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ABSTRACT

Objective: The aim of this study is to evaluate the care burden and quality of life of caregivers of patients with gynecologic cancer. 

Material and Methods: This descriptive study was conducted with 251 individuals who provided care to patients with gynecologic cancer in gynecologic oncology 
services of a university hospital and a state oncology hospital. The data were collected by a semi-structured questionnaire form, Caregiver Burden Inventory (CBI), 
and Quality of Life Family Version. 

Results: The mean age of the participants was 39.76 ± 14.20; 79.3% of them were female, 65.3% were married, 28.7% were high school graduates, 57.4% were 
employed and 56.2% were unemployed before starting care, 91.2% had health insurance, 58.6% perceived their income as moderate, and 57% had relatives of the 
patient receiving care. Care burden was statistically significant in terms of gender, marital status, educational level, and degree of affinity with the patient (P < .005). 
The correlation between caregivers’ quality of life, gender, health insurance, income status, and the degree of affinity with the patient was statistically significant 
(P < .005).

Conclusion: As a result of this study, it was determined that some socio-demographic characteristics of the caregivers of patients with gynecologic cancer affected 
the care burden and quality of life. 

Keywords:Caregiver, care burden, gynecologic cancer, quality of life

Introduction

Today’s caregivers are defined as tomorrow’s patients,1 namely “secret patients.”2 Caregivers of cancer patients have important roles such as drug 
treatment, symptom management, access to healthcare, and social and emotional support.3

Caregivers of cancer patients face many situations associated with their caregiving experience. Caregiver burden is defined as “emotional, social 
and financial stress on patients”4 or “multidimensional biopsychosocial reaction due to imbalances demanded by official care sources in care-
givers’ individual time, social roles, physical and emotional well-being, economic resources, and many other roles they fulfill.”5 Psychosocial 
stress emphasized in the definition of caregiver burden5 shows the possible relationship with the concept of quality of life, which includes both 
physical and psychosocial components.6 The studies reported that the quality of life of caregivers was negatively affected during caregiving of 
cancer patients.7-11

In the literature, there are studies investigating anxiety, depression, economic distress, care burden, sleep problems, fatigue levels, and impaired 
quality of life experienced by cancer caregivers but the number of studies conducted with patients with gynecologic cancer is limited.12-15 It is 
important for nursing care to take care of the patients and their families holistically so that the quality of life of those who are caregivers of 
patients with gynecologic cancer is at the desired level. Supporting the needs of caregivers and their health is often neglected by healthcare pro-
fessionals.5,16-18 Given that caregivers make sacrifices to meet the different needs and demands of patients with gynecologic cancer, it is believed 
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that determining the care burden and quality of life of the caregivers 
can contribute to the planning of holistic nursing care. The aim of the 
study was to determine the burden and quality of life of caregivers of 
patients with gynecologic cancer.

Answers to the following questions were sought in the study:

1.	 What are the factors affecting the caregiving burden of caregivers 
of patients with gynecologic cancer?

2.	 What are the factors affecting the quality of life of caregivers of 
patients with gynecologic cancer?

3.	 Is there any correlation between the quality of life and care bur-
den of caregivers of patients with gynecologic cancer?

Material and Methods

This descriptive study was conducted to determine the burden and 
quality of life of caregivers of patients with gynecologic cancer.

Participants and Sampling
The population of the study was composed of caregivers of women 
diagnosed with gynecologic cancer at the gynecologic oncology ser-
vices of a university hospital and an oncology hospital. In this study, 
47.01% (n = 118) of patients with gynecologic cancer had ovarian can-
cer, 38.24% (n = 96) suffered from endometrial cancer, and 14.74% 
(n = 37) had cervical cancer. The sample of the study consisted of 251 
caregivers of female patients diagnosed with gynecologic cancer at a 
confidence level of 95%. G power package program power analysis was 
used to calculate the sample size. A total of 251 caregivers who were 
primarily responsible for the care of patients with gynecologic cancer 
and agreed to participate in the study voluntarily were included in 
the study. 

Data Collection Tools
The data were collected with a semi-structured questionnaire, the 
Caregiver Burden Inventory (CBI), and Quality of Life Family Version. 
The semi-structured questionnaire includes questions about the 
socio-demographic characteristics of the patients and their caregivers 
and the degree of affinity with the patient.

The Turkish validity and reliability study of CBI, which was devel-
oped by Novak and Guest, 198919 to evaluate the effect of caregiv-
ers on their relatives, was conducted by Kücükgüclü et  al.,7 and its 
Cronbach’s alpha coefficient was calculated as 0.92. The inventory 
is a 24-item Likert-type (0-4) scale and consists of 5 subscales: time-
dependence burden, developmental burden, physical burden, social 
burden, and emotional burden. The items are rated as never (0) point, 
less (1) point, moderately (2) points, highly (3) points, very much (4) 
points. Each factor is scored between 0 and 20 points. In the physi-
cal burden consisting of 4 items, the score obtained from each item is 
evaluated by multiplying 1.25, thus yielding a total score of 20 points 
from that subscale. The total score ranges from 0 to 100. While a high 
score indicates a high burden, a low score indicates a low burden. 
Cronbach’s alpha coefficient of the scale was calculated to be 0.78 for  
this study.

The Turkish validity and reliability study of Quality of Life Family 
Version developed by Ferrell and Grant20 to evaluate the quality of life 
of cancer patients was conducted by Okcin and Karadakovan21 and 
Cronbach’s alpha coefficient was calculated as 0.90. The scale consists 
of 37 items that are scored between 0 and 10 points: “10” stands 
for the best and “0” stands for the worst. The scale has 4 subscales: 
physical health, psychological health, social anxiety, and spiritual 
well-being. The items 1-4, 6, 13-20, 22, 24-29, 33 are scored reversely. 
The scale is interpreted based on the total score and subscale scores, 

and higher scores signify higher the quality of life. Cronbach’s alpha 
coefficient of the scale was calculated to be 0.75 in this study.

Procedures
In the closed envelope, data collection forms were handed out to the 
caregivers and the envelopes were collected on the determined days. 
The study was collected between September 2014 and April 2016.

Statistical Analysis
The data were analyzed using the Statistical Package for the Social 
Sciences (SPSS Inc., Chicago, USA). Descriptive statistics, independent 
groups t-test, one-way analysis of variance, TUKEY test, and correlation 
analysis were used. Statistical significance was determined as P < .005.

Results

The mean age of the female patients with gynecologic cancer was 
54.53 ± 12.13 years, 29.9% of the participants were primary school 
graduates, 88% had children, 76.9% had health insurance, 71.7% were 
unemployed, 47.4% perceived their income level moderate, 51.4% was 
at stage 2 of the disease, and 51.4% received radiotherapy.

The mean age of the caregivers was 39.76 ± 14.20, 79.3% were female, 
28.7% were high school graduates, 65.3% were married, 91.2% had 
health insurance, 57.4% were employed, 56.2% were employed before 
starting care, 58.6% perceived his income moderate, and 57% were 
relatives of cancer patients.

Caregiver burden of the caregivers was statistically significantly higher 
in male, single, university graduate, spouse, and children (P = .003; 
P = .036; P = .031; P = .000). The variables of caregiver burden, health 
insurance, and income status were also investigated, but they were not 
statistically significant (P > .005) (Table 1).

Quality of life mean scores were statistically significant higher when 
the caregivers had health insurance, had a high income, and were 
parents (P = .004; P = .012; P = .000; P = .000). The marital status and 
education level variables of the caregivers were also investigated but 
were not statistically significant (P > .005) (Table 2).

Table 1.  Caregiver Burden of the Caregivers Based on Some of Their 
Characteristics (n = 251)

Some 
Characteristics of 
the Caregivers

Caregiver Burden

n Mean SD t P

Sex

  Female 199 47.37 9.73 −3.04 .003

  Male 52 52.21 11.98

Marital status

  Single 87 50.25 11.57 2.104 .036

  Married 164 47.37 9.61

Education level

  Illiterate 13 44.92 7.68 2.513 .031

  Literate 13 45.92 5.54

  Primary school 57 47.65 10.76

  Secondary school 39 46.85 9.81

  High school 72 47.64 9.55

  University 57 52.40 11.96

Degree of affinity with the patient* (n = 250)

  Parent 28 12.25 4.25 8.920 .000

  Spouse 29 12.48 4.45

  Children 50 11.34 3.30

  Relative 143 9.69 3.14
*The number of people answering this question.
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The correlation between caregiver burden and quality of life was weak 
but statistically significant (r = −.232; P = . 000). Accordingly, as the 
caregiver burden of the caregivers of patients with gynecologic cancer 
increased, their quality of life decreased.

Discussion

Gynecologic cancers are a long-term and life-threatening disease, 
resulting in changes in the roles of individuals, such as care respon-
sibilities, loss of daily activities, and inability to return to social life.16 

Today, the burden of caregivers of cancer patients has increased6,13,22,23 
and their quality of life has decreased.10,24

Although most caregivers are women in the world and in Turkey 
today,3,13,23,25,26 the rate of male caregivers is increasing.27,28 In the present 
study, it was determined that the caregiving burden of male caregivers 
was higher than the female caregivers. This could be associated with 
the fact that men had difficulty in providing care to female patients and 
responsibility arising from caregivers having difficulty in performing care 
functions that were not socially appropriate for men imposed burden. 
Giving care to patients who are family members in Turkish culture is a 
natural situation, and it is seen as a suitable role especially for women 
according to traditional gender roles. Women take care of all aspects of 
care and take over responsibility. However, men were not as self-sacrific-
ing as women in this regard. Also, it should not be overlooked that even 
if men experience care burdens similar to women, they could find it dif-
ficult to express this issue. In addition, even in 2007, men were allowed 
to enter the nursing profession in Turkey.

Single caregivers were found to have a higher burden on caregiving 
than married counterparts. It could be asserted that single individuals 
had more burden than married people when they undertook a job 
that was not suitable for them in their lives. Men might have more 
psychological difficulties in providing care than women. In their study, 
Lukhmana et al.5 revealed that married caregivers had more care bur-
dens than single ones.5

The caregiver burden of those with a university degree was found 
to be higher than other education levels. It is known that educated 
people are aware of what the patient’s condition requires, approach 
the events more analytically, and cope with stress more easily. Those 
with low education levels have difficulties in mastering the situation, 

they are not successful in anger control, and they approach many 
things negatively.29 In the present study, the reason behind why uni-
versity graduates had a higher burden on care may be that they 
took more responsibilities individually. Reasons such as long-lasting 
cancer disease affecting the family, length of stay in the hospital, 
being life-threatening, not returning to work, and social life of the 
patient increase the responsibilities of the caregiver of the patient 
and change their roles in the family.

In the present study, it was found that the caregiver burden of the care-
givers who were relatives with the patient was lower than the caregivers 
who were spouses and children of the patient. Because of the tradi-
tional family structure in Turkey, family members play a major role in 
the care of cancer patients. This was because the caregivers were cultur-
ally supported by their family members, had no other patient, or no 
other caregivers were present in the family, all of which could increase 
the burden.30 However, the degree of affinity with the patient could also 
be considered as a factor increasing the caregiving burden.

Considering the physical and psychological burden of caring for the 
cancer patient, as well as the effects on family, work and social life, the 
quality of life of caregivers becomes compulsory. The quality of life of 
caregivers of patients with gynecologic cancer was found to be low in 
this study. Having health insurance, having a high income, and being 
parents were the factors that positively affect the quality of life. In this 
study, the quality of life of female caregivers was lower compared to 
male counterparts.6,14 This might be due to the fact that women, unlike 
men, try to meet the emotional needs of the patients they care for.

The quality of life of the caregivers with good income levels was 
found to be statistically significantly higher than other income groups. 
Diagnostic and therapeutic interventions applied to the patient with 
cancer and complications related to the disease put a heavy burden 
financially and economically for both the patient and the caregivers. 
Studies have revealed that the diagnosis, treatment, and care process 
of cancer imposes a significant economic burden on both patients and 
their caregivers. This burden could be both direct expenses, such as 
diagnosis, treatment, and care expenses, and non-medical expenses, 
such as travel expenses for food in the hospital environment and 
travel to and from the hospital.31,32 Although the majority of the medi-
cal expenses of cancer patients are met by insurance institutions in 
Turkey, other non-medical care costs are not included, which could 
adversely affect the quality of life of caregivers. In some studies, it was 
determined that the income level of the caregiving family members 
had a positive effect on the quality of life. 12,33,34 Having a good income 
status, health insurance, awareness of the disease, and social support 
for caregivers could help developing positive coping methods and the 
enhance quality of life. However, in this study, caregiver quality of life 
not evaluated by type of cancer diagnosis were not examined. If the 
caregiver was a parent, the quality of life was higher. Generally, fam-
ily members having patients (e.g. cancer patients) at home in Turkey 
believe that they should share caregiving and care. Some caregivers 
might see maintenance as a necessity due to social-environmental 
pressure.9 In countries with strong family ties, such as Turkey, one of 
the family members or mostly first-degree relatives provides care to 
cancer patients instead of official caregivers.22,35 In the present study, 
the caregiver burden was not affected by health insurance, employ-
ment status, and employment status before starting care. On the other 
hand, marital status, being their child, educational status, and working 
status before starting care did not affect the quality of life.

Study Limitations
The results of the study could not be generalized to other people and 
institutions providing care for patients with gynecologic cancer. 

Table 2.  Quality of Life of the Caregivers According to Some of Their 
Characteristics (n = 251)

Some 
Characteristics of 
the Caregivers

Quality of Life

n Mean SD t P

Gender

  Female 199 150.63 36.99 −2.89 .004

  Male 52 167.96 43.83

Health insurance

  Yes 229 152.31 38.03 −2.537 .012

  No 22 174.18 44.61

Income status

  High 41 191.49 43.70 27.368 <.001

  Middle 147 148.29 35.31

  Low 63 143.83 29.48

Degree of affinity with the patient* (n = 250)

  Parent 28 189.14 46.97 13.835 <.001

  Spouse 29 167.34 39.31

  Children 50 137.48 39.02

  Relative 143 150.59 32.36
*The number of people answering this question.
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Conclusion

In this study, the caregiver burden and quality of life of caregivers of 
the patients with gynecologic cancer were high. Caregivers of patients 
with gynecologic cancer were in a risky group in terms of caregiver bur-
den and quality of life. It was determined that the caregiver burden was 
higher in males, singles, university graduates, and spouses and children. 
However, the quality of life of the caregivers with low social security and 
poor income was lower. The results of this study revealed that the care 
burden and quality of life of the caregivers of the patients with gyneco-
logic cancer were correlated with their individual characteristics. When 
planning the nursing care of patients with gynecologic cancer, it is rec-
ommended to assess caregivers in terms of socio-demographic charac-
teristics, which might pose a risk for caregiver burden and quality of life. 
In the light of these findings, nurses working in gynecologic oncology 
wards should plan appropriate interventions according to their needs. 
Nurses also should improve their existing training programs for caregiv-
ers’ needs. In addition, it is recommended to make arrangements that 
caregivers of cancer patients should be included in the nursing curricu-
lum and in-service training programs.
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