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ABSTRACT 

 

Quality of Life of Family Caregivers of Lung Cancer Patients  

in Bangladesh and its Relationship with Caregiving Burden, 

 Social Support and Depression 

 

Jotsna Akter 

Department of Nursing  

The Graduate School  

Yonsei University 

 

Background: Globally, lung cancer is the leading cause of cancer-related death, 

accounting for an estimated 2 million cases and 1.8 million deaths in 2018. Caregivers of 

lung cancer patients experience a great burden. In Bangladesh, caregivers bear the primary 

responsibility for caring for cancer patients, leading to a significant caregiving burden that 

can deteriorate their quality of life (QoL). This study aims to identify factors contributing 

to the quality of life among family caregivers of lung cancer patients in Bangladesh. 

Methods: The study employed a descriptive correlational design. Participants were 205 

family caregivers of lung cancer patients. Caregiver’s QoL was measured by the Caregivers 

Quality of Life Index Cancer-Singapore 15-Bangla version (CQOLC-S15-B). Caregiving 



    viii 

burden was measured by the Zarit Burden Interview-Bangla version (ZBI-B). Social 

support was measured by the Multidimensional Scale of Perceived Social Support-Bangla 

version (MSPSS-B). Depression was measured by the Beck Depression Inventory-II-

Bangla version (BDI-II-B). Data analysis was performed using IBM SPSS 27.0, with a 

statistical significance level of p < .05. Hierarchical regression analysis was conducted to 

identify contributing factors to QoL among family caregivers of lung cancer patients in 

Bangladesh.  

Results: Family caregivers of lung cancer patients expressed low QoL (14.65 ± 7.61 out 

of 60). Primary education, low monthly family income, living in rural areas, and length of 

caregiving hours per day were the factors demonstrating significant associations with QoL. 

A high level of caregiving burden (about 94%), a low level of social support (16.88±4.60 

out of 60), and a severe level of depression (about 40%) were reported. Negative 

correlations were identified between burden and QoL (r=-0.38, p<.001) and depression and 

QoL (r=-0.17, p=.016). Positive correlations were identified between social support and 

QoL (r=0.30, p<.001). Caregiving burden negatively contributed to QoL of caregivers (β= 

-0.32, p <.001) whereas social support positively contributed to QoL (β=0.24, p<.001).  

Conclusion: Caregiving burden and social support were contributing factors to QoL among 

family caregivers of lung cancer patients. Enhancing social support and providing 

interventions targeting the reduction of caregiving burden would contribute to improving 

QoL of family caregivers of lung cancer patients. 

Keywords: Family Caregivers, Lung Cancer, Quality of Life, Caregiving Burden, Social 

Support, Depression 
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I. INTRODUCTION 

 

1.1. Background 

Globally, lung cancer is the leading cause of cancer-related death, accounting for 

an estimated 2 million cases and 1.8 million deaths in 2018 (Thandra et al., 2021). In 

underdeveloped countries such as Bangladesh, the rate of cancer is high, making it a major 

health issue (Rahman et al., 2022). A study conducted in the National Institute of Cancer 

Research & Hospital in Bangladesh reported that among 1,868 lung cancer patients 

enrolled for cancer treatment, approximately two-thirds had an Eastern Cooperative 

Oncology Group (ECOG) performance score of ≥2, requiring support from caregivers 

(Islam et al., 2021). The nurse-to-patient ratio in Bangladesh is much lower when compared 

to countries with high resources, and family caregivers are playing important roles in cancer 

care (Park et al., 2022).  

The diagnosis of lung cancer affects not only the patients but also the caregivers 

(Aubin et al., 2022). Caregivers of lung cancer patients experience a higher burden 

compared to caregivers of other types of cancer (Oliver et al., 2023). Caregivers encounter 

numerous obstacles and struggles in their everyday caregiving responsibilities, 
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including physical ailments such as fatigue and pain, emotional distress like 

anxiety, disruptions in patient-family relationships, financial challenges stemming from 

prolonged treatment periods (Pramanik, 2018), as well as spiritual burdens (Kavanaugh et 

al., 2015).  

Caregivers of lung cancer patients encounter many challenges including 

uncertainty (Mosher et al., 2013). Caregivers of individuals with lung cancer need reliable 

information in order to feel at ease with their new responsibilities, which include treatment, 

side effects, care services, and symptom management (Cochrane et al., 2022). The 

significant time consumption and handling various practical tasks, such as organizing the 

patient's medical care, were among the reported challenges (Mosher et al., 2013). The high 

level of symptoms and poor prognosis in lung cancer patients result in increased financial 

strain on caregivers, as well as a significant impact on their employment (Van Houtven et 

al., 2010; Yabroff et al., 2008).  

A literature review  on caregivers of cancer patients found that almost fifty percent 

of caregivers offer care from diagnosis through active treatment and experience decreased 

quality of life (QoL) due to physical, emotional, social, functional, and spiritual issues 
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(Guerra-Martín et al., 2023; Ochoa et al., 2020). It is of note that  caregivers' QoL is specific 

to the context of assisting a loved one with personal care, household tasks, and other daily 

activities (Martin et al., 2021). 

Prior studies reported negative correlation between burden and QoL. Caregivers 

who perceive higher levels of caregiving burden tend to experience lower levels of QoL 

(Abbasi et al., 2020; Cui et al., 2024; Erbay et al., 2021). Studies supported a correlation 

between social support and QoL. When cancer caregivers perceive higher levels of social 

support, their QoL was also higher (Burnette et al., 2017; Butt & Khalid, 2023). Depression 

has a negative correlation with the QoL of caregivers of cancer patients (Ayabakan-Cot et 

al., 2017; Wen et al., 2019). A negative correlation exists between caregiving burden and 

social support among caregivers of cancer patients (Zhang et al., 2024). Caregiver factors 

contributing to QoL include age (Al Ali et al., 2023; Cengiz et al., 2021; Rostami et al., 

2023), gender (Lim et al., 2021; Rosa & Forones, 2022; Rostami et al., 2023), duration of 

caregiving (Borges et al., 2017; Eskin et al., 2021; Rostami et al., 2023), education level 

(Al Ali et al., 2023; Cengiz et al., 2021; Choi et al., 2016), and family income (Al Ali et al., 

2023; Yihedego, 2020). Cancer patient factors contributing to QoL include Eastern 
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Cooperative Oncology Group (ECOG) performance status (Rostami et al., 2023), 

frequency of hospitalization, and relationship with the patient (Al Ali et al., 2023). 

There exists a one study has explored demographic factors contributing to cancer 

caregiving burden and QoL (Rahaman & Chinnikatti, 2020). However, no studies have 

investigated QoL and its relationship with caregiving burden, social support, and 

depression among family caregivers of lung cancer patients in Bangladesh. 

1.2. Study objectives  

This study aimed to investigate QoL and its relationship with caregiving burden, 

social support, and depression among family caregivers of lung cancer patients in 

Bangladesh.  

The specific objectives are as follows: 

1. To describe the level of QoL, caregiving burden, social support, and depression among 

family caregivers of lung cancer patients in Bangladesh. 

2. To examine the associations QoL, caregiving burden, social support, depression, and 

the characteristics of family caregivers and lung cancer patients 
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3. To examine the correlations among QoL, caregiving burden, social support, and 

depression among family caregivers of lung cancer patients in Bangladesh. 

4. To identify factors contributing to quality of life among family caregivers of lung 

cancer patients in Bangladesh including caregiving burden, social support, depression, 

and characteristics of family caregivers and lung cancer patients 

1.3. Definition of terms 

     1.3.1. Caregivers’ quality of life  

A caregiver’s QoL differs from general QoL, which refers to the overall state of 

physical, mental, and social functioning and well-being. The term caregiver’s QoL 

indicates a focus on the specific sources and responses to the range of positive and negative 

factors that may concurrently affect caregivers (Martin et al., 2021). 

In this study, caregiver’s QoL was measured by the Caregiver Quality of Life 

Cancer Index-S15 (CQOLC-S15) Bangla version.  
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     1.3.2. Caregiving burden 

Zarit defined “caregiving burden” as “any physical burden, psychological trouble, 

social, and financial responses that may happen to the family member while providing care.” 

(Zarit et al., 1980). 

In this study, caregiving burden was measured by the Zarit Burden Interview 

Bangla version (Rabin et al., 2016).  

     1.3.3. Social support 

Social support refers to a caregiver’s degree of satisfaction with aspects such as 

closeness, social integration, caring, reassurance of worth, and availability of assistance 

(Zimet et al., 1988).  

In this study, cancer family caregivers' social support was measured by the Bangla 

version of the Multidimensional Scale of Perceived Social Support (Islam, 2021). 

     1.3.4. Depression 

Depression is defined as a symptom, a syndrome, and a disease, alongside a 

distinction of related notions like unhappiness and sadness. Certain studies are examined, 
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and a conclusive definition is put forward that combines all explanatory viewpoints, 

depicting it as a complex disorder characterized by a lack of strengthening from the 

surrounding environment and challenges in adjusting to daily life (Bernard, 2018).  

In this study, caregiver depression was measured with the Beck Depression 

Inventory-II (BDI-II) Bangla version (Alim et al., 2020).  
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II. LITERATURE REVIEW 

 

2.1. Caregiver’s QoL  

Lung cancer patients often experience persisting symptoms such as fatigue, 

cough, and dyspnea, and about one-third of lung cancer patients experience impairment of 

daily activities (Sung et al., 2017), which negatively changes the QoL of caregivers (Iyer 

et al., 2014), 

The diagnosis of lung cancer affects not only the patients but also the caregivers 

(Aubin et al., 2022). Previous studies have identified a significant negative association 

between caregiving burden and QoL in advanced-stage cancer patients (Manivannan et al., 

2023; Meecharoen et al., 2013). Multiple studies have identified a positive association 

between social support and quality of life among caregivers of cancer patients. When 

cancer caregivers perceive high social support, their QoL is better (Ayik & Saritas, 2022b; 

Burnette et al., 2017; Erbay et al., 2021). Caregivers of cancer patients who have factors 

contributing to caregiving burden, such as physical health conditions, psychological 

effects, and economic effects, demonstrate increased caregiving burden and decreased QoL 
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(Serin et al., 2020). Caregivers with positive social relationships have higher QoL than 

those with negative relationships (Fumaneeshoat & Ingviya, 2020). A negative association 

has been found between depression and the QoL of caregivers of cancer patients (Kim, 

2022; Yoon et al., 2018). Greater emotional strain is closely l to worse quality of life (QoL) 

in cancer caregivers (Gan et al., 2022). A recent integrative review of factors influencing 

cancer patients' caregivers' burden and QoL reported a moderate negative association 

between  burden and QoL (Akter et al., 2023).  

Prior studies have reported factors contributing to the QoL of caregivers. Age has 

been identified as a contributing factor to the QoL of caregivers. For example, elderly 

family caregivers of cancer patients have been found to have lower levels of QoL compared 

to younger caregivers (Cengiz et al., 2021; Fumaneeshoat & Ingviya, 2020; Rostami et al., 

2023). Monthly family income has been associated with the QoL of caregivers of cancer 

patients. Higher monthly income has been related to higher levels of QoL compared to 

those with lower monthly income (Fumaneeshoat & Ingviya, 2020; Yihedego et al., 2020). 

Educational level has also been significantly positively associated with the QoL of 

caregivers of cancer patients (Cengiz et al., 2021; Choi et al., 2016). Marital status is 
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another factor influencing cancer caregivers' QoL, as married caregivers often have 

multiple responsibilities and tasks for other family members (Eskin et al., 2021; Pio et al., 

2022). The duration of caregiving significantly affects the QoL of caregivers of cancer 

patients (Borges et al., 2017; Eskin et al., 2021; Rostami et al., 2023). 

Additionally, patients' functional impairment, anxiety, and depression have been 

found to influence caregiver's QoL (Borges et al., 2017; Tan et al., 2018; Wen et al., 2019). 

Higher stages of lung cancer were associated with higher caregiving burden and lower QoL 

for caregivers (Borges et al., 2017). Cancer patients performance status of the Eastern 

Cooperative Oncology Group (ECOG) has been identified as a significant determinant of 

the QoL of caregivers of cancer patients (Rostami et al., 2023). Fujinami et al (2012), 

reported that lung cancer caregivers faced multiple challenges due to the demands of 

caregiving roles, which had an impact on the QoL of caregivers. 

2.2. Caregiving burden 

Caregiver burden refers to the amount of stress that a caregiver perceives from 

taking care of a loved one or family member over time (Liu et al., 2020). Caregivers face 

many challenges during the provision of care for their survivors, including specific 
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treatment decisions. A major challenge for caregivers is not understanding how treatment 

affects patients physically and their quality of life (Dionne‐Odom et al., 2023). A 

systematic review shows that caregivers of cancer patients face many challenges, including 

financial problems, depression, loneliness, emotional and physical burdens, time 

management issues, loss of privacy, and sleep disturbances. Among these challenges, 

emotional burden is one of the key challenges for caregivers.(Keramatikerman, 2020).  

In Bangladesh, family caregivers regularly stay in hospitals performing significant 

care tasks. Therefore, caregivers in Bangladesh are expected to experience a higher burden 

compared to family caregivers in high-income countries (Hogan et al., 2022). ). In 

Bangladesh, caregivers are significant resources in providing care for their cancer patients 

due to insufficient healthcare workers and the workload of healthcare professionals (Park 

et al., 2022). It is essential to understand the role and burden of caregivers of lung cancer 

patients.  

The consequence of caregiver burden causes interruptions to caregiving 

responsibilities for both the caregiver and care recipient and leads to many negative 

influences such as decreased care provision, poorer QoL, and physical and psychological 



 

 

12 

collapse (Liu et al., 2020). Prior studies have also shown that the burden on caregivers of 

lung cancer patients affects psychological problems such as depressive disorder with 

emotional reactions (Mosher et al., 2013). Many factors related to family caregivers have 

been identified as influencing the burden on caregivers of lung cancer patients. In Korea, a 

study with family caregivers of lung cancer patients receiving follow-up treatment in the 

outpatient clinic of the oncology department of the hospital found that caregiver education 

level, health status, financial situation, duration of caregiving, and level of depression 

influence the burden on family caregivers of lung cancer patients (Lee & Park, 2022). In 

China, a recent study revealed that family caregivers who care for young adult patients 

experience more burden because they have to face more challenges related to cancer. Other 

demographic factors such as marital status, type of treatment, and total treatment cost also 

affect the burden on family caregivers (Hu et al., 2018). 

Prior literature has identified some factors contributing to the burden on family 

caregivers of lung cancer patients. For example, a systematic review of 27 studies showed 

that some factors contributing to increased burden on family caregivers include the stage 

of cancer and the quality of the spousal relationship (Cochrane et al., 2021). Another study 
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revealed that family members caring for male lung cancer patients experienced a greater 

burden compared to those caring for female lung cancer patients (Tan et al., 2018) 

2.3. Social support  

Social support refers to physical, psychological, informational, financial, or 

practical compensations from people around us who play a significant role in human life, 

such as family members, friends, relatives, neighbors, and colleagues, as needed (Thoits, 

2010) Social support is the most significant element for family caregivers’ well-being in 

their daily life because they receive appropriate and available social resources such as 

cancer support groups (Litzelman et al., 2020). A positive association exists between social 

support and caregivers' psychological well-being, and a negative association exists between 

social support and the burden of caregiving. When a family member is a doctor and 

provides care, the burden of care is reduced by providing formal social support (Shiba et 

al., 2016).  

In a recent systematic review that included 22 studies, significant relationships 

between social support and quality of life among lung cancer patients were described 

(Hofman et al., 2021). Family caregivers who care for cancer patients who are completely 
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dependent on care experience a significant care burden. Nevertheless, if they feel strong 

social support from their family, friends, and others, the burden of caregiving is reduced 

(Kahriman & Zaybak, 2015; Karimollahi et al., 2022). Most caregivers were very satisfied 

with social support, which reduced their care-related burden and improved their QoL 

(Anjos et al., 2015) A study conducted in China among lung cancer patients and their 

caregivers found that social support is crucial for both reducing patients' psychological 

distress and providing necessary psychological support for caregivers (Wang et al., 2023). 

Prior studies among cancer patients and their caregivers revealed that perceived high levels 

of social support led to better QoL in both groups (Ayik & Saritas, 2022a; Butt & Khalid, 

2023). 

2.4. Depression 

A recent study reported that over fifty percent of family caregivers for cancer 

patients struggled to access information and resources because they lacked time and rest, 

potentially leading to increased depressive symptoms (Kim & Ko, 2022). Professional 

psychological support can be given to family caregivers at risk of depression to help them 

share their emotions and alleviate the caregiving burden. Female family caregivers who 
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dedicated a substantial amount of time to providing care showed a notably elevated level 

of depression (Zhong et al., 2020). Caregiving burden had a positive association with 

depression symptoms among male caregivers of breast cancer (Palacio Gonzalez et al., 

2021; Yuen & Wilson, 2021). Caregivers who had a positive aspect of caring reported less 

caregiving burden, thus positive aspect of caring could act as a preventive factor for 

caregiving burden (Palacio Gonzalez et al., 2021). 

One study found that among lung cancer caregiving burden influencing factors, 

caregiver depression was related to symptoms of lung cancer (Seo & Park, 2019). Recently, 

a meta-analysis including fifty-six studies revealed that there was a positive association 

between caregiving burden and depression (Del-Pino-Casado et al., 2019). A systematic 

review of thirty studies among cancer caregivers summarized that patient condition, length 

of caregiving, caregiving burden, unemployment, spouse caregivers, and caregivers 

suffering from any chronic diseases were positively associated with caregivers’ depression. 

There was a negative association with low education level and caregiver's age 

(Geng et al., 2018). A previous study conducted on depression among family caregivers of 

patients receiving palliative radiotherapy revealed that lung cancer caregivers felt 
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significantly higher depression compared to caregivers of breast cancer patients (Govina et 

al., 2019).  

Based on the above literature review, family caregivers who perceive higher social 

support demonstrate a higher level of QoL. Conversely, family caregivers who experience 

higher levels of burden and depression report lower QoL. Multiple demographic factors 

have been identified as related to QoL. Currently, no studies have investigated the QoL of 

caregivers of lung cancer patients in Bangladesh and its relationship with caregiving burden, 

social support, and depression. It is necessary to identify factors contributing to quality of 

life among family caregivers of lung cancer patients in Bangladesh including caregiving 

burden, social support, depression, and characteristics of family caregivers and lung cancer 

patients. 
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III. THE CONCEPTUAL FRAMEWORK 

 

The conceptual framework of this study was based on the conceptualization of 

caregiving experience and caregivers' QoL (Martin et al., 2021), and literature review of 

factors contributing to caregivers' QoL including caregiving burden, social support, 

depression, and characteristics of family caregivers and cancer patients. 

The concept of caregivers' QoL differs from the overall QoL which encompasses 

one's general physical, mental, and social well-being (Figure 1).(Martin et al., 2021). 

Martin et al. (2021) proposed that the caregiving experience influences caregivers' quality 

of life through physical capacity, psychological state, social relations, and environment. 
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Figure 1. The original conceptualization of the caregiving experience and 

caregivers’ quality of life  

Literature review identified multiple factors contributing to caregiver QoL. 

Higher caregiving burden was negatively correlated with the lower QoL of family 

caregivers of cancer patients (Abbasi et al., 2020; Cui et al., 2024; Lin et al., 2020; 

Rooeintan et al., 2023). There existed a positive correlation between social support and 

QoL. When family caregivers perceived a higher level of social support, their QoL tended 

to be better (Ayik & Saritas, 2022b; Burnette et al., 2017; Butt & Khalid, 2023). Studies 

focusing on family caregivers of cancer patients also demonstrated a negative correlation 

between depression and QoL (Ayabakan-Cot et al., 2017; Yoon et al., 2018).  
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Caregiver and cancer patient related factors were associated with the QoL of 

caregivers. A prior study identified older age of caregivers as a contributing factor to the 

QoL of caregivers (Rostami et al., 2023). Another study found that younger caregivers had 

lower QoL (Fumaneeshoat & Ingviya, 2020). Gender of cancer caregivers was associated 

with QoL; many studies found that among cancer caregivers, being female was linked to 

lower QoL (Cengiz et al., 2021; Koçak et al., 2022; Rooeintan et al., 2023; Rosa & Forones, 

2022; Shin et al., 2019). another study found that male caregivers had lower QoL (Lim et 

al., 2017). Monthly family income (low-income group) was negatively associated with QoL 

(Fumaneeshoat & Ingviya, 2020; Yihedego et al., 2020). Area of residence (rural area) was 

associated with low QoL (Yihedego, 2020). Educational level (low education) was 

negatively associated factor with the QoL of caregivers (Cengiz et al., 2021; Y. S. Choi et 

al., 2016). Marital status was a factor in caregivers' low QoL because married caregivers 

have multiple tasks for other family members (Eskin et al., 2021; Pio et al., 2022). In 

Bangladesh, one study found that marital status was associated with low QoL among cancer 

caregivers (Rahaman & Chinnikatti, 2020). Duration of caregiving (increased length of 

hours) was negatively associated with the QoL of caregivers of cancer patients (Borges et 
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al., 2017; Eskin et al., 2021; Rostami et al., 2023). The relationship with patients was 

associated with caregivers' QoL (Al Ali et al., 2023). The ECOG performance status of 

cancer patients was identified as a crucial element influencing the QoL of family caregivers 

(Rostami et al., 2023; Silveira et al., 2018). Family caregivers who provided care for male 

cancer patients had poorer QoL (Warapornmongkholkul et al., 2018).  

The conceptual framework of the study was presented in Figure 2. Among the 

factors contributing to the caregiver’s QoL, psychological state, i.e., caregiving burden and 

depression of family caregivers, and social relations, i.e., social support relationships were 

supported in the literature were included as concepts of interest. Furthermore, 

characteristics of family caregivers and lung cancer patients were incorporated into the 

model. 
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Figure 2. Conceptual framework of quality of life and contributing factors among family 

caregivers of lung cancer patients 
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IV. METHODS 

 

4.1. Study design 

A descriptive correlational study was conducted to understand the relationships 

between QoL, caregiving burden, social support, and depression among family caregivers 

of lung cancer patients in Bangladesh. 

4. 2. Study setting 

This study was conducted at the National Institute of Cancer Research and 

Hospital (NICRH), which is the largest government hospital dedicated to cancer treatment 

and research institute in Bangladesh. The NICRH is a 500-bed hospital. The hospital offers 

a range of cancer treatment facilities including chemotherapy, radiotherapy, and surgery, 

both inpatient and outpatient care. It is located in Mohakhali, Dhaka City, Bangladesh. 
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4. 3. Sample and sample size 

The study included family caregivers of lung cancer patients receiving treatment 

at the selected hospital in Dhaka, Bangladesh. Convenient sampling was employed, 

involving the identification of lung cancer patients and their respective caregivers, followed 

by an explanation of the study's purpose to them. Sample size estimation was conducted 

using G-power software, considering an effect size of 0.15, α=0.05, power of 0.90, and 15 

predictors for multiple regression analysis. The calculated sample size for multiple 

regression analysis was 171. To accommodate a 20% attrition rate, a total of 205 family 

caregivers of lung cancer patients were recruited. 

     4.3.1 Inclusion criteria 

1. Primary family caregivers responsible for providing care either at home or during 

hospitalization. 

2. Caregivers of lung cancer patients admitted to the oncology or radiology departments 

for treatment in the specified hospital. 

3) Aged 18 years or older. 

4. Capable of reading and comprehending the questionnaire in Bangla. 
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     4.3.2 Exclusion criteria 

1. Family caregivers who have been medical diagnosed with depression or other major 

mental disorders. 

2. Family caregivers who have been diagnosed with any type of cancer 

4.4. Instruments 

     4.4.1. Caregivers’ Quality of Life (QoL) 

Family caregivers’ QOL was measured using the Singapore Caregiver Quality of 

Life Scale 15-item (SCQOLS-15) developed by Cheung et al. (2020). This scale comprises 

15 items across five dimensions: Physical Well-being (PW; 3 items), Mental Well-being 

(MW; 3 items), Experience & Meaning (EM; 4 items), Impact on Daily Life (DL; 3 items), 

and Financial Well-being (FW; 2 items). Subdimensions of physical well-being, mental 

well-being, impact of daily living, and financial well-being included some negative items, 

which were recoded for analysis. Rated on a 5-point Likert-type scale (Not at All = 0, A 

Little = 1, Somewhat = 2, Quite a Lot = 3, and Very Much = 4), the scores range from 0 to 

60, with a higher score indicating better QoL. The SCQOLS-15 demonstrated an acceptable 

level of internal consistency (0.76) and strong test-retest reliability (0.85)(Cheung et al., 
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2020). Initially developed in English, both the instruments and program manual underwent 

translation into Bengali for this study. In the present study, the Cronbach’s alpha value of 

0.88. 

Translation process 

The forward and backward translation process was utilized for translation. A team 

of three bilingual translators, proficient in both English and Bangla, were responsible for 

translating the instruments. Two faculty members with expertise in family caregivers’ 

quality of and socio-cultural variations in Bangladesh, along with an English professor 

specializing in translation, participated in the translation process. The initial translation was 

done by two faculty members, followed by a backward translation by another English 

professor who was blinded to the original English version. All individuals involved in the 

translation process were proficient in both Bangla and English languages. 

Pretesting and pilot phase 

The SCQOLS-15 Bangla version underwent a pilot test by 25 family caregivers 

of lung cancer patients. Participants included primary family caregivers of lung cancer 
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patients who provided care both at home and in hospital settings, aged 18 years and above, 

and were proficient in understanding the Bangla version of the questionnaire. Participants 

were requested to provide any written comments to improve their understanding of the 

items. However, no special comments were received from the pilot phase participants. 

Expert faculty members reviewed the pretested and pilot phase version, and based on their 

feedback, the final version of the SCQOLS-15 Bangla was completed. 

     4.4.2. Caregiving burden 

The level of caregiver burden was assessed using the Zarit Burden Scale, also 

known as the Zarit Burden Interview (ZBI), developed by Zarit et al., 1980, which is widely 

recognized for measuring caregiving burden(Zarit et al., 1980) The Bangla version, 

developed by(Rabin et al., 2016), was utilized for the current study. The questionnaire 

consists of 22 items, rated on a five-point Likert scale (0 = never, 1 = rarely, 2 = sometimes, 

3 = frequently, and 4 = nearly always). The questions focus on major areas of concern for 

family caregivers, including the caregiver's health, psychological well-being, financial 

status, social involvement, and the relationship between caregivers and lung cancer patients. 

The total score ranges from 0 to 88, with scores of 0 to 20 indicating little or no burden, 21 
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to 40 indicating mild burden, 41 to 60 indicating moderate burden, and 61 to 88 indicating 

severe burden. This instrument is highly reliable and valid for assessing the burden of 

caregiving. In the original study by Zarit et al. (1980), the Cronbach's alpha coefficient was 

found to be 0.93. In the Bangla version, the Cronbach's alpha value was reported as 0.84, 

with a test-retest reliability of 0.89 (Rabin et al., 2016). In the present study, the Cronbach’s 

alpha value was 0.92. 

     4.4.3. Social support 

Social support of family caregivers was measured using the 12-item 

Multidimensional Scale of Perceived Social Support (MSPSS), developed by(Zimet et al., 

1988). This scale is one of the most commonly used methods for assessing an individual's 

perceived social support and has been developed over time. It consists of 12 items, with 

three subscales, i.e., social support from family (items 3, 4, 8, and 11), friends (items 6, 7, 

9, and 12), and significant others (items 1, 2, 5, and 10). A strong positive correlation was 

observed between the original English version of MSPSS and the translated Bangla version 

(Islam, 2021), indicating that both versions measure the same concepts. The scale is a 5-

point Likert-type scale, ranging from 1 to 5, with a total score of 60, where higher scores 
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indicate higher perceived social support. In the Bangla version (BV), items of the MSPSS-

BV showed good internal consistencies, with Cronbach's alphas for the total MSPSS-BV 

scale and its subscales being greater than 0.80 (Islam, 2021). In the present study, the 

Cronbach’s alpha value was 0.87. 

     4.4.4. Depression 

Depression of family caregivers was measured using the Beck Depression 

Inventory-II (BDI-II). The original BDI-II English version includes 21 items for assessing 

the level of depression (Beck et al., 1996), and it is widely recognized. The Bangla version 

was developed by Alim (2020) and utilizes a four-point Likert scale, where 0 = never, 1 = 

sometimes, 2 = frequently, and 3 = nearly always. The resulting total scores range from 0 

to 63, with score categories as follows: 1-10 score indicate normal, 11-16 score indicate 

mild mood disturbance, 17-20 score indicate borderline clinical depression, 21-30 score 

indicate moderate depression, 31-40 score indicate severe level of depression, and score 

over 40 indicate extreme depression. The reliability (alpha value) of the BDI-II Bangla 

version was 0.99(Alim et al., 2020). In this study, the Cronbach's Alpha value was 0.95. 
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     4.4.5 Lung cancer family caregiver’s and patients’ characteristics 

This section comprises demographic characteristics of the family caregivers, 

encompassing 12 items: age, gender, religion, marital status, level of education, monthly 

income, occupation, residency status, relationship between caregivers and patients, 

duration of caregiving (in months and years), hours of caregiving per day, and underlying 

illness. 

Describes the demographic characteristics of lung cancer patients, encompassing 

11 items: age, gender, religion, marital status, occupation, level of education, duration of 

treatment according to the Eastern Cooperative Oncology Group (ECOG) performance 

status scale, and type of treatment. 

4.5. Data collection procedures 

The data were collected from lung cancer caregivers who reside with patients either 

at home and or in hospitals, using the following inclusion and exclusion criteria, after 

obtaining written consent. Before commencing data collection, the researcher recruited a 

research assistant with previous research experience. The researcher organized a standard 

training program for the selected research assistant regarding the questionnaire to ensure 
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consistency during data collection. Additionally, the researcher communicated with 

nursing superintendents and head nurses at the hospital's oncology unit to recruit eligible 

study participants. The researcher approached caregivers who closely cared for their 

patients. Each eligible family caregiver was provided with an instructional letter explaining 

the aim, benefits, and risks of participating in the study prior to data collection, and written 

consent was obtained from all participating family caregivers of lung cancer patients. The 

research assistant collected data through face-to-face interviews where each question was 

asked and responses were recorded in front of the participants. On average, 30 minutes 

were required to complete the questionnaire. Demographic data regarding lung cancer were 

obtained from the caregivers who participated in the study. The researcher conducted a 

double-check to ensure the completeness of the questionnaire. Participants who completed 

the questionnaire were offered a souvenir valued at approximately 2 US dollars as a token 

of appreciation. 
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4.6. Ethical consideration 

Prior to the start of data collection, permission was obtained from the Institutional 

Review Boards (IRB) (IRB No. Exp.-NIA-OF-2023-08) at the National Institute of 

Advanced Nursing Education and Research (NIANER), and approval was obtained from 

the directors of the selected hospital (NICRH), at the oncology and radiology unit in 

Dhaka city, Bangladesh. All ethical procedures and guidelines required to conduct human 

research were followed for eligible family caregivers of lung cancer patients. It was 

ensured that their participation was fully voluntary, and they could withdraw from the 

study at any time. The participants' confidentiality and anonymity were strictly maintained 

using code numbers. Questionnaires answered will be kept in a locked cabinet for three 

years. 

4.7. Data analysis 

The data were analyzed using IBM SPSS 27, with the statistical significance level 

set at p < .05. Descriptive statistics were used to describe the characteristics of lung cancer 

patients and family caregivers, as well as their QoL, caregiving burden, social support, 
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and depression. T-tests, ANOVA followed by post hoc Scheffé tests were performed to 

analyze factors associated with the QoL of caregivers, caregiving burden, social support, 

and depression. Pearson correlation analysis was utilized to identify correlations between 

caregiving burden, social support, depression, and QoL among caregivers of lung cancer 

patients. Hierarchical regression analysis was conducted to identify factors contributing 

to caregivers' QoL among family caregivers of lung cancer patients. 
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V. RESULTS 

 

5.1. General characteristics of the family caregivers of lung cancer 

patients 

The socio-demographic characteristics of the family caregivers of lung cancer 

patients who completed the survey are presented in Table 1. The mean age of participants 

was 36 years, ranging from 18 to 70 years. About half of the caregivers were female 

(50.7%), and most of the participants were married (84.9%). The education level of 

participants was primary school (29.8%) and secondary education (37.6%). Most of the 

participants were living in rural areas (78.5%). The average monthly family income was 

21453.7 ± 24012.1 Taka (about 196.07 USD), which was lower than the average household 

income in Bangladesh in 2022. The total duration of providing care was on average 8 

months, and daily care provided an average of 12 hours. Relationships with patients were 

children (58.5%) and spouse (29.8%). Most of the caregivers had no comorbidity (71.7%). 
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Table 1. General characteristics of the family caregivers of lung cancer 

patients 

  (N=205) 

Variables Categories n % Mean ± SD 

 

Age in years    36.1±11.4 

(Range18~70) 

Gender Male 101 49.3  

Female 104 50.7  

Religion Islam 189 90.2  

Hindu 16 7.8  

Marital status Married 174 84.9  

Unmarried 31 15.1  

Level of education Primary school 61 29.8  

Secondary school 77 37.6  

Higher secondary 43 20.9  

Higher education (BA 

and MA) 

24 11.7  

Residence Urban 28 13.7  

Semi-urban 16 7.8  

Rural 161 78.5  

Occupation Agriculture 18 8.8  

 Business 28 13.7  

 Housewife 91 44.4  

 Service 45 22.0  

 Student 21 10.2  

 Others 2 1.0  

Average monthly 

family income (Tk) 

   21453.7±24012.1 

Duration of care 

giving/ monthly  

   8.2±7.1 

Duration of care 

giving/ hours 

   12.6±6.0 
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Variables Categories n % Mean ± SD 

 

Relationship with 

patients 

Children 120 58.5  

Spouse 61 29.8  

Sibling 19 9.3  

 parents 5 2.4  

Caregiver co-

morbidity 

No co-morbidities 147 71.7  

Hypertension 33 7.3  

Diabetes 15 16.1  

Asthma 5 2.4  

Heart diseases 3 1.5  

Kidney diseases 2 1.0  

Note n; frequency, (%); percentage, M±SD; Mean ±standard deviation, 

 

5.2. General characteristics of the lung cancer patients 

Table 2 presents the characteristics of 205 lung cancer patients. The mean age of 

the patients was 57 years, ranging from 20 to 92 years. The majority of the patients were 

male (85.4%), and most of them were married (98.0%). The performance levels of the 

patients were categorized based on their physical abilities; 35.6% were able to carry out 

ambulatory work but restricted in physical work, 19.0% were able to take care of 

themselves but unable to perform office work, 36.6% had limited self-care abilities, and 

8.8% were completely disabled. The majority of the patients received chemotherapy 

treatment (70.2%). 
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Table 2. General characteristics of the lung cancer patients 

(N=205) 

Variables Categories n % Mean ±SD 

 

Age in years    57.3±11.9 

(Range 

20~92) 

Gender Male 175 85.4  

Female 30 14.6  

Religion Islam 189 92.2  

Hindu 16 7.8  

Marital status Unmarried  4 2.0  

Married 201 98.0  

Level of education No formal education 83 40.5  

Primary 60 29.3  

Secondary 38 18.5  

Higher secondary 21 10.2  

Others (higher education 

BA-2, MBA-1)  

3 1.5  

Residence Urban 21 10.2  

Semi-urban 13 6.3  

Rural 171 83.4  

Duration of taking 

treatment in month  

   8.2±7.2 

Frequency of hospital 

admission 

   8.5±7.6 

Level of performance 

 

Restricted physical work 

but ambulatory work 

carryout 

73 35.6  

Able to take self-care but 

unable to do office work 

39 19.0  

Limited self-care 75 36.6  

Completely disabled 18 8.8  

Type of treatment 

(current 

hospitalization) 

 

Chemotherapy 144 70.2  

Radiotherapy 29 14.1  

Combined 22 10.7  

Surgery 10 4.9  
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5.3. Levels of quality of life, caregiving burden, social support, and 

depression among family caregivers of lung cancer patients 

The levels of QoL among caregivers of lung cancer patients are presented in Table 

3. The total item mean score of QoL was calculated as 14.65 (SD=7.61 out of 60, which 

was considered a low level of QoL for caregivers of lung cancer patients. Among the 

subscales of caregiver’s QoL, experience and meaning were the highest compared to other 

subscales. The item-wise caregiver’s QoL scores are reported in Appendix 1. 

The levels of caregiving burden among caregivers of lung cancer patients are 

presented in Table 3. The total mean score of caregiving burden items was calculated as 

73.97 (SD=9.48), out of 88, indicating a high caregiving burden. Approximately 94% of 

caregivers experienced severe caregiving burden (>61), about 5% of participants scored 

moderate burden (41-60), and only 1% of participants scored mild burden (21-40). The 

item-wise caregiving burden scores are reported in Appendix 2.  

The levels of social support among caregivers of lung cancer patients are 

presented in Table 3. The total mean score of caregiver’s social support was calculated as 

16.88 (SD=4.60), out of 60, which is considered a low level of social support. In the 
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subscale of social support from family, the mean ± SD was 5.97 ± 2.31, which was slightly 

higher than other subscales. The item-wise social support scores are reported in Appendix 

3. 

The levels of depression among caregivers of lung cancer patients are presented 

in Table 3. The total mean score of caregiver’s depressions was calculated as 38.95 

(SD=12.71), out of 63, considered a severe level of depression. About 40% of participants 

scored severe depression (31-40) and about 37% of participants reported scores over 40, 

which indicated extreme depression. The item-wise depression scores are reported in 

Appendix 4  
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Table 3. Levels of quality of life, caregiving burden, social support, and depression 

among family caregivers of lung cancer patients  

(N=205) 

Variables Total  
Mean 
±SD 

Possible 
score 
range 

Scale  
Mean 
±SD 

Caregiver’s Quality of life (total) 14.65  
±7.61 

0-60 0.98 
±0.51 

      Caregiver’s QoL (physical well -being) * 2.49  
±2.37 

0-12 0.83 
±0.79 

      Caregiver’s QoL (mental well -being) * 2.22 
±2.29 

0-12 0.74 
±0.76 

      Caregiver’s QOL (experience and meaning) 6.40 
±3.06 

0-16 1.60 
±0.76 

      Caregiver’ QoL (impact of daily life) * 2.88 
±2.37 

0-12 0.96 
±0.79 

      Caregiver’s QoL (financial wellbeing) * 0.66 
±1.30 

0-08 0.33 
±0.65 

Caregiving burden 73.97 
±9.48 

0-88  

Social support 16.88 
±4.60 

12-60  

      Social support from family 5.97 
±2.31 

4-20  

      Social support from friend 5.42 
±1.70 

4-20  

      Social support from significant others 5.49 
±1.76 

4-20  

Depression 38.95 
±12.71 

0-63  

Note: QoL measurement higher score mean better QoL. Original measurements 4 dimension was negative 

items, which was recoded and marks with*. Caregiving burden higher score means higher caregiving burden, 

social support lower score means low perceived social support, and depression higher score mean higher level  
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5.4. The differences quality of life, caregiving burden, social support, 

depression by the characteristics of family caregivers and lung cancer 

patients 

Table 4 shows the difference between caregiver’s QoL, caregiving burden, social 

support, depression and general characteristics of family caregivers and lung cancer 

patients. The QoL of lung cancer caregivers was significantly different according to levels 

of education, residential areas, family income, and duration of caregiving hours per day.  

There was a difference in relation to caregivers' educational level and QoL (F=4.65, 

p=.004). A post hoc test revealed that there was a significant difference between the 

education level of the family’s primary or higher secondary education with higher 

education (d>a, c). Caregivers' QoL was significantly different in relation to the area of 

residence (t=2.37, p=.021). Caregivers living in rural areas (78.5%) showed significantly 

lower QoL compared to those living in urban areas.  

The results also demonstrated a significant difference between caregivers' income 

level and their QoL (t=-3.01, p=.004), indicating that caregivers with an income less than 

26,000 taka (237.09 USD) (82.0%) had lower QoL compared to those with an income level 
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of 26,000 taka (237.09 USD). The level of QoL was different according to caregiving hours 

per day (T=1.99, p=.048), indicating that family caregivers who provided care for their 

patients for more than 12 hours daily (29.3%) had significantly lower QoL than those who 

provided care for less than 12 hours daily. 

There was a difference significantly in difference between caregiver’s education 

level and caregiving burden (F=5.14, p=.002). Post hoc tests demonstrated that caregivers 

who received higher education experienced lower burden than those who received higher 

secondary education or less (a, b, c > d). 

Additionally, there was a notable distinction between caregivers' residence and 

their burden (t=-2.97, p=.003). Caregivers residing in rural areas (78.5%) showed 

significantly higher burdens than their urban counterparts. The statistical analysis indicated 

a significant association between caregivers' occupation (F=2.85, p=.025); however, post-

hoc tests found no significant difference between groups.  

The difference between family income and caregivers' burden was statistically 

significant (t=3.57, p=.001). Caregivers whose family incomes were less than 26,000 taka 

(237.09 USD) reported higher burden. The difference in caregiving burden according to 
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the total duration of caregiving was found to be statistically significant (t=-2.86, p=.005), 

indicating that those who provided care for less than eight months had lower burden 

compared to those who provided care for more than eight months. The difference between 

patients' performance level and caregiving burden was statistically significant (F=2.74, 

p=.044); however, post-hoc tests found no significant difference between groups. 

The social support differed significantly according to the residence of caregivers 

(t=2.62, p=.011). Caregivers who lived in urban areas perceived higher social support 

compared to those who lived in rural areas. 

The level of depression among caregivers varied by age, gender, education level, 

residence, family income, daily caregiving hours, caregivers’ relationship with patients, 

patients' performance level, and frequency of hospitalization. 

 It was found that there was a significant difference between caregiver’s age and 

depression level (F=4.80, p=.009). A post-hoc test indicated that caregivers aged 55 years 

and above were significantly more depressed compared to caregivers aged 25 to 54 years 

(c > b). Female caregivers experienced higher depression levels compared to male 

caregivers (F=2.72, p=.007). 
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There was a statistically significant association between caregivers' education and 

depression (F=3.89, p<.010). A post-hoc test demonstrated that the level of depression of 

family caregivers with primary education was significantly different from those with higher 

education (a > d). In terms of residential areas and depression, caregivers living in urban 

areas reported lower levels of depression compared to their counterparts in rural areas (t=-

3.85, p<.001).  

There was a statistically significant difference between family caregivers' income 

and depression (t=2.11, p<.036), indicating that caregivers with an income level of more 

than 26,000 taka (237.09 USD) had comparatively lower levels of depression than those 

with an income level less than 26,000 taka (237.09 USD). 

 Caregivers who provided care for less than 12 hours had lower depression levels 

compared to those who provided care for 12 hours daily and above (t=-6.68, p<.001). There 

was a statistically significant association between caregivers’ relationship to patients and 

depression (F=3.35, p<.037); however, post-hoc tests demonstrated no significant 

difference between groups.  
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Patient’s performance status and caregiver’s depression were significantly 

difference (F=10.91, p<.001). Post-hoc tests indicated that caregivers of lung cancer 

patients with restricted physical work but ambulatory work carried out significantly with 

those patients who were limited in self-care. Caregivers who were caring for patients with 

limited self-care demonstrated higher levels of depression compared to caregivers of 

patients who were restricted to physical work but could carry out ambulatory work, or were 

able to do self-care but unable to do office work (b, c > a).  

The difference between the frequency of hospitalization and depression was 

statistically significant. Caregivers of those who were admitted more than 8 times had a 

higher level of depression of about 34.6% compared to caregivers of those who were 

admitted 8 times or less (t=-3.74, p<.001). 

 

.
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Table 4. The differences quality of life, caregiving burden, social support, depression by the characteristics of family caregivers and lung cancer patients  

(N=205) 

Variables Categories n 

(%) 

Caregiver’s QoL Caregiving burden Social support Depression 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD  

t/F 

(p) 

Caregiver’s 

age 

Caregivers aged 18 to 24 

years a 

32 

(16.0) 

15.41  

±8.28 

0.21 

(.808) 

73.34  

±10.18 

1.54 

(.216) 

17.00  

±5.08 

0.43 

(.650) 

40.31 

±14.46 

4.80 

(.009) 

(c>b) 

 

Caregivers aged 25 to 54 

years b 

177 

(76.0) 

14.47  

±7.26 

73.69 

±9.55 

16.75 

 ±4.64 

37.78 

±11.99 

Caregivers aged 55 and 

above c 

16 

 (8.0) 

14.94  

±9.85 

77.94  

±6.57 

17.88  

±4.57 

 

47.69 

±13.07 

 

Caregiver 

religion 

Islam 189 

(92.2) 

14.50  

±7.66 

-0.98 

(.329) 

74.11  

±9.54 

0.70 

(.485) 

16.76 

±4.64 

-1.17 

(0.245) 

39.22 

±12.86 

1.03 

(.305) 

Hindu 16 

(7.8) 

16.44 

 ±7.11 

72.38 

 ±8.83 

18.19 

±5.34 

35.81 

±10.59 

Caregiver’s 

gender 

Male 101 

(49.3) 

15.63 

 ± 8.09 

1.84 

(.068) 

73.03  

±10.33 

-1.40 

(.162 

16.63 

±3.98 

-0.72 

(.471) 

36.53 

±13.02 

-2.72 

(.007) 

Female 104 

(50.7) 

13.69  

±7.03 

74.88  

±8.54 

17.11 

±5.31 

41.30 

±12.00 

Caregiver’s 

marital 

status 

Married 174 

(84.9) 

14.65 

±7.88 

0.00 

(.998) 

74.08 

±9.65 

0.39 

(.696) 

16.90±4.6

9 

0.21 

(0.834) 

39.19 

±12.52 

0.64 

(.526) 

Unmarried 31 

(15.1) 

14.65 

±6.02 

73.35 

±8.59 

 16.71±4.8

2 

 37.61 

±13.91 
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Variables Categories n 

(%) 

Caregiver’s QoL Caregiving burden Social support Depression 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD  

t/F 

(p) 

Level of 

education 

Primary education a 61 

(29.8) 

12.89 

±6.26 

4.65 

(.004) 

(d>a, c) 

 

75.38 

±9.04 

5.14 

(.002) 

(a, b, c>d) 

 

 

16.20 

±4.12 

0.64 

(0.59) 

42.38 

±11.31 

3.89 

(.010) 

(a>d) 

 

 

 

Secondary education b 77 

(37.6) 

15.23 

±7.74 

74.96 

±8.31 

17.27 

±5.02 

37.26 

±12.60 

Higher secondary c 43 

(21.0) 

13.56 

±6.50 

74.00 

±8.50 

16.95 

±4.92 

40.31 

±13.30 

 Higher education (BA & 

MA) d 

24 

(11.7) 

19.21 

±10.21 

67.17 

±12.96 

17.17±4.7

0 

33.21 

±13.20 

Caregiver’s 

residence 

Urban 44 

(21.5) 

17.39 

±9.04 

2.37 

(.021) 

70.27 

±10.01 

-2.97 

(.003) 

18.95 

±6.38 

2.62 

(.011) 

33.11 

±10.95 

-3.85 

(<.001) 

Rural 161 

(78.5) 

13.90 

±7.03 

74.98 

±9.11 

16.30 

±3.96 

40.55 

±12.72 

Caregiver’s 

occupation 

Housewife a 91 

(44.4) 

13.61 

±6.10 

1.73 

(.146) 

74.97 

±8.68 

2.85 

(.025) 

 

17.18 

±5.33 

0.67 

(.617) 

41.16 

±11.54 

1.87 

(.117) 

Service b 45 

(22.0) 

16.84 

±9.22 

70.73 

±11.65 

16.56 

±3.28 

35.62 

±13.81 

Business c 28 

(13.7) 

15.86 

±7.83 

72.61 

±10.41 

17.64 

±4.87 

37.07 

±12.35 

Students d 21 

(10.1) 

14.00 

±7.34 

 74.29 

±6.31 

16.00 

±4.89 

37.14 

±14.60 

Agriculture and day 

laboure 

20 

(9.8) 

13.40 

±5.42 

78.30 

±6.78 

16.05 

±3.89 

40.90 

±12.62 

Caregiver 

monthly 

family 

income 

Family income less than 

26000 taka (237.09 USD) 

168 

(82.0) 

13.82 

±7.14 

-3.01 

(.004) 

75.34 

±8.24 

3.57 

(<.001) 

16.95 

±4.19 

-0.10 

(.917) 

39.82 

±12.78 

2.11 

(.036) 

Family income 26000 

taka  

37 

(18.0) 

18.41 

±8.65 

67.84 

±12.14 

16.74 

±4.57 

35.00 

±11.75 
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Variables Categories n 

(%) 

Caregiver’s QoL Caregiving burden Social support Depression 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD  

t/F 

(p) 

(237.09 USD) and above 

Duration of 

care giving 

in month 

Duration of care giving 

bellow 8 months 

145 

(70.7) 

14.95 

±7.63 

0.89 

(.377) 

72.77 

±9.79 

-2.86 

(.005) 

17.18 

±5.01 

-0.61 

(.544) 

38.41 

±12.77 

-0.95 

(.342) 

Duration of care giving 8 

months and above 

60 

(29.3) 

13.92 

±7.59 

76.87 

±8.06 

17.34 

±4.76 

40.27 

±12.58 

Duration of 

care giving 

hours/day 

Care giving per day 

bellow 12 hours 

145 

(70.7) 

15.53 

±7.67 

1.99 

(.048) 

72.98 

±9.85 

-1.78 

(.076) 

16.21 

±4.55 

1.71 

(.090) 

34.23 

±9.80 

-6.68 

(<.001) 

Care giving per day 12 

hours and above 

60 

(29.3) 

13.40 

±7.41 

75.36  

±8.81 

16.58 

±4.25 

45.62 

±13.40 

Caregiver’s 

relationship 

with patient 

Children 120 

(58.5) 

18.07 

±5.16 

0.59 

(.556) 

 

72.73 

±9.78 

2.50 

(.084) 

 

 

16.58 

±4.25 

1.35 

(.262) 

 

 

37.29 

±12.96 

3.35 

(<.037) 

Spouse 61 

(29.8) 

17.20 

±5.06 

75.66 

±8.84 

17.69 

±5.63 

40.20 

±11.82 

Parents and Sibling 24 

(11.7) 

17.67 

±5.09 

     75.88 

±8.95 

16.29 

±4.08 

44.08 

±12.37 

Patient’s 

level of 

performanc

e 

Restricted physical work 

but ambulatory work 

carryout a 

73 

(35.6) 

13.68 

±5.10 

1.93 

(.125) 

71.63 

 ±7.86 

2.74 

(.044) 

 

17.54 

±5.51 

0.64 

(.590) 

34.10 

±9.68 

10.91 

(<.001) 

(b, c>a) 

 Able to take selfcare but 

unable to do office work b 

39 

(19.0) 

17.18 

±8.86 

73.92 

±10.82 

15.91 

±3.66 

36.13 

±12.04 

Limited self-care c 75 

(36.6) 

14.47 

±8.36 

75.80 

±10.44 

18.50 

±6.33 

44.77 

±13.56 

Completely disabled d 18 

(8.8) 

13.83 

±6.71 

75.94 

±6.27 

16.20 

±4.12 

40.50 

±12.08 
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Variables Categories n 

(%) 

Caregiver’s QoL Caregiving burden Social support Depression 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD 

t/F 

(p) 

Mean 

±SD  

t/F 

(p) 

Frequency 

of 

hospitalizat

ion 

Less than 8 times 134 

(65.4) 

14.43 

±7.29 

0.09 

(.923) 

73.79 

±8.97 

-0.98 

(.330) 

17.05 

±4.67 

1.65 

(.104) 

36.31 

±10.71 

-3.74 

(<.001) 

8 times and above  71 

(34.6) 

14.29 

± 8.04 

73.29 

 ±11.78 

15.92 

±3.53 

43.51 

±14.56 

Note n; frequency, (%); percentage, M±SD; Mean ±standard deviation, 
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5.5. The correlations of quality of life, caregiving burden, social support, 

and depression among family caregivers of the lung cancer patient  

Table 5 shows the correlations of QoL, burden, social support, and depression 

among family caregivers of lung cancer patients. This finding demonstrates a statistically 

significant negative correlation between burden and QoL (r=-0.38, p<.001), depression and 

QoL (r=-0.17, p=.016), as well as between social support and burden (r=-0.14, p=.050), 

social support and depression (r=-0.14, p<.040). Significantly positively correlation 

between social support and QoL (r=0.30, p<.001), between burden and depression (r=0.42, 

p<.001). 

Table 5. The correlations of quality of life, caregiving burden, social support, and      

depression among family caregivers of the lung cancer patients 

(N=205) 

Variable 

 r(p) 

QoL Burden Social 

Support 

Depression 

QoL -    

Burden -0.38 (<.001) -   

Social Support 0.30 (<.001) -0.14 (.050) -  

Depression -0.17 (.016) 0.42 (<.001) -0.14 (.040) - 
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5.6. Factors contributing to quality of life among family caregivers of 

lung cancer patients 

Factors found to be significantly associated with the quality of life (QoL) among 

caregivers of lung cancer patients namely, caregiving burden, social support, depression, 

caregivers' educational level, residence, duration of daily caregiving, and monthly family 

income were included in the hierarchical regression analysis. Caregiving burden was found 

to be a significant contributor to caregivers' QoL (β= -0.32), and caregivers' social support 

was found to influence caregivers' QoL positively (β= 0.24). No collinearity among 

predictors was met with 1.03≤VIF≤1.52. (See Table 6). 
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Table 6. Factors contributing to quality of life among family caregivers of lung cancer 

patients 

(N=205) 

Model 

# 

Variable B SE β 95%CI p 

LL UL 

1 (Constant) 28.66 4.39  20.01 37.31 <.001 

Caregiving burden -0.29 0.06 -0.36 -0.40 -0.18 <.001 

Social support 0.40 0.10 0.25 0.20 0.61 <.001 

Depression 0.01 0.04 0.01 -0.07 0.09 .833 

  R2= 0.21, Adjusted R2 =0.20 

2 (Constant) 24.37 5.98  12.57 36.16 <.001 

 Caregiving burden -0.25 0.06 -0.32 -0.37 -0.14 <.001 

 Social support 0.39 0.11 0.24 0.18 0.60 <.001 

 Depression 0.04 0.05 0.06 -0.05 0.13 .410 

 Education 0.58 0.52 0.07 -0.44 1.60 .265 

 Residence -0.59 1.26 -0.03 -3.08 1.90 .641 

 Duration of caregiver 

(hours/day) 

-1.12 1.10 -0.07 -3.30 1.05 .310 

 Monthly family 

income 

2.00 1.38 0.10 -0.72 4.72 .149 

  R2= 0.23, Adjusted R2 = 0.21 

Note: β; standardized coefficient, SE; standardized error, CI; confidence interval, LL; lower limit, UL; upper 

limit, VIF; A variance inflation factor 
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VI. DISCUSSION 

 

This study evaluated the association of caregiver’s QoL, caregiving burden, social 

support, and depression among family caregivers of lung cancer patients in Bangladesh.  

6.1. Levels of quality of life, caregiving burden, social support, and 

depression among lung cancer patients  

The level of QoL among family caregivers of lung cancer patients in Bangladeshis 

very low. Previous studies conducted in Iran reported a significantly low level of QoL 

among caregivers of cancer patients (Rooeintan et al., 2023; Rostami et al., 2023). 

This study found that approximately 94% of family caregivers of lung cancer 

patients in Bangladesh were experiencing high levels of caregiving burden. This finding is 

consistent with a prior study conducted in Ethiopia, which reported that 66.6% of 

caregivers had a higher caregiving burden(Al Ali et al., 2023). Additionally, the present 

study's findings are in line with a study conducted in Brazil among family caregivers of 

cancer patients, which reported that about 70.7% of caregivers experienced higher 

caregiving burden (Vale et al., 2023). Currently, there are no studies that have investigated 
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the burden of cancer caregivers in Bangladesh. However, a recent study conducted on 

family caregivers of individuals with schizophrenia reported moderate to severe caregiving 

burden (Tabassum et al., 2023). Recently, one study conducted in Bangladesh among stroke 

caregivers found that most (92.8%) caregivers reported severe burdens (Haq et al., 2024). 

The level of perceived social support among family caregivers of lung cancer 

patients was very low. This finding is consistent with a study conducted in Punjab among 

family caregivers of cancer patients (Maheshwari Preksha & Kaur, 2016), even though this 

finding is inconsistent with a previous study among caregivers of patients with gynecologic 

cancer (Aksu & Erenel, 2021). The variations in the findings might be attributed to 

differences among the countries and sociodemographic characteristics of caregivers. 

Approximately 40% of family caregivers of lung cancer patients reported 

experiencing a severe level of depression. The present study's findings support a previous 

study in Iran, which focused on lung cancer patients, where about 46% of family caregivers 

experienced a high level of depression (Karimi Moghaddam et al., 2023). Additionally, a 

study conducted in Greece reported that lung cancer caregivers had a higher level of 
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depression compared to breast cancer caregivers (Govina et al., 2019). However, there is 

no specific study that has assessed depression among cancer caregivers in Bangladesh. 

6.2. Factors contributing to QoL of caregivers of lung cancer patients 

in Bangladesh 

The present study identified caregiving burden and social support as major 

contributing factors of the QoL of family caregivers of lung cancer patients in Bangladesh. 

Caregiving burden negatively contributed to QoL of lung cancer caregivers. The present 

study findings supported a recent study conducted in Turkey, which reported lung cancer 

caregiving burden as having negative contributed to QoL of caregivers (Erbay Dalli & 

Bulut, 2024). Similarly the finding was consistent with previous study which was 

conducted in Iran among cancer caregivers (Abbasi et al., 2020), and Chinses family 

caregivers of cancer patients (Cui et al., 2024). Zhu et al. (2022) suggested providing 

perioperative support for caregivers of early-stage lung cancer patients might alleviate 

psychological distress of caregivers (Zhu et al., 2022). Healthcare professionals, especially 

oncology nurses, could play a key role in providing psychological support to reduce 
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caregiving burden and improve the QoL of caregivers of cancer patients undergoing 

treatment for the disease. 

The present study found that social support has a significant positive impact on 

the quality of life (QoL) of caregivers of cancer patients. This finding is consistent with 

prior studies among cancer caregivers, which also found that social support has a 

significantly positive impact on their QoL (Butt & Khalid, 2023; Wang et al., 2023). Many 

previous studies support that the existence of resources, such as support from family and 

friends, positively impacts the quality of life of caregivers of cancer patients (Burnette et 

al., 2017; García‐Carmona et al., 2021; Hsu et al., 2019). Moreover, the aforementioned 

study reported that higher perceived social support had a positive effect on caregivers' QoL. 

A scoping review on social support identified QoL as an outcome for both cancer patients 

and their informal caregivers (Pasek et al., 2023). Health care professionals could play key 

roles in enhancing social support for caregivers of cancer patients. 

There was no significant contribution of depression on the quality of life (QoL) 

of caregivers of lung cancer patients in Bangladesh. This result was inconsistent with 
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previous study among cancer caregivers in China, or Taiwan (Kim, 2022; Li et al., 2018; 

Wen et al., 2019). 

The difference in findings may stem from variations in caregivers' understanding, 

knowledge levels regarding depression, and sociodemographic characteristics. The 

relationship between depression and QoL of family caregivers of cancer patients needs 

further study, which could help develop strategies to improve their QoL. 

Although current study found statistically significant association between 

caregivers' characteristics (including education level, monthly family income, and 

residence and duration of care giving) and QoL, the final regression analysis demonstrated 

these factors as not significantly contributing to QoL. This finding contrasts with a previous 

study among cancer caregivers, which found that QoL was influenced by factors such as 

caregivers’ residence (rural area), low education level, duration of care, marital status, 

employment status, and relationship with patients (Rooeintan et al., 2023).  

The above discussion recommends further evaluation of the identified 

contributing factors related to the QoL of caregivers of cancer patients in Bangladesh. 
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6.3. Limitations of the study 

There are limitations in this study. First, as this was a cross-sectional survey, we 

cannot infer causality or the long-term effects of caregiving burden, social support, and 

depression on the QoL of family caregivers of lung cancer patients. Second, the study was 

conducted in urban areas of Bangladesh, whereas most caregivers come from rural areas 

because the site for data collection was a government specialized cancer hospital. Third, 

the study was conducted in a single government hospital, so the results may not be 

generalizable to private hospitals or general hospitals in other settings in Bangladesh, where 

cancer treatment costs are higher than in government hospitals. Finally, this study 

employed instruments originally developed in Western countries. This could have been a 

barrier to exploring factors contributing to the QoL of caregivers of cancer patients in 

Bangladesh. 

6.4. Significance of the study 

It is noteworthy that this was the first study to evaluate the relationships among 

the QoL of caregivers, caregiving burden, social support, and depression, and to identify 
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the factors contributing to QoL among family caregivers of lung cancer patients in 

Bangladesh. The study found that caregiving burden negatively impacts QoL, whereas 

social support positively impacts QoL among lung cancer patients in Bangladesh. Factors 

associated with QoL include the education level of caregivers, residence in rural areas, low-

income status, and longer duration of caregiving. These findings could provide a basis for 

healthcare practitioners and policymakers to address the burden on family caregivers, 

improve social support, and account for demographic factors contributing to the QoL of 

caregivers of cancer patients. 

       6.4.1. Implication to Nursing education 

The study results could be shared with the Bangladesh Nursing and Midwifery 

Council (BNMC), which designs the nursing curriculum, to incorporate basic content 

related to family caregiving. This may include training on evaluating assessing caregiving 

burden and providing social support. Nursing students need to learn how to recognize signs 

of caregiving burden and offer the necessary support to enhance the well-being of patients 

and caregivers, while also understanding the socio-economic backgrounds of Bangladeshi 

caregivers. 
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6.4.2. Implication to Nursing practice 

This study identified factors associated with the QoL of caregivers of lung cancer 

patients in Bangladesh. Caregiving burden negatively impacts QoL, whereas social support 

positively impacts QoL. The results of this study can serve as a blueprint for creating health 

interventions for caregivers. Healthcare professionals, especially nurses who play a vital 

role in patient care and in educating family caregivers, can implement these findings in 

their practice. 

6.4.3. Implication to Nursing research 

The study included family members who were taking care of lung cancer patients 

in Bangladesh. The study's findings should serve as important research evidence for 

improving patient care, particularly for family caregivers who play a vital role in caring for 

cancer survivors. Future research should focus on designing and assessing intervention 

programs aimed at reducing caregiving burden and enhancing social support to improve 

the QoL of family caregivers of cancer patients in Bangladesh. Moreover, it is important 

for future research to explore how health policies affect the well-being of caregivers. 



 

 

 

60 

 

Considering the importance of nursing education and research in Bangladesh, these areas 

can play a key role in enhancing the QoL for family caregivers of lung cancer patients by 

addressing their immediate and long-term needs. 

6.5. Recommendations for future studies  

This study delivers a significant and inclusive understanding of factors 

contributing to the QoL of family caregivers of lung cancer patients, however, there still 

exist abundant gaps in the literature that require more research. Additional research 

exploring different samples, such as caregivers of other types of cancer could provide 

insights into the broader context of QoL among caregivers. Future studies should aim to 

deepen our understanding of factors influencing caregivers' QoL and explore mechanisms 

for developing interventions. This study used the caregiver QoL scale originally developed 

in a Western context and translated for use in Bangladesh. Psychometric testing of the 

instrument in the Bangladesh context would provide a validated instrument for use. 

Developing interventions, such as reducing caregiving burden and enhancing social support 

to improve caregiver QoL, would be the next step. Longitudinal studies evaluating the 

impact of these interventions on caregiver QoL could provide further insight.  
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Ⅶ. CONCLUSION 

 

This was the first study on family caregivers of lung cancer patients hospitalized 

in Bangladesh. Social support demonstrated a positive contribution to the QoL, whereas 

caregiving burden had a negative impact on the QoL of family caregivers of lung cancer 

patients. Enhancing social support and providing interventions targeting caregiving burden 

would contribute to improving the QoL of family caregivers of lung cancer patients. This 

study will contribute to developing culturally suitable interventions for family caregivers 

of lung cancer patients in Bangladesh. It will guide healthcare professionals and 

policymakers in understanding the key factors contributing to the QoL of caregivers of lung 

cancer patients and how to promote their QoL. 
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Appendix 1. Caregiver’s QOL: Item response 

# Items Not at 

all 

0 

A little 

1 

Some 

what 

2 

Quite a 

lot 

3 

Very 

Much 

4 

Mean 

± SD 

  n 

(%) 

Physical wellbeing  

1 More ache and pain 

due to caregiving. * 

1 

(0.5) 

11 

5.3) 

20 

(9.8) 

98 

(47.8) 

75 

(36.6) 

 

3.15 

±0.83 

2 Poor appetite*. 1 

(0.5) 

5.4 

(5.4) 

21 

(10.2) 

96 

(46.8) 

76 

(37.1) 

3.15 

±0.85 

3  Body weakened. * 8 

(3.9) 

21 

(10.2) 

93 

(45.4) 

83 

(40.5) 

0 

(0.0) 

3.22 

±0.79 

Mental wellbeing       

1 Fearful of losing my 

family member * 

0 

(0.0) 

 

10 

(4.9) 

15 

(7.3) 

56 

(27.3) 

124 

(60.5) 

3.43 

±0.83 

2 Feel sad * 

 

2 

(1.0) 

8 

(3.9) 

23 

(11.2) 

107 

(52.2) 

65 

(31.7) 

3.10 

±0.82 

3 Feel frustrated. * 0 

(0.0) 

13 

(6.4) 

14 

(6.8) 

88 

(42.9) 

90 

(43.9) 

3.24 

±0.84 

Experience and 

meaning  

      

1 I appreciate the 

positive occurrences 

in my life, even 

during challenging 

moments 

11 

(5.4) 

123 

(60.0) 

43 

(21.0) 

21 

(10.2) 

7 

(3.4) 

1.46 

±0.88 

2 I have encountered 

beneficial 

Transformations in 

my life (such as 

spending quality 

time with loved ones 

or) lessons learnt). 

11 

(5.4) 

102 

(49.8) 

56 

(27.3) 

23 

(11.2) 

13 

(6.3) 

1.63 

±0.97 
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# Items Not at 

all 

0 

A little 

1 

Some 

what 

2 

Quite a 

lot 

3 

Very 

Much 

4 

Mean 

± SD 

  n 

(%) 

3 Care of my ill 

family member has 

brought the family 

closer. 

9 

(4.4) 

111 

(54.1) 

60 

(29.3) 

13 

(6.3) 

12 

(5.9) 

1.55 

±.90 

4 Led to me being 

Valued by other 

family members. 

5 

(2.4) 

88 

(42.9) 

76 

(37.1) 

24 

(11.7) 

12 

(5.9) 

1.76 

±0.91 

Impact of daily life       

1 Bothered because I 

cannot leave home 

or hospital* 

3 

(1.5) 

9 

(4.4) 

29 

(14.1) 

107 

(52.2) 

57 

(27.8) 

3.00 

±0.86 

2 Bothered that I have 

no time for 

recreation* 

5 

(2.4) 

19 

(9.3) 

24 

(11.7) 

99 

(48.3) 

58 

(28.3) 

2.91 

±0.99 

3 Not able to do what 

I want* 

0 

(0.0) 

8 

(3.9) 

20 

(9.8) 

97 

(47.3) 

80 

(39.0) 

3.21 

±0.76 

Financial well being       

1 Sick family 

member’s condition 

is reducing savings* 

0 

(0.0) 

4 

(2.0) 

14 

(6.8) 

29 

(14.1) 

158 

(77.1) 

3.66 

±0.69 

 

2 Uncertain about 

future financial 

condition* 

0 

(0.0) 

2 

(1.0) 

18 

(8.8) 

25 

(12.2) 

160 

(78.0) 

3.67 

±0.68 

Total means   of QoL                                                                           14.64 ± 7.61 

Note *reversed for total score calculation 
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Appendix 2. Caregiving burden: item response 

# Items 

Never 

0 

 

Rarely 

1 

 

Some 

time 

2 

 

Freque

ntly 

3 

Nearly 

always 

4 

Mean 

± SD 

  

n 

(%) 

1 Feel that your 

p a t i e n t s  ask for 

more help she needs? 

1 

(0.5) 

3 

(1.5) 

25 

(12.2) 

96 

(46.8) 

80 

(39.0) 

3.22 

±0.75 

2 Feel that because of 

the time you spend 

that you don't have 

enough time for 

yourself? 

0 

(0.0) 

2 

(0.9) 

12 

(5.9) 

100 

(48.8) 

91 

(44.4) 

3.37 

±0.64 

3 Feel stressed between 

caring patients  and 

trying to see other 

responsibilities  

0 

(0.0) 

1 

(0.5) 

7 

(3.4) 

60 

(29.3) 

167 

(66.8) 

3.62 

±0.58 

4 Feel embarrassed 

over your relative’s 

behavior? 

1 

(0.5) 

5 

(2.4) 

42 

(20.5) 

97 

(47.3) 

60 

(29.3) 

3.02 

±0.80 

5 Feel angry when 

around your patients? 

1 

(0.5) 

9 

(4.4) 

61 

(29.7) 

65 

(31.7) 

69 

(33.7) 

2.94 

±0.92 

6 Patients currently 

affects your 

relationship with 

other family members 

or friends in a 

negative way 

0 

(0.0) 

4 

(2.0) 

23 

(11.2) 

82 

(40.0) 

96 

(46.8) 

3.32 

±0.75 

7 Afraid the future 

grips for your 

patients? 

0 

(0.0) 

1 

(0.5) 

8 

(3.9) 

40 

(19.5) 

156 

(76.1) 

3.71 

±0.56 

8 Feel your patients is 

dependent upon you? 

0 

(0.0) 

2 

(0.9) 

10 

(4.9) 

93 

(45.4) 

100 

(48.8) 

3.43 

±0.61 

9 Feel strained when 

around your relative? 

0 

(0.0) 

2 

(0.9) 

9 

(4.4) 

61 

(29.8) 

133 

(64.9) 

3.59 

±0.63 



 

 

 

80 

 

# Items 

Never 

0 

 

Rarely 

1 

 

Some 

time 

2 

 

Freque

ntly 

3 

Nearly 

always 

4 

Mean 

± SD 

  

n 

(%) 

10 Feel your health has 

suffered because of 

your involvement 

'with your patients? 

0 

(0.0) 

4 

(1.9) 

17 

(8.3) 

91 

(44.4) 

93 

(45.4) 

3.33 

±.71 

11 Feel that you don't 

have as much privacy 

like, because of your 

patients? 

0 

(0.0) 

5 

(2.4) 

16 

(7.8) 

95 

(46.4) 

89 

(43.4) 

3.31 

±0.71 

12 Feel that your social 

life has suffered 

because you are 

caring for your 

relative? 

0 

(0.0) 

2 

(1.0) 

13 

(6.3) 

101 

(49.3) 

89 

(43.4) 

3.35 

±0.64 

13 Feel uncomfortable 

about having friends 

over, because of your 

patients? 

3 

(1.5) 

2 

(0.9) 

9 

(4.4) 

84 

(41.0) 

107 

(52.2) 

3.41 

±0.75 

14 Feel that patients 

seem to expect you 

to take care she could 

depend on? 

0 

(0.0) 

1 

(0.5) 

10 

(4.9) 

93 

(45.3) 

101 

(49.3) 

3.42 

±0.63 

15 Feel that you don't 

have enough money 

to care for patients, 

in addition to the rest 

of your expenses? 

1 

(0.5) 

1 

(0.5) 

6 

(2.9) 

55 

(26.8) 

142 

(69.3) 

3.64 

±0.62 

16 Feel that you will be 

unable to take care of 

your patients much 

longer? 

0 

(0.0) 

5 

(2.4) 

36 

(17.6) 

93 

(45.4) 

71 

(34.6) 

3.12 

±0.78 
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# Items 

Never 

0 

 

Rarely 

1 

 

Some 

time 

2 

 

Freque

ntly 

3 

Nearly 

always 

4 

Mean 

± SD 

  

n 

(%) 

17 Feel you have lost 

control of your life 

since your patients’ 

illness? 

0 

(0.0) 

5 

(2.4) 

23 

(11.2) 

92 

(44.9) 

85 

(41.5) 

3.25 

±0.75 

18 Wish just leave the 

care of your patients 

to someone else? 

2 

(1.0) 

6 

(2.9) 

27 

(13.2) 

90 

(43.9) 

80 

(39.0) 

3.17 

±0.84 

19 Feel uncertain about 

what to do about your 

patients? 

0 

(0.0) 

1 

(0.5) 

8 

(3.9) 

62 

(30.2) 

134 

(65.4) 

3.60 

±0.59 

20 Feel you should be 

doing more for your 

patients? 

0 

(0.0) 

2 

(0.9) 

20 

(9.8) 

93 

(45.4) 

90 

(43.9) 

3.32 

±0.69 

21 Feel you could do a 

better job in caring for 

your patients? 

0 

(0.0) 

0 

(0.0) 

24 

(11.7) 

88 

(42.9) 

93 

(45.4) 

3.34 

±0.68 

22 Overall, how 

burdened feel in 

caring for your 

patients? 

0 

(0.0) 

7 

(3.4) 

12 

(5.9) 

63 

(30.7) 

123 

(60.0) 

3.47 

±.76 

 Total mean of burden                                                                           73.97±9.48 
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Appendix 3. Social support: item response 

# Items Strongly 

disagree 

1 

Mildly 

disagree 

2 

Neut

ral 

3 

Mildly 

agree 

4 

Strongl

y agree 

5 

Mean 

± SD 

    n  

(%) 

   

1 Special person around 

when I am in need 

140 

(68.3) 

50 

(24.4) 

14 

(6.8) 

1 

(0.5) 

0 

(0.0) 

1.40 

± 0.64 

2 Special person I can 

share joys and 

sorrows 

143 

(69.8) 

52 

(25.3) 

10 

(4.9) 

0 

(0.0) 

0( 

0.0) 

1.35 

±0.57 

3 Family really tries to 

help me. 

137 

(66.8) 

53 

(25.9) 

14 

(6.8) 

1 

(0.5) 

0 

(0.0) 

1.41 

±0.64 

4 Got emotional help & 

support from my 

family 

118 

(57.5) 

67 

(32.7) 

17 

(8.3) 

3 

(1.5) 

0 

(0.0) 

1.54 

±0.71 

5 Special person who is  

source of comfort  

141 

(68.8) 

57 

(27.8) 

7 

(3.4) 

0 

(0.0) 

0 

(0.0) 

1.35 

±0.54 

6 Friends really try to 

help me 

139 

(67.8) 

58 

(28.3) 

8 

(3.9) 

0 

(0) 

0 

(0) 

1.36 

±0.56 

7 My friends when 

things go wrong. 

138 

(67.3) 

60 

(29.3) 

7 

(3.4) 

0 

(0.0) 

0 

(0.0) 

1.36 

±0.55 

8 Talk about my 

problems with  

my family. 

126 

(61.5) 

56 

(27.3) 

20 

(9.7) 

3 

(1.5) 

0 

(0.0) 

1.51 

±0.73 

9 Friends with I can 

share my joys and 

sorrows. 

148 

(72.2) 

52 

(25.4) 

5 

(2.4) 

0 

(0.0) 

0 

(0.0) 

1.30 

±0.51 

10 Special person in my 

life who cares about 

my feelings. 

132 

(64.4) 

65 

(31.7) 

8 

(3.9) 

0 

(0.0) 

0 

(0.0) 

1.40 

±0.56 

11 Family is willing to 

help me make 

decisions. 

126 

(61.5) 

55 

(26.8) 

23 

(11.

2) 

1 

(0.5) 

0 

(0.0) 

1.51 

±0.71 

12 I can talk about my 

problems with  

my friends. 

136 

(66.3) 

57 

(27.8) 

12 

(5.9) 

0 

(0.0) 

0 

(0.0) 

1.4 ±0.60 

         Total mean of social support                                                     16.87±4.60 

Note-family support. # 3,4, 8, &11, friend support # 6, 7, 9, & 12, support from significant others 1, 2, 5, &10 
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Appendix 4. Depression: item response 

# Items 

Never 

0 

Sometime

s 

1 

Frequently 

2 

Nearly 

always 

3 

Mean 

±SD 

  n (%) n (%) n (%) n (%)  

1 Sadness 2(1.0) 64(31.2) 100(48.8) 39(19.0) 1.86±0.72 

2 Pessimism 6(2.9) 67(32.7) 82(40.0) 50(24.4) 1.86±0.82 

3 Failure 13(6.3) 58(28.3) 89(43.4) 45(22.0) 1.81±0.85 

4 Loss of pleasure 2(1.0) 61(29.7) 74(36.1) 68(33.2) 2.01±0.82 

5 Feeling of guilty 16(7.8) 68(33.2) 66(32.2) 55(26.8) 1.78±0.93 

6 Feeling of 

punishment 

19(9.3) 44(21.4) 52(25.4) 90(43.9) 2.04±1.01 

7 Disconformity with 

oneself 

10(4.9) 51(24.9) 108(52.7) 36(17.5) 1.83±0.77 

8 Self-criticism 13(6.3) 58(28.3) 85(41.5) 49(23.9) 1.83±0.86 

9 Suicidal tendency 122(59.5) 75(36.6) 5(2.4) 3(1.5) 0.46±0.62 

10 Crying 10(4.9) 53(25.9) 66(32.2) 76(37.1) 2.01±0.91 

11 Agitation 3(1.5) 76(37.1) 63(30.7) 63(30.7) 1.91±0.86 

12 Loss of interest 2(1.0) 50(24.4) 88(42.9) 65(31.7) 2.05±0.77 

13 Indecision 2(1.0) 47(22.9) 95(46.3) 61(29.8) 2.05±0.75 

14 Devaluation 14(6.8) 60(29.3) 80(39.0) 51(24.9) 1.82±0.89 

15 Loss of energy 1(0.5) 53(25.9) 86(41.9) 65(31.7) 2.05±0.77 

16 Changes in sleeping  0(0.0) 50(24.4) 80(39.0) 75(36.6) 2.12±0.77 

17 Irritability 2(1.0) 57(27.8) 81(39.5) 65(31.7) 2.02±0.80 

18 Changes in appetite 1(0.5) 35(17.1) 114(55.6) 55(26.8) 2.09±0.67 

19 Difficulties in 

Concentration 

    2(1.0) 53(25.8) 89(43.4) 61(29.8) 2.02±0.77 

20 Tiredness or fatigue 0(0.0) 62(30.3) 79(38.5) 64(31.2) 2.00±0.79 

21 Loss of sexual 

interest 

54(26.3) 74(36.1) 34(16.6) 43(21.0) 1.32±1.08 

                                                      Total mean of depression 

 

         38.95± 12.71 
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Appendix 5. Informed consents and study explanation in English  
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Appendix 6. Informed consents and study explanation in Bangla 
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Appendix 7. Questionnaires Bangla 
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Appendix 8. The Institutional Review Board approval letter 
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Appendix 9. Data collection permission letter from NICRH
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Appendix 10. Permission to use instruments  
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Appendix 11. Caregivers QoL measurement Bangla translation certificate  
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Abstract in Korean 

폐암 환자 가족 돌봄제공자의 삶의 질과 

돌봄부담감, 사회적 지지 및 우울의 관련성 

                                                                                              

조스나 악터 

  연세대학교 대학원 간호학과                                                                                                     

 

배경: 폐암은 전 세계적으로 암 관련 사망의 주요 원인으로 2018 년 기준 

180 만명이 사망한 것으로 보고되고 있다. 방글라데시에서는 암 진단시 

가족 돌봄제공자가 암 환자를 돌보는 일차적 역할을 하고 있으며, 이로 인해 

상당한 간병 부담이 발생하여 돌봄제공자의 삶의 질에 영향을 미친다. 본 

연구는 방글라데시 폐암 환자 가족 돌봄제공자의 삶의 질에 기여하는 

요인을 규명하는 것을 목표로 하였다. 

방법: 본 연구는 서술적 상관관계 연구로 폐암 환자의 가족 돌봄제공자 

205 명이 연구에 참여하였다. 돌봄제공자의 삶의 질은 암 돌봄제공자 삶의 
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질 지수-싱가포르 15-방글라데시어 버전(CQOLC-S15-B)으로 

측정되었다. 돌봄부담감은 Zarit Burden Interview 방글라데시어 버전 

(ZBI-B)으로 측정되었다. 사회적 지지는 사회적 지지 척도(MSPSS-B) 

방글라데시어 버전으로 측정되었다. 우울은 Beck Depression Inventory-

II 방글라데시어 버전(BDI-II-B)으로 측정되었다. 자료분석은 IBM SPSS 

27.0 을 사용하여 위계적 회귀 분석을 시행하였다.  

결과: 폐암 환자의 가족 돌봄제공자는 낮은 수준의 삶의 질을 

보고하였다(14.65 ± 7.61/총점 60 점). 초등교육, 낮은 월 가계 소득, 농촌 

지역 거주, 하루 돌봄에 소요하는 시간은 삶의 질과 유의미한 연관성을 

보여주는 요인이었다. 가족돌봄제공자의 약 94%에서 높은 수준의 

돌봄부담감이 확인되었고, 사회적 지지는 낮았으며(16.88±4.70/총점 

60 점), 약 40%의 돌봄제공자에서 심각한 수준의 우울이 확인되었다. 

돌봄부담감과 삶의 질(r=-0.38, p<.001), 우울과 삶의 질(r=-0.17, 

p=.016)간 음의 상관관계가 확인되었고, 사회적 지지와 삶의 질 사이에는 

양의 상관관계가 확인되었다(r=0.30, p<.001). 돌봄부담감은 가족 

돌봄제공자의 삶의 질에 부정적으로 영향을 미친 반면(β=-0.32, p<.001), 
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사회적 지지는 삶의 질에 긍정적으로 기여하는 요인이었다(β=0.24, 

p<.001). 

결론: 본 연구를 통해 방글라데시 폐암 환자 가족 돌봄제공자의 

돌봄부담감과 사회적 지지가 가족 돌봄제공자의 삶의 질에 영향을 미치는 

요인임을 규명하였다. 가족 돌봄제공자의 돌봄부담감 감소를 목표로 하는 

간호중재 제공과 사회적 지지 강화는 폐암 환자 가족 돌봄제공자의 삶의 질 

향상에 기여하게 될 것이다.  

 

 

 

 

----------------------------------------------------                          

핵심되는 말: 가족 돌봄제공자, 폐암, 삶의 질, 돌봄부담감, 사회적 지지, 

우울 
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