consequences of sleep disruption. Nat Sci Sleep 
2017;9:151‑61.

32. Bernal‑Morales B, Rodrigues‑Landa F, Pulido‑Criollo F. 
Impact of Anxiety and Depression on Scholar Performance 
in High School and University Students; 2015.

33. Schulz R, Sherwood PR. Physical and mental health effects 
of family caregiving. Am J Nurs 2008;108:23‑7.

34. Vitaliano PP, Zhang J, Scanlan JM. Is caregiving hazardous 
to one’s physical health? A meta‑analysis. Psychol Bull 
2003;129:946‑72.

35. Ford H. The Physical Effect of Depression. Henry Ford Health 
System; 2017. Available from: https://www.henryford.com/
blog/2017/03/physical‑effects‑depression. [Last accessed on 
2020 Dec 23].

36. Rainville C, Skufca L, Mehegan L. Family Caregiving and 
Out‑of‑Pocket Costs: 2016 Report, AARP Research; 2016.


