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ABSTRACT

INTRODUCTION

The study aims to assess the level of stress and contributing factor among the caregiver of cancer patients attending a
selected hospital ,Nepal.

METHODS

Quantitative method and cross-sectional study design was used to assess the level of stress among caregiver of cancer
patients .The Interview questionnaire schedule was used as a data collection tool and data was collected using Kingston
Care Giver Stress Scale and Caregiver Burden Inventory. Written consent was taken from the all participants.

RESULTS

The majority of the participants had experienced moderate stress 60.1% followed by mild stress 21.7% and severe stress
4.3%. The socio-demographic and socio-economic variables is not significantly associated with stress. Cancer patients and
caregiver related variables like duration of illness 0.077 (p<0.05) was significantly associated with stress. Also, first degree
relatives were found to be more stress than second degree relatives 0.001 (p<0.05 ) in our study.

CONCLUSIONS

Majority of the participants had experienced moderate stress followed by mild stress attending the cancer hospital, whereas
very few had extreme level of stress.
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INTRODUCTION

According to WHO, "Stress is the response of people towards
demands and pressures which exceeds there knowledge and
ability and challenge their ability to cope[1]Responsibility of
caregiver lead to increase stress.[2] Chronic stress cause
high blood pressure, diabetes and compromised immune
system which shorten life expectancy.[3]Caregiver stress is
associated with various factor like financial burden, stage of
cancer, relationship with patient and duration of treatment.[4]
Caregiver occupation, culture and supportive resources also
act as a factor associated with caregiver burden.[5] Caregiver
refer to those person providing care to those who are unable
of taking care of themselves.[6] Caregiver refer to those
people who provide help to those person who need help for
taking care of themselves .[7]This may include children ,the
elderly ,people with chronic illness or are disabled.[8] Family
member are the most important care provider for physical
and emotional support [9]. The majority of caregiver are first
degree relatives and reported that caregiving experiences
as a burden.[7] Caring for loved one may lead to the strain
even for the most resilient person[2] . Symptoms like anger
rage ,anxiety, depression ,exhaustion ,easy annoyance ,sleep
disturbance lack of interest in social activities are shown by
the caregiver.[10] Cancer is the leading cause of death,1 on 6
deaths occur due to cancer worldwide.[11] Any disease that
can affect any region of the body is referred to as cancer[11].
Neoplasms and malignant tumours are other words that are
used. One characteristic of cancer is the quick development
of aberrant cells that expand outside of their normal borders,
infiltrate other body components, and eventually move to
other organs. [11] Each year, the American Cancer Society
estimates the numbers of new cancer cases and deaths
in the United States 1,958,310 new cancer cases and
609,820 cancer deaths are projected to occur in the United
State in 2023.[12]High proportion of cancer are caused by
consumption of calorie dense food, smoking, tobacco intake,
insufficient physical activities, alcohol, overweight and
obesity. Risk factor for cancer varies as per country and region.
[8] Cancer affects every age group of people and represent
a tremendous burden on patient, family and society. The
economic impact of the cancer is significantand is increasing
.The four most occurring common cancer are female breast,
lung 1 bowel and prostate cancer.[13]Worldwide there was
28 million new cases each year by 2040.[13] Nepal Cancer
Hospital and Research Centre, National Hospital and Cancer
Centre, Bhaktapur Cancer Hospital, B.P Koirala Memorial
Cancer Hospital, Suresh Wagle Memorial Cancer Hospital,
Kathmandu Cancer Centre, etc. are the few cancers hospital
of Nepal. Out of which, B.P Koirala memorial cancer hospital
(BPKMCH) is the first national cancer care centre of Nepal
established on .This hospital provide services like diagnosis,
treatment and research on cancer.[14] Hospital provides
services that are safe, innovative and affordable. Hospitals
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has different department which cater services to the
patients such as Medical, Surgical, Radiology and Pathology
department.[14]This research will help to provide overview of
issue faced by cancer patient caregiver on Psychology basis
and its contributing factor. Usually, most of the research are
conducted focusing the stress and Psychology state of the
patients so this study is done to know level of stress and its
associated factor among the caregiver of cancer patients.
Stress among caregiver needed to be studied and reduce for
positive health outcome on patients.

METHODS
Study Design

Cross-sectional study
Study Population

The study population was caregiver of cancer patients
attending a selected cancer hospital in Chitwan

Study duration

6 months

Study Area

Selected Cancer Hospital, Nepal
Sampling Unit

Caregiver of cancer patients
Ethical Clearance

Ethical approval taken from Pokhara University Institutional
Review Committee , Written permission from Bharatpur
Metropolitan and written consent from every participant

Inclusion Criteria:

Caregiver aged more than 18yrs providing unpaid care and
family member as a main caregiver was confirmed by the
patient.

Exclusion Criteria:

Visitors that refuse to participate and those caregivers
accompanying the patients on that particular day only was
excluded.

Sample size

Sample size was calculated by following formula:
Sample size(n) = Z2pg/d 2

THEN

p=0.9 (The study conducted in Oncology Centre, India the
prevalence of stress among the caregiver of cancer patients
is 90%)[21]

q=0.1
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Allowable error (d)=0.05
Sample size =7 2 pg/d 2
=(1.96)2x0.9x0.1/ (0.05) 2
=138.29

=138

Therefore, the sample size was 138.

RESULTS
Sociodemographic variables

This  section  describes about sociodemographic

gender, Majority (71.7) of the participants were male and rest
of them were female. Similarly, just above a third (37.0%) were
janajati, likewise more than two fifth (28.3%) were brahmin/
Chhetri. Likewise, four fifth (80.4%) were married and rest of
them were unmarried. More than two fifth (46.4%) had joint
family followed by above a third (35.5%) had nuclear family.

Socioeconomic Variables

This section includes the information about socioeconomic
characteristics of caregiver of cancer patients which include
information.

Table 2 Socioeconomic variables

- o o . ) Variables Frequency | Percentage
characteristics of participants, which include information (n) o
about their participants, which and marital status of the - (%)
participants. Education status (n=138)
N .. : Illiterate 34 24.6
Table 1 Distribution of the participants on the basis of - -
. . . Basic Education 55 39.9
sociodemographic Variables
— Secondary Education 34 24.6
Characteristics Frequency(n) ?;;’centage Undergraduate 12 8.7
- Post graduate 3 2.2
Age(n=138) -
Occupation (n=138)
<20 8 5.8 -
Agriculture 39 28.3
21-40 82 59.4
100 m 9 Labor 28 20.3
_ - Housewife 21 15.2
>60 - _ 4 2.9 Business 19 13.8
Max=68, Min=18, Median age=34 Service 16 116
Sex(n=138) Student 11 8.0
Male 99 nr Pensioner 2 1.4
Female 38 28.3 Unemployed 2 1.4
Ethnicity(n=1 38) Monthly income
Janajati 51 37.0 5000-10000 34 24.6
Brahmin/Chhetri 39 28.3 11000-40000 70 50.7
Madhesi 27 19.6 > 40000 34 24.6
Dalit 10 7.2 Minimum =5000
Muslim 7 5.1 maximum= 800000
Others (Bengali and 4 29 Median = 15,500
Dashami)
Marital Status (n=138) Above table 2 shows the socioeconomic characteristics
Married 111 80.4 of the participants, among all participants, nearly two fifth
Unmarried 27 19.6 (89.9%) of the participants had attained up to primary level
Family type (n=138) of elducation where nearly a quarter (24.6%) were i!li‘Ferate.
Joint family 64 16.4 S|m||arI¥, more than g quarter (28.3%) of the participants
Nuclear fami] 9 355 occupation was agriculture followed by labor (20.3%).
ueear aml)-/ - Likewise, Half (50.7%) of the participants had monthly
Extended family 25 181 income range from 11,000-40,000, nearly a quarter (24.6%)

Table 1 showsinformationaboutdemographic characteristics
of caregiver of cancer patients. Nearly three fifth (59.4%)
belonged to age group of 21-40 years, followed by just below
a third (31.9%) of participants of age group 41-60 where the
minimum age was 18 and maximum age was 68. Regarding

had below 10,000 and above 40,000.
Cancer and caregiver related variables

This section contains information about caregiver related
characteristics.
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Table 3 Caregiver related variables
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Table 4 Stress related characteristics

Variables Frequency Percentage (%) Statements Frequency (percentage %)
(n=138) No Some | Moderate | Alot of | Extreme
Relationship stress n | stressn | stressn | stressn | stress n
First degree 108 78.3 (%) (%) (%) (%) (%)
relationship Feelings 17 22 21 45 33
Second degree 19 13.8 of being (12.3%) | (15.9%) | (15.2%) | (32.6%) | (23.9%)
relationship overwhelmed,
overworked
Others 11 8 and/or
Disease diagnosed burdened.
<6 month 82 59.4 Change inyour | 117 12 1(0.7%) |5 3(2.2%)
6month -1 year | 27 196 re.latlonshlp (84.8%) | (8.7%) (3.6%)
with your
1 -2year 14 10.1 spouse/
2-5 year 8 5.8 relatives.
> 5 years 7 5.1 Noticing 27 21 31 51 8 (5.8%)
1 0, 0, 0, 0,
Cancer type cha_nge_s inyour | (19.6%) | (15.2%) | (22.5%) | (37.0%)
social life
Lung's cancer | 28 203 Conflict 6(4.3%) | 17 21 40 54
Oral cancer 26 18.8 with your (12.3%) | (15.2%) | (29.0%) | (39.1%)
Breast cancer |24 17.4 previous daily
Cervical cancer |16 11.6 (cv(\)’(rlm}ltments
Gastrointestinal | 10 7.2 volunteering)
cancer Feelings of 19 17 16 46 40
Osteosarcoma 8 5.8 being trapped | (13.8%) | (12.3%) | (11.6%) | (33.3%) | (29.0)
Blood cancer 7 5.1 or confined
by the
Urethral cancer |5 3.6 responsibilities
Pancreatic 4 2.9 or demands of
cancer caregiving.
Colorectal 3 2.2 Sometime you | 20 15 18 33 52
cancer are having (14.5%) | (10.9%) | (13.0%) | (23.9%) | (37.7%)
Testicular cancer | 3 2.2 doubt abput
- your ability
Brain tumor 3 2.2 to take care
Bone marrow 1 0.7 of someone
Stage of cancer properly.
Concern about | 5(3.6%) | 11 11 18 93
Stage | 49 355 future need of 8.0%) |(8.0% |(13.0%) | (67.4%)
Stage Il 27 19.6 your spouse/
Stage Il 16 11.6 relatives.
Stage IV 7 51 Confl;cts_rvithin 1 71 907 1827 4(29%) |1 702 2 (1.4%)
our fam 1% 1% 2%
Unknown 39 28.3 e oare (19.7%) | (87%) (1:2%)
decisions.
Table 3 shows that among 138 cancer caregiver, Majority Conflicts 92 1 20 14 1(0.7%)
(78.3%) of the caregiver were first degree relatives (i.e, within your 66.7%) | (8.0%) |[(14.5%) |[(10.1%)
Husband, wife, sibling, children, parents) of patients and family about
slightly more than one ten (13.8%) were second degree the amount of
relatives likewise, more than a half (59.4%) of the cancer support you are
. . . . receiving
patients the disease was diagnosed less than six months = - 5689 | 15 o ” o
o : Inancia .8%
foIIoerd by Iesslthan a fifth Q 9‘.6 o) of the cancer patients difficulties a09%) | 1.6% | @4a.6%) | @7.1%)
was diagnosed six to 1 year. Similarly, one fifth (20.3%) of the associated with
cases were of lung cancer. Just over a third (35.5%) of the care giving.
cases were of stage | and slightly less than a fifth (19.6 %) of
the cases were of Stage Il.
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Table 4 shows that the cancer caregiver has extreme stress
due to future concern of the relatives (67.4%), similarly
(471%) had extreme stress due to financial difficulties
associated with caregiving and 39.1% had the extreme stress
due to conflict with previous daily commitments and the
factor least responsible to cause extreme stress was change
in the relationship, conflicts within your family over care
giving decisions and conflicts within the amount of support
receiving.

Dependent Variables

Level of stress among caregiver

Table 5 prevalence of stress

Level of stress Frequency (n) Percentage (%)
No stress 19 13.8

Mild stress 30 21.7

Moderate stress 83 60.1

Severe stress 6 4.3

Table 5 shows the information about level of stress
among caregivers of cancer patients. Among 138
participants,60.1% had moderate stress followed by
21.7% had mild stress and 4.3% had severe stress.

Caregiver Burden Inventory

This section shows the information about the caregiver
burden. It includes various physical health item,
development item, emotional item, social relationship
item and time dependency item

Table 6 Caregiver Burden Inventory

Characteristics | Frequency (percentage%)

Never | Rarely | Sometimes | Quite Always

frequently

Time
dependency
burden item
He/sheneedmy | 21 21 31(22.5) | 36(26.1) 29
helptoperform | (15.2) | (152) (21.0
every day task
He/sheis 21 21 31(34.7) | 36(21.7) 29
dependent on (13.8) | (14.5) (15.9)
me
I have to 18 19 | 52(37.7) | 36(26.1) | 13(9.4)
watch him/her (13.0) | (13.8)
constantly
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I have to help 19 27 | 49(35.5) | 35(25.4) | 8(5.9)
him/her with (13.8) | (19.6)
many basic
functions
I don'thavea 27 40 | 46(333) | 21(15.2) | 4(29)
minute's break | (19.6) | (29.0)
from his/her
chores
Emotional burden item
| feel 132 | 6(4.3)
embarrassed (95.7)
over his/her
behavior.
| feel ashamed 134 1322 ] 107
of him/her. 97.1)
Iresenthim/her. | 135 | 2(14) | 1(0.7)

(97.8)
| feel 131 |6@3) | 107
uncomfortable | (94.9)
when I have
friends over.
| feel angry 127 | 8(5.8) | 2(1.4) 1(0.7)
about my (92.0
interaction with
him/her.
Development burden items
Iwish | could 8(5.8) | 3(22) | 21(15.2) | 73(52.9) 33
escape from this (23.9)
situation.
My social life TGN | 19 | 47(347) | 61(442) | 4(29)
has suffered. (13.8)
| feel emotionally | 15 17 51(37.0) | 44(31.9) [ 11(8.0)
drained due to (109 | (12.3)
caring for him/
her.
| expected that 63 14 | 39(283) | 20(14.5) | 2(1.4)
thingswouldbe | (45.7) | (10.1)
different at this
point in my life.
| feel that | am 13 [ 11(80) | 36(26.1) | 60(43.5) 18
missing out on (9.4) (13.0)
life.
Physical Health burden items
I'm not getting 15 21 29(21.0) | 55(39.9) 18
enough sleep. (109) | (15.2) (13.0)
Myhealthhas | 49 | 10 | 38(27.5) | 38(27.5) | 3(22)
suffered. (355 | (712
Caregiving 35 13 | 43(31.2) | 38(27.5) | 9(6.5)
has made me (254) | (9.4
physically sick.

65
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Coping mechanism

This section includes the information about coping

strategies adopted by participants.

Table 8 Coping Mechanism

Coping Frequency (n=138) | Percentage
Mechanism (%)

Yes 98 71

No 40 29

I'm physically 17 |8(8) | 30017 | 57@13) | 26
tired. (12.3) (18.8)
Social Relationship burden item

Idon'tgetalong | 117 10 6(4.3) 4(29) 1(0.7)
with other family | (84.6) | (7.2)

members as well

aslused to

My caregiving | 118 9(6.5 [9(6.5) 1(0.7) 1(0.7)
efforts aren't (85.5)

appreciated by

others inmy

family.

I've had 128 |6(43) |4(29

problems with | (92.8)

my marriage (or

other significant

relationship).

I don't getalong | 120 12 2(1.4) 4(2.9)
aswellaslused | (87.0) | (8.7)

to with others.

| feel resentful of | 65 14 20 35 4
otherrelatives | (47.1%) | (10.1%) | (14.5%) | (25.4%) | (2.4%)
who could but

do not help

Table 6 shows that above a third (23.9%) of the
caregiver want to escape from the situation, regarding
the time dependency above a fifth (21.0%) always find
it as a burden to help to perform every task. Similarly,
Regarding, physical health item less than a fifth (18.8%)
felt physically tired. Similarly, very less participants felt
uncomfortable and ashamed.

Caregiver Burden Inventory

This section shows the information about the burden
among the caregiver. Score

Table 7 Care Burden Inventory

Caregiver Burden | Frequency (n=138) | Percentage
Inventory (%)
No/lower burden |87 63
Higher burden 51 37

Table 7 shows that more than three fifth don't take care
giving as a burden, nearly two fifth of them considered

as a burden

66

Table 8 shows that nearly three quarter use the coping
mechanism and just below a third don't use any coping
mechanism.

Coping Mechanism

This section includes the information about the various
coping mechanism adopted by the participants

Table 9 Types of coping mechanism used by
participants

Coping Mechanism | Frequency Percentage (%)
(n=98)

Exercise 15 15.80

Self-care 13 13.70

Family support 62 65.30

Praying and 52 54.70

mediating

Alcohol 5 5.30

Engaging with 23 24.20

other caregivers

Multiple Response=*

Table 9 display that most frequently used coping
mechanism is family support, praying and meditating
followed by engaging with another caregiver.

Association of stress among caregiver with

sociodemographic variables

In order to identify factor associated with stress among
caregiver's chi-square test was used. Findings of the
statistical test is depicted in different tables below
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Table 10 Association of stress level with socio-
demographic variables of the participants.

*p-value significant at <0.05

Table 11 shows association of socioeconomic
variables with stress level among the participants.

Variables Stress X2 | p-value There is no significant association between stress and
Yesn (%) | Non any socio-economic variables.
(%) . . .
Sex Vale a4 15 0,588 Assomatlop of stress with cancer and caregiving
(84.8%) | (15.2%) | 0.565 | (Fisher's | related variables
Exact . .
Female [35(89.7)(4 test) Table 12 Association of stress with cancer and
(10.3%) caregiving related variables
Age <40 75 15 1.831 | 0.205
group (83.3%) | (16.7%) (Fisher -
Exact Variables Stress X2 | p-value
>40 44 4(8.3%) test)
— _ (91.7%) Yesn (%) | Non (%)
Ethnicity /Béﬁmr?s (3;7 2%) ?12 %) 0.083 | 0.773 Caregiver | Fist | 99(91.7% |9(83% | 12360 | 0.001+
s o2 relationship | degree
others 81 14 relatives (Fisher's)
(85.3%) | (14.7%)
Marital | Married 96 15 0.031 | 0.860 Others | 20(66.7%) | 10(33.3%)
status (86.5%) | (13.5%)
Unmarried | 23 4 :j”unrz?ison <1year | 91(83.5%) | 18(16.5%) | 3.293 | 0.077+
2% .8% .
, , A ML) >1year |28(966% | 1(34%) (Fisher's)
Family Joint 57 7 1.261 | 0.532 y = o
type (89.1%) | (10.9%)
Typesof |Lung | 24(20.2%) |4(21.1%) |0.008 | 1.000
Nuclear ?825 %) (714 3%) Cancer cancer _
= - — - others | 95(79.8%) | 15(79.8%) (Fisher's)
(80.0%) | (20.0%) Breast | 22(185%) | 2(105%) 0527
*p-value significant at <0.05 camee 01
— < . 1 I,
P g others | 97(815% | 17(89.5%) (Fishers)
Table 10 shows the association of socio-demographic
variables with stress level among caregivers. There is Oral 24(22%) | 2(105%) | 0.99% |0.527
. . . . cancer
no significant association between stress and socio- (Fisher's
demographic variables. others [ 95(9.8%) | 17(89.5%)
Association of stress among caregiver with Stageof | Stagel |40(33.6%) |9(47.4%) |[1.354 |0.245
socioeconomic variables cancer
o ] ] ] ] others | 79(66.4%) | 10(52.6%)
Table 11 Association of stress in caregiver with socio-

economic variables

*p-value significant at <0.05

Variables Stress X2 | p-value Table 12 shows the association between cancer and
Yes n(%) | Non(%) caregiving related variables with gtresg Ieyel among
T - o 017 To.89c the participants. The level of relationship with cancer
ucation pﬁr::;ry (86.5%) | (13.5%) ‘ : caregiver was significantly associated with level of
level stress (p<0.05) i.e, relatives who have first degree
Secondary | 42 7 relationship with cancer patient have more symptoms
and above | (85.7%) | (14.3%) of stress in comparison to others. Furthermore, lliness
Monthly | <40,000 |90 14 0.033 | 1.000 duration of the patient was significantly associated
Income (86.5%) | (13.5%) Fisher with stress.
>40,000 29 5
(85.3%) | (14.7%)
Occupation | Agriculture | 34(87.2%) | 5 0.041 | 0.839
(12.8%)
others 85(85.9%) | 14
(14.1%)
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Table 13 Association of burden with Socio-demographic
variables
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*p-value significant at <0.05

Table 14 shows association of socioeconomic
variables with burden among the participants. There

Variabl R > ooval is no significant association between caregiver burden
anables esponse X “value and any socio-economic variables.
No/Low Higher Association of burden with cancer and caregiver
burden burden .
related variables
Age
18-40 54 (60.0%) |36 (40.0%) |1.029 [ 0.357 Table 15 Association of burden with cancer and
21 and 33 (68.8%) |15 (31.3%) caregiver related variables
above
Sex Variables | Response X2 | P-value
Male 65 (65.0%) | 35 (35.0%) |0.529 [ 0.440 No/Low Higher
Female 22 (57.9%) |16 (42.1%) burden burden
Marital Relatives
status First 62 (57.9%) |45 (42.1%) | 4.878 [ 0.027+
Married 72 (64.9%) |39(35.1%) | 0.808 | 0.369 degree
Unmarried | 15 (55.6%) |12 (44.4%) Others 24 (80.0%) |6 (20.0%)
Ethnicity lliness
Brahmins/ | 28 (71.8%) |[11(28.2%) | 1.658 [0.198 Duration
Chettri <lyear |68(63.0%) |40(37.0%) |0.008 |0.930
Others 57 (60.0%) | 38 (40.0%) >1 year 18 (62.1%) |11 (37.9%)
Family Types of
type cancer
Joint 42 (65.6%) |22 (34.4%) |0.418[0.518 Lung 16 (57.1%) |12 (42.9%) |0.478 | 0.490
family Cancer
Others 44 (60.3%) |29 (39.7%) Others 70 (64.2%) | 39 (35.8%)
*p-value significant at <0.05 Stage of
Disease
Table 13 shows association of sociodemographic Stage | 36 (75.0%) |12 (25.0%) |4.726 | 0.030+
yariablgs yvith burden among the participants. There Others 50 (56.2%) | 39 (43.8%0
is no significant association between burden and any Family
socio-demographic variables. type
Association of burden with Socio-economic variables Joint 42 (65.6%) |22(34.4%) [0.418|0.518
L . . . family
Table 14 Association of burden with Socio-economic Others 24 (603%) |29 (39.7%)

variables

Variables Response X2 P-value
No/Low Higher
burden burden
Education
Up to 56 (62.9%) | 33 (37.1%) | 0.002 | 0.968
primary
Secondary |31 (63.3%) | 18 (36.7%)
and above
Monthly
Income
<40,000 62 (59.6%) | 42 (40.4%) | 2.129 | 0.145
>40,000 25 (73.5%) | 9 (26.5%)
Occupation
Agriculture |26 (66.7%) | 13(33.3%) | 0.354 | 0.552
Others 60 (61.2%) | 38(38.8%)
68

*p-value significant at <0.05

Table 15 shows association of burden with cancer and
caregiver related variables. The degree of relationship
with cancer caregiver was significantly associated
with level of stress (p<0.05) i.e., relatives who have
first degree relationship with cancer patient feel more
burden in comparison to other. Furthermore, stage of
the cancer was significantly associated with stress.
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Association of stress with coping mechanism

Table 16 Association of stress with coping mechanism

Variables Stress X2 p-value
Yes No

Yes 86(87.8%) | 12(12.2%) ]0.661 |4.416

No 33(2.5%) |7(17.5%)

Table 16 shows the association between stress and
coping mechanism among the participants. There is
no significant association.

This study focuses on the level of stress among the
caregiver of cancer patients. Very few studies are
conducted in Nepal in this context but few of those
are conducted in some part of world like India. Hence
the findings of this study are discussed and compared
with other studies.

DISCUSSION

Prevalence of stress

In this study ,60.1%were having symptoms of
moderate and 4.3% were having symptoms of extreme
stress which is quite similar to the study conducted
in Maharashtra ,India where prevalence of moderate
and high stress was 55% and 35% respectively.[7]
In contrast, the prevalence of stress in our study is
lower than study conducted in Mangalore, India [21]
Likewise ,Study in Tamil Nadu, India revealed that the
prevalence of moderate and severe stress among
caregiver 67% and 29% respectively. In Toronto
,Canada study reveals 53% of caregiver shows the
symptoms of depression .[19]Study conducted in Iran
shows severe anxiety among 32% of the caregivers.
[28] A study conducted in USA shows that most of the
caregiver 69.2% expressed caregiving as moderately
to very stressful.[18] Whereas, the study conducted
in Vietnam[2],Korea[29] and Australia [30] shows
generally lower prevalence of stress ranging from 6%
to 20%.

Association of stress level with socio-demographic
factors

In this study majority of caregiver were male than
female, But the study conducted in USA, Turkey
JIndia maximum number of caregiver were female.
[7,28]A study conducted in Korea found that female
caregiver are more likely get depression than male[31]
Jhowever our study doesn't reproduce these result.
In our study married caregiver have more stress
compared to unmarried. In addition study conducted
in Taiwan and India married caregivers were more

stress than unmarried caregiver.[24]None of the
socio-demographic factors were associated with
stress level of the participants in this study. Whereas,
the study conducted in Iran and Maharashtra, India
showed significant association with age of the
caregivers.[7,32] Similarly, study in Mangalore ,India
shows significant association of stress wit Gender of
the participants.[21]

Association of stress with socio-economic variables

None of the socio-economic variables (monthly
income, education, occupation) were significantly
associated in this study. In the study of Maharashtra
.educational level was significantly associated with
stress.[7] As for education level , study participants
who completed secondary school and higher were
approximately twice likely to have psychological
distress than those who completed primary school.[2]
A study conducted on Vietnam high educational level
have significant association with stress[2]

Association of cancer and caregiving related variables
with stress level

The cancer and caregiving related variables in our
study are degree of relationship, cancer type, stage
of cancer and illness duration. In our study illness
duration have significant relation with stress among
the caregiver which is similar to the findings to the
study conducted in Maharashtra, India.[7] Additionally,
degree of relationship was significantly associated in
our study.

Association of caregiver burden

In this study participants reported moderate -to-
severe burden and no-to-mild burden 37% and
63% respectively which is lower in contras of study
conducted in India 70.22% of cancer caregiver
reported mild-to moderate burden and 21.8%
reported moderate-to-severe burden.[20] Caregiver
burden shows significant association with degree of
relationship and stage of disease.

Association of stress with coping mechanism

In this study Family support, praying and mediating,
talking with caregiver of other patients, Physical
exercise, involving in self-care are the most frequently
used coping mechanism. The least use coping
strategies were use of alcohol and substance use.
There is no significant association between the stress
and coping strategies. In the study conducted in berlin
following the normal routine, getting support from
others and religious coping are mostly used coping
mechanism.[33]Coping attitude used most frequently
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by family was active planning, seeking external aid
and religious asylum.[28]

Limitation

It is a single-center study, the findings may not
be generalized. Cross-sectional design prevents
establishing causality.

Clinical Implications:

|. Caregivers experience high levels of stress,
highlighting the need for routine psychological
screening in oncology settings.

[l. Early identification of high-risk caregivers—
especially those caring for longer durations or
closely related to the patient—is essential.

lll. Hospitals should integrate caregiver support
programs,  including  counseling,  stress-
management education, and support groups.

CONCLUSION

The current study conclude that caregiver of cancer
patients is experiencing higher level of stress. In our
study three fifth of the participants had experienced
moderate stress and less than a quarter of responded
showed mild stress. lliness duration and degree of
relationship were found to be statistically significant
with stress among caregiver of cancer patients. Just
above a third find caregiving as a higher burden.
Degree of relationship and stage of cancer were found
to be associated with higher burden. Appropriate
public health interventions should be implemented to
reduce caregiver psychological distress and enhance
their quality of life to help improving patient care. Most
of the participants use family support, praying and
mediating as a coping strategy to reduce the stress.

Nepal Mediciti Medical Journal

REFERENCES:

1. Cancer [Internet]. [cited 2023 Jun 13];Available from: https://
www.who.int/news-room/fact-sheets/detail/cancer

2. Cancer Facts & Figures 2023. 1930;

3. Comprehensive Cancer Information - NCI [Internet]. 1980 [cited
2023 Jun 14];Available from: https://www.cancer.gov/

4. Worldwide cancer statistics [Internet]. Cancer Res. UK2015[cited
2023 Jun T14JAvailable from: https://www.cancerresearchuk.
org/health-professional/cancer-statistics/worldwide-cancer

5. JD RI. Caregiver Stress Syndrome [Internet]. Caregiver.
com?2023 [cited 2023 Jun 21];Available from: https://caregiver.
com/api/content/361e1fc0-fcc1-11e8-8be9-120e7ad5¢cf50/

6. Hiremath P, Mohite V, Naregal P, Chendake M. Family burden
and stress among caregiver of oral cancer patients at krishna
hospital Karad. Asian J Pharm Clin Res 2017;10:201—

7. Wassie LA, Azagew AW, Bifftu BB. Depression and its
associated factors among primary caregivers of adult cancer
patients at Northwest Amhara Regional States Referrals
Hospitals oncology treatment units, Northwest Ethiopia, 2021.
BMC Psychiatry [Internet] 2022 [cited 2023 Jun 13];22(1):533.
Available from: https://doi.org/10.1186/s12888-022-04182-w

8. Long NX, Phung TT, Ngoc NB, Linh DTD, Anh TN, Lan NTM,
et al. Self-reported psychological distress among caregivers
of patients with cancer: Findings from a health facility-based
study in Vietnam 2019. Health Psychol Open [Internet] 2020
[cited 2023 Jun 13];7(2):2055102920975272. Available from:
https://doi.org/10.1177/2055102920975272

9. PriyaSs, Shavi G, Sanga R, Shankar S, Lalithambigai G, Rahila C,
et al. Assessment of the perceived stress and burden of family
caregivers of the head-and-neck cancer patients at a tertiary
care cancer center: A cross-sectional study. J Cancer Res Ther
[Internet] 2021 [cited 2023 Jun 12];17(4):1039. Available from:
https://journals.lww.com/10.4103/jcrt. JCRT_309_19

10. Stress [Internet]. [cited 2023 Jun 21];Available from: https://
www.who.int/news-room/questions-and-answers/item/
stress

11. Kirk DL, Kabdebo |, Whitehead L. Prevalence of distress and
its associated factors among caregivers of people diagnosed
with cancer: A cross-sectional study. J Clin Nurs 2022;31(23~-
24):3402-13.

12. Informal Caregivers in Cancer (PDQ®) - NCI [Internet]. 2010
[cited 2023 Jun 23]Available from: https://www.cancer.gov/
about-cancer/coping/family-friends/family-caregivers-hp-
pda

13. Adib-Hajbaghery M, Ahmadi B. Caregiver Burden and Its
Associated Factors in Caregivers of Children and Adolescents
with Chronic Conditions. Int J Community Based Nurs Midwifery
[Internet] 2019 [cited 2023 Jun 21];7(4):258—69. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6779920/

14. B.P. Koirala Memorial Cancer Hospital (BPKMCH) [Internet].
[cited 2023 Jun 21];Available from: http://www.hamrodoctor.
com/hospital/b-p-koirala-memorial-cancer-hospital-bpkmch

70 NMMJ | Volume 6 | Number 2 | July - December 2025
]



Stress and its associated factors among caregiver of cancer | Original Article

15. Global cancer data by country | World Cancer Research Fund 27. Girgis A, Lambert S, Johnson C, Waller A, Currow D. Physical,
International [Internet]. WCRF Int. [cited 2023 Jun 21];Available psychosocial, relationship, and economic burden of caring for
from: https://www.wcrf.org/cancer-trends/global-cancer- people with cancer: a review. J Oncol Pract 2013;9(4):197-202.

data-by-country/ 28. Iragorri N, de Oliveira C, Fitzgerald N, Essue B. The Out-of-

16. WHO cancer fact sheet nepal - Google Search [Internet]. [cited Pocket Cost Burden of Cancer Care-A Systematic Literature
2023 Jun 23J;Available from: https://www.google.com/h?q=W Review. Curr Oncol Tor Ont 2021;28(2):1216—-48.
HO+cancer+fact+sheet+nepal&oq=WHO+cancer+fact+sheet+
nepal&ags=chrome..69i57j33i160.9859j1j7&sourceid=chrome
&ie=UTF-8

17. Cancer Statistics [Internet]. India Cancer [cited 2023 Jun
22];Available from: http://cancerindia.org.in/cancer-statistics/

18. Longacre ML, Ross EA, Fang CY. Caregiving Choice and
Emotional Stress among Cancer Caregivers. West J Nurs Res
[Internet] 2014 [cited 2023 Jun 22];36(6):806—24. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4148462/

19. Cameron JI, Franche RL, Cheung AM, Stewart DE. Lifestyle
interference and emotional distress in family caregivers of
advanced cancer patients. Cancer [Internet] 2002 [cited 2023
Jul 1],94(2):521-7. Available from: https://onlinelibrary.wiley.
com/doi/abs/10.1002/cncr.10212

20. Schand! A, Ringborg C, Mélberg K, Johar A, Lagergren P.
Caregiver burden and health-related quality of life among
family caregivers of oesophageal cancer patients: a prospective
nationwide cohort study. Acta Oncol [Internet] 2022 [cited 2023
Jun 25]:67(10):1186-91. Available from: https://doi.org/10.108
0/0284186X.2022.2119098

21. Antony S. Assess the Stress and Coping Among the Caregivers
of Patients with Cancer in Selected Oncology Center Mangaluru.
2015;3(2).

22. McPeake J, Devine H, MacTavish P Fleming L, Crawford
R, Struthers R, et al. Caregiver strain following critical care
discharge: An exploratory evaluation. J Crit Care 2016,35:180—
4.

23. Lambert SD, Jones BL, Girgis A, Lecathelinais C. Distressed
partners and caregivers do not recover easily. adjustment
trajectories among partners and caregivers of cancer survivors.
Ann Behav Med Publ Soc Behav Med 2012;44(2):225-35.

24. Tang ST, Li CY, Liao YC. Factors associated with depressive
distress among Taiwanese family caregivers of cancer patients
at the end of life. Palliat Med 2007;21(3):249-57.

25. Palandri F, Benevolo G, lurlo A, Abruzzese E, Carella AM, Paoli
C, et al. Life for patients with myelofibrosis: the physical,
emotional and financial impact, collected using narrative
medicine—Results from the Italian '‘Back to Life' project. Qual
Life Res [Internet] 2018 [cited 2023 Jun 29]:27(6):1545-54.
Available from: http://link.springer.com/10.1007/s11136-018-
1827-2

26. Kulkarni P, Kulkarni P Ghooi R, Bhatwadekar M, Thatte N,
Anavkar V. Stress among Care Givers: The Impact of Nursing a
Relative with Cancer. Indian J Palliat Care [Internet] 2014 [cited
2023 Jun 22];20(1):31-9. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC3931239/

NMMJ | Volume 6 | Number 2 | July - December 2025 71
]



