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KeyPoints...

➤Increasingly,cancercareisbeingprovidedinthehome,with
familymemberstakingontheroleofprimarycaregivers,as-
sistingpatientswithactivitiesrelatedtoeverydaytasksand
withmedicalprocedures.

➤Theeffectsofprovidingcareforpatientswithcanceratthe
endoflifeoncaregiverburdenanddepressionhavenotyet
beenexploredadequately.

➤Middle-aged,adultchildren,andemployedfamilycaregiv-
ersreportedhigherlevelsofdepressivesymptomsthantheir
counterparts.

TheAmericanCancerSociety(2004)estimatedthat
1,368,030newcasesofcancerwillbediagnosedinthe
UnitedStatesin2004andmorethan563,000Ameri-

canswilldiefromthedisease.Theburdenofprovidingcare
forthemorethanonemillionAmericanpatientswithnewly
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Purpose/Objectives:Toexaminethepatientandfamilycaregivervari-
ablesthatpredictedcaregiverburdenanddepressionforfamilycaregivers
ofpatientswithcancerattheendoflife.

Design:Aprospective,longitudinalstudywasimplementedwithan
inceptioncohortofpatientsandtheirfamilycaregiverswhowerefol-
lowedafterthediagnosisandtreatmentofcancer.

Setting:CommunityoncologysitesinthemidwesternUnitedStates.
Sample:152familycaregiversofpatientswithcancerwhodieddur-

ingthecourseofthestudy.
Methods:Telephoneinterviewswereconductedwithpatientsat6–8,

12–16,24–30,and52weeksfollowingdiagnoses.Inaddition,patient
medicalrecordsandstatedeathcertificateswerereviewed.

MainResearchVariables:Effectofcaregiverage,gender,educa-
tion,relationshiptothepatient,employmentstatus,reportsofpatient
symptoms,patientcancertype,stageofcancer,timefromthepatient’s
diagnosistodeath,caregiverburden,anddepression.

Findings:Caregiversaged45–54reportedthehighestlevelsofdepres-
sivesymptoms,andcaregiversaged35–44reportedthestrongestsense
ofabandonment.Caregiverswhoweretheadultchildrenofpatientswith
cancerandthosewhowereemployedreportedhighlevelsofdepressive
symptoms.Feelingabandoned(aportionofcaregiverburden)wasmore
prevalentinfemale,nonspouse,andadultchildrencaregivers,andadult
childrencaregiversofpatientswithearly-stagecancerandpatientswith
multiplesymptomsreportedahighperceptionofdisruptionintheir
schedulebecauseofprovidingcare.Caregiverswhosepatientsdiedearly
followingdiagnosisreportedthehighestdepressivesymptoms,burden,
andimpactonschedule.

Conclusions:Caregiversreportedlevelsofdepressionatthresholds
forscreeningofclinicaldepression.Thenumberofpatientsymptoms
wasrelatedtolevelsofcaregiverdepressivesymptoms.Anassociation
alsowasfoundbetweendepressionandemploymentstatus.Caregiver
distresswasnotdependentondemandsofcare.

ImplicationsforNursing:Verylittleresearchexiststhatprospectively
analyzesfamilycaregiverexperiencesofburdenanddepressionwhenpro-
vidingend-of-lifecancercareforafamilymember.Interventionsaimedat
decreasingcaregiverdepressivesymptomsshouldbetargetedtocaregivers
whoaremiddle-aged,adultchildren,andemployed.Interventionsaimed
atdecreasingtheburdenassociatedwithfeelingabandonedandhaving
schedulesdisruptedwhileprovidingcareshouldbetargetedtocaregivers
whoarefemale,nonspouse,andadultchildren,andcaregiversofpatients
withearly-stagecancerandmultiplesymptoms.

GoalforCEEnrollees:
Toexaminethepatientandfamilycaregivervariablesthatpre-

dictedcaregiverburdenanddepressionforfamilycaregiversof
patientswithcancerattheendoflife.

ObjectivesforCEEnrollees:
OncompletionofthisCE,theparticipantwillbeableto

1. Identifycaregiversofpatientswithcancerwhoreporthigherlevels
ofdepressivesymptomsthantheircounterparts.

2. Identifycaregiversofpatientswithcancerwhoreportahighper-
ceptionoffeelingabandoned.

3. Identifycaregiversofpatientswithcancerwhoreportahighper-
ceptionofdisruptionintheirschedulebecauseofprovidingcare.

ThismaterialisprotectedbyU.S.copyrightlaw.Unauthorizedreproductionisprohibited.
Topurchasequantityreprintsorrequestpermissiontoreproducemultiplecopies,pleasee-mailreprints@ons.org.
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