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Abstract

This integrative review was conducted to describe findings from Thai studies concerning family caregivers for cancer patients.
Twenty-three studies that were published from 1994 to 2009 were considered. There were |5 quantitative studies and 8
qualitative studies. The stress and coping model developed by Lazarus and Folkman was the most popular theory that was
used to guide the studies. The variables that were explored in the quantitative studies consisted of social support, stress,
coping, caregiver burden, quality of life (QOL), and others. The qualitative findings revealed that there were several themes
such as the following: the meaning of being family caregivers for cancer patients, the meaning of care, the experiences of
caregivers, and the problems and needs of family caregivers in the Thai context. The evidence from the 23 studies reviewed
showed that the state of knowledge of cancer caregivers in the Thai context is at an early stage compared with the state of
knowledge in Western countries. More research needs to be done to explore the concepts related to negative and positive

outcomes of caregiving.
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Introduction

In Thailand, cancer is still a critical health problem because it
has been the leading cause of death for more than 10 years
(Bureau of Policy and Strategy, Thailand, 2010). There are
advances in medicine to treat cancer, but the numbers of can-
cer patients who die from this disease increase every year.
Moreover, there are the ongoing changes in the health care
system (American Cancer Society, 2010; Jemal, Siegel, Xu &
Ward, 2010). This change has resulted in a shift of cancer care
from hospital to home settings (Girgis & Lambert, 2009). The
numbers of cancer patients seen in the outpatient department
increased from 846,062 cases (14.78/1,000 persons) in the
year 2007 to 1,138,585 cases (19.72/1,000 persons) in the
year 2009 (Bureau of Policy and Strategy, Thailand, 2010).
This shift indicates that the family’s involvement in caring for
persons with cancer has increased and may reflect an increas-
ing impact of cancer on family members (Given, Given &
Kozachik, 2001).

The literature suggests that cancer patients have several
kinds of problems and needs including symptom manage-
ment, disease and treatment monitoring, medication admin-
istration, psycho-emotional support, assistance with activities
of daily living, and assistance with instrument care (Esper,
2010; Marcusen, 2010). The patient’s problems and needs
can cause burdens for family caregivers because they are
often unprepared to provide care for the patients at home

(Cameron, Shin, Diane Williams, & Stewart, 2004). They
also receive only minimal attention from most health care
providers, who tend to be focused primarily on the patients’
needs (Ferrell et al., 2011). They are a vulnerable and at-risk
population that remains neglected by the health care system
(Blum & Sherman, 2010). Hence, it is not surprising that
research findings revealed that family caregivers’ various
needs and health concerns pertaining to caring for a loved
one with cancer at home are inadequately explored.
Specifically, knowledge and information needs have been
reported as the greatest needs among family caregivers
(Blum & Sherman, 2010). In addition, the results of studies
with cancer caregivers found that cancer affects all aspects of
family caregivers including their physical, psychological,
social, financial, and spiritual well-being (Girgis & Lambert,
2009; Klemm & Wheeler, 2005; Stenberg, Ruland, &
Miaskowski, 2010; Wilkinson, 2010). Family caregivers
need help from other people and health care providers to
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maintain their own well-being and to be able to maintain
their role as family caregivers.

From the Western perspective, the studies that focused on
caregivers of cancer patients have evolved from an embry-
onic stage to something resembling adolescence, this follow-
ing four generations of studies (Lewis, 2006; Lewis, 2009).
The literature comprises studies that identify the importance
of cancer’s impact on the family, including descriptive and
hypothesis-testing studies. Studies have moved from primar-
ily stress-adaptation-coping models to family systems mod-
els. Furthermore, there are more studies focused on rigorous
intervention criteria for caregivers or family members. Those
studies are data-based, theory-informed intervention studies
developed with the goal of improving family members’
adjustment to cancer (Lewis, 2006, 2009). However, there is
little information about the state of knowledge of caregivers
for cancer patients in Thailand. We will be less effective in
planning care if we do not understand the needs of family
caregivers for cancer patients in the Thai context. Hence the
purpose of this integrative review was to describe findings
from studies of Thai family caregivers for cancer patients as
a basis for facilitating new directions in research and clinical
practice. And so the research question that guided this review
was, “What is the state of knowledge about family caregivers
for patients with cancer in Thailand?”

Method

The literature review for this study includes a search of the
Thailand Library Integrated System (ThaiLIS), the Research
Library of National Research Council of Thailand, E-Theses
in the Library of Thai universities including Burapha
University, Chiang Mai University, Chulalongkorn
University, Kasetsart University, Khon Kaen University,
Mabhidol University, Naresuan, University, Prince of Songkla
University, and Thammasat University, this with no date
limitations. In addition, published articles in Thai journals,
hard copy of theses, and reference lists of articles found by
hand searching were included in this review. E-theses,
research articles, and hard copy of theses that were included
in this integrative review had to meet the following inclusion
criteria: qualitative or quantitative research design, study par-
ticipants were adult family caregivers providing care for adult
patients with cancer in Thailand, published or unpublished,
and in Thai or the English language. Key search terms that
were used included caregiver, carer, spouse or partner, rela-
tives, family member, caregiving, and cancer in Thai and the
English language. An electronic form was developed by the
researcher to record detailed information about research.
The data were extracted from the primary study in the fol-
lowing areas: research title, author, year of publication, pub-
lication vehicle (e.g., thesis, journal article), research
question/purpose, framework, method, variable, instrument,
participant, characteristics of caregiver, and findings. Data

were analyzed using descriptive statistics (e.g., frequency,
percentages, mean, and range) to describe the information
obtained from the research studies. Moreover, content analy-
sis was used to categorize the research findings. Categories
that were extracted and presented in this article included
study characteristics, conceptual or theoretical frameworks,
research variables, sampling techniques and caregivers’ char-
acteristics, and research findings.

Results

Study Characteristics

There were 23 studies that met the inclusion criteria. The
studies were published from 1994 to 2009. The publications
were from 5 journal articles, 17 theses, and 1 dissertation. Of
the research designs used in the 23 studies in this review, 15
studies were quantitative design and 8 studies were qualita-
tive design. The quantitative studies comprised 14 descrip-
tive or correlational studies (Chansirimongkol, 2007,
Cheewapoonphon, 1998; Issarapanit, 2006; Kasamkijwatana,
Phuwarawuthipanich, Nampetch, & Khamwicha, 1996;
Kasinpila, 2007; Kaweewiwitchai, 1993; Kunsabal, 2007,
Maneewan, Panutat, Sudjinda, & Paisalsuthidaj, 1994,
Navacheun, 2009; Oiemhno, 2003; Phligbua, 2005;
Pitimana-aree, 2007; Tamtup, 2004; Ungwattansirikul, 2007,
Wannasiri, 2005) and one quasi-experimental study
(Sakunhongsophon, 1997). The qualitative studies comprised
three phenomenological studies (Duandaw, 2004; Kitrungrote,
Wonghongkul, Chanprasit, Sutharangsee, & Cohen, 2008;
Prechavittayakul, 2006), one ethnography and phenomeno-
logical study (Klungkong, 2009), one ethnographic perspec-
tive study (Junda, 2004), and three qualitative studies in which
the researchers did not provide details of the study design
(Maneejumnong, 2008; Srikumnerd, 2008; Wiseso, 2002).

Conceptual Frameworks

All quantitative studies (15 studies) described the conceptual
or theoretical frameworks that were used to guide the
research. They were the transactional model of stress and
coping developed by Lazarus & Folkman in 1984 (seven
studies, 46.67%), Roy’s adaptation model (two studies,
13.33%), Orem’s theory (one study, 6.67%), the concept of
caregiver burden developed by Oberst in 1991 (one study,
6.67%), caregiver burden of Zarit, Reever, and Bach-
Peterson in 1980 (one study, 6.67%), the Jalowiec concepts
of stress coping (one study, 6.67%), and the model developed
by the researchers (two studies, 13.33%).

Research Variables

The variables that were explored in the quantitative studies
consisted of social support (six studies, 40%), caregiver’s
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stress (five studies, 33.33%), coping (five studies, 33.33%),
caregiver burden (four studies, 26.67%), caregiver’s needs
(three studies, 20.0%), quality of life (QOL; three studies,
20%), health status (two studies, 13.33%), sense of coher-
ence (one study, 6.67%), adaptation (one study, 6.67%), hope
(one study, 6.67%), preparedness (one study, 6.67%), care-
giving behavior (one study, 6.67%), and family hardiness
(one study, 6.67%).

Sampling Techniques and Caregiver’s
Characteristics

Most sampling techniques were purposive sampling (22
studies, 95.7%), and one was simple random sampling (one
studies, 4.3%). The data for the studies were gathered from
several sources including tertiary/supertertiary hospitals (17
studies, 73.9%), cancer centers (two studies, 8.7%), home
(three studies, 13.0%), and mixed-source (one study 4.3%).
Most studies (14 studies, 60.9%) recruited the participants
from the outpatient department. The number of study partici-
pants ranged from 30 to 270 caregivers in quantitative stud-
ies and 7 to 17 caregivers in qualitative studies.

The caregivers’ characteristics varied among the studies.
The family caregivers ranged from 14 to 79 years of age, with
a mean age of 42.91. Most of them were female (66.83%),
and married (74.09%). In the 17 studies that reported the rela-
tionship between family caregiver and cancer patients, most
of them (48.87%) were spouses, and 21.18% were adult chil-
dren. The types of cancer patients who received care from
family caregivers were breast cancer (two studies), head and
neck cancer (two studies), mixed types (15 studies), or those
that did not specify the type (4 studies). Moreover, most stud-
ies (13 studies, 56.52%) focused on several stages of cancer
including advanced stage. There were 9 studies that focused
on family caregivers for patients with advanced or terminal-
stage cancer.

Research Findings

The quantitative studies reported various findings. For
example, some studies reported that the family caregivers
had moderate to high level of stress and had a fairly good
level of QOL (Chansirimongkol, 2007; Pitimana-aree, 2007,
Ungwattansirikul, 2007). Studies indicated that the level of
caregiver burden, and caregiver needs perceived by family
caregivers were at a moderate level (Kasinpila, 2007;
Wannasiri, 2005). Family caregivers’ problems and needs
comprised physical, psychological, financial, family, social,
and knowledge (Maneewan, et al., 1994). Moreover, corre-
lational studies indicated that there was the relationship
between several factors and caregiving outcomes. For
example, caregiver’s needs were positively related to care-
giver burden (Tamtup, 2005; Wannasiri, 2005), family har-
diness was negatively related to caregiver burden (Tamtup,
2005), caregiver burden was negatively associated with

caregiver adaptation (Cheewapoonphon, 1998), and social
support and coping were positively associated with care-
giver’s QOL (Pitimana-aree, 2007; Ungwattansirikul, 2007).
Details are provided in Table 1.

In the qualitative studies, the experiences of Thai family
caregivers varied. The research findings also revealed sev-
eral themes such as the following: the meaning of being
family caregivers of cancer patients, the meaning of care,
the experiences of caregivers, and problems and needs of
family caregivers in the Thai context. The theme pertaining
to the meaning of being family caregivers of patients with
cancer comprised four categories: (a) It was time to return
favors to the patients, (b) they could take better care of the
patients than somebody else who was not a family member,
(c) they displayed sympathy, understanding, and willingness
to take care of the patients, and (d) it was their responsibility
(Wiseso, 2002). The theme pertaining to meaning of care
comprised two categories: (a) to help patients in every mat-
ter to make them comfortable physically and mentally and
(b) to help patients do what they could not do for themselves
(Prechavittayakul, 2006). The theme about the caregiver’s
experiences comprised six categories: (a) “being committed
for life to spouses,” (b) “enhancing the spouse’s comfort,”
(c) “being a co-sufferer,” (d) “readjusting themselves,” (e)
“appreciating people’s support,” (f) and “being gratified
with self-development and marital life growth” (Kitrungrote,
et al., 2008). Details are shown in Table 2.

Discussion

This article is the first integrative review of family caregivers
in Thailand. It is acknowledged that there may be several
studies that might have been missed because the current
database in Thailand falls short of inclusivity; most of the
studies were not published in any journals. Even though this
review included quantitative and qualitative studies, it is dif-
ficult to synthesize information and draw conclusions about
the state of knowledge of family caregivers for patients with
cancer in Thai culture. Hence, characteristics of family care-
givers and related methodological issues will be discussed in
this section.

Characteristics of Family Caregivers

In the Thai context, a family caregiver was defined as a fam-
ily member who has blood relations with patients (i.e.,
father, mother, sister, bother, son, daughter, nephew, or
niece) or a legal relationship (i.e., husband, wife, daughter
in law, son in law, or mother in law), who lives in the same
house with a loved one with cancer, and who provides
unpaid care for a cancer patient (Chansirimongkol, 2007;
Cheewapoonphon, 1998; Kasinpila, 2007; Kunsabal, 2007,
Pitimana-aree, 2007; Sakunhongsophon, 1997; Tamtup,
2005; Ungwattansirikul, 2007; Wannasiri, 2005). This defi-
nition was consistent with the traditional definitions of



(panunuoo)

'snae1s yijeay SsJaAISa.ed 321paad ou pip 33Ing (100
>d ‘07E" = 4) sIaAISaUED JO smIels Yijeay 01 paieja.d
APAnisod sem ssaupaJedaud ‘Ajleuly "%47°0| [euonippe
ue ul smeas yajeay 121paJd pinod pue (100" >4 ‘€€
= J) SJ9AI32JBD JO SMIEBIS YI[BdY YIIM POIBIDOSSE
AjpAnisod sem adoy ajiym ‘ajdwies ays Jo %G Ul
sJaAISa.ed Jo snieas Yajesy 121paJd pjnod pue (|00
> d ‘pep'— = 4) smels yijeay o1 paieja.d AjpAnedsu
sem Sulied wouy AIIOM 1Byl PUNoj Sem 1 ‘UonIppe uj
‘|oAs] mo| Jayaea e 28 (90°| | = @S {/8'8€ = W) 3ulied
wouy A110M peY A3 SBIIaYM ‘S|DA3] YS1y JaYyied I8
(1+'80% = @S ‘£6'£8LT = W) smuas yieay pue (0L
= dS ‘9¥'€T = W) ssaupauedaud ‘(g€ = @S 090k
= |y) @doy paaisauad pey s103(qns aya ‘UsA0a.0|
‘BuiAiBaued Jaye swajqoud yajeay padojoasp %48
pue ‘BuiAia.ed 01 Jolud swajqoud yesy pey %y
‘[esieaddeau
aAnisod pue ‘Buiajos we|qoud uoddns [erdos 3upess
papnjoul sajdwes jo Aofew sy Aq pasn asow
sai3=e.3s Suidod jo adAa sy ‘eseyd uonelljiqeys.
pue ‘aseyd [ea18unsisod ‘aseyd onsouSelp ay u|

‘9dUBLIBA
10 %" | urejdxa ued siy| “djJomawe.y [enidaduod
ay) ul se uoneidepe suaAI32.ED 1D9)fE SI01DE ||

(50" > d) s12am sy 3Y3 pue pug

9yl 3B GOH JO S90S UBSW I USIMIDQ 3DUIIDHIP

auedyiudis A|jeansneis ouang (10° > 9) sPam

pf B3 pPUB IS| B 3B SOH JO $9.00S UBdW Y3
UDIMIDQ DDUIIYIP JUBDYIUSIS A|[ED1ISIIEIS B SBM BUBY |

‘340ddns [epos
pue sasnods aya ussmiaq diysuonejs.d sAnisod e sem
94943 3BY3 PAWLIJUOD puE 2IBP [ed1IdWS YIM 3l [9PO|

AdAINg Ya[eaH wio4 140yg
aJreuuonsanb ssaupauedauy
xapui adoy yajeaH

auareuuonsanb Suidod jo Aepap

(1e61)

154990 Aq padojarsp
uap.nq SuiAidaue)

(2861)

Ajsrouoiuy Aq padojaasp
95U3J3Y0D JO JSUIS

aJreuuonsanb
sanijiqededs aAndepy

(SOH)
Aaaang uoluido yaesH ay |

(1661) 354290
J0 9[edg purwd 3ulAidaueD)
aJreuuonsanb 1ioddns [eog
aJreuuonsanb sniels yijesH

smels yajesH
ssaupaJedaud
adoH

3uidon

uap.ng JaAidaie)
95U9.49Y0D JO dsusg

uoneidepy
$s2.415

3.Jed JO pasN|
140ddns [eog
snels yesH

Adesapowsyd
yam syusnyed
Jo suaAIZaued

Ajwey Arewiad og

usunes.n

Aaaduns Suiaiedau

sjuaned Jadued
1se3.q Jo sasnods (f

awoy 1e syuaped
J32UBD pPadUBAPE JO
saaAI3aued Alwey 00T
[endsoy
Ipogiyaewey
wouy adueydsip
J93)e syusned
Jaoued [eujwa)
Jo suanISaued ¢

[eadsoy AuenJol e
e sauaned Jsdued Jo
sJaAI3aued A|lwey gg

Apnas
aAndiinsag

Apnas
aAndiinsag

Apnas
aAndiinsag

YoJeasad
[eauswiriadxa

-1send

0108} 350d x3

(¥861) ueunjjog
pue snuezeq Aq

Suidod pue ssa.as jo
|[opow [euonesue. |

(¥861) ueunijoy
pue snuezeq 4Aq

Suidod pue ssa.as jo
|9pow |euonDesuRl

|opow
uoneidepe s Aoy

|opow
uoneidepe s Aoy
(¥861) ueunjjo4
pue snuezeq Aq
Suidod pue ssa.as jo
|[Spow pue |spow
uonerdepe s Aoy

(5007) &nqdijyd

(€007) ouywealO

(8661)
uoyduoodemasy

(z661)
uoydos3uoyunsjes

(9661) 1
19 euRIEMID|WESEY)|

'ss9.1S (NEVNEE¥) )
Buisea.dsp Joj swn pue ‘SulAiSsaed jo a3pajmou] Ajiwey 00| pue
10} 9J9M Spaau JI19Y ]| dwoy ay3 apisino qol Jisy3 e aJreuuonsanb J95Ued padueApe YoJeasad (Ye61)
5JOM 1,ued pue an3Ne) SI9M SI9AISIED JO SWI|qO.d SPaau pue swa|qo.d Spaau pue swa|qo.d yum sauaned o | Aaaing VN ‘e 39 uemadauely
s3uipuly4 JusWINAIsU| 9|qeLIEA 8umos pue sjdweg udissp Apnag Sl domawely Jeaf pue Joyany

'sa1pnig aAnEIIUEND) JO AJBWIWNG *| d]qeL



(panunuoo)

'suaAI3a4ed AWy Jo TOD
03 quo0ddns [eipos pue ‘Buidod ‘|9A3) ssa.a1s Y3 Jo
UO[IE[2.J0D OU SEM 343y ] OO JO [9A3] pooS AJrey
& paAl@dJad suaAiSaued ay| -uoddns 9|qiduel pue
‘ad1AJ9s ‘140ddns [euonows Jo sw.Io} 3yl Ul SIaqUIBW
AJIley J19U2 WO SEM PAIDDDI SIDAISDIRD A|Iwe) ay)
2u0ddns Jo 924nos 1593819 ay | 'SS2.43S 3y YIM [edp
01 pasn 3sow sem 3uidod sARUOIUOD) B)| SJoAIZDID
Ajiwey aya uo 3ulaiSaed jo s1oedwi aya 01 pue J9duRd
Yaim suos.aad sy 1oy 9J.d 103.1p 01 Pa1E[a.] UOnENIIS
$59.35 JO s9dA1 om] 's|9A9] y3iy 01 SrISPOW IB DUOM

$S9.05 SJ9AI30..D A[IWe) Y IO} S9I0DS UBSW By |
‘|oA3] Y31y & JB SEM SpPaau
ids siusned paemod uoissedwod saaAISa.aed
paAIa2.ad Jo 8.10s [10) UBSW BY| ‘[9A3] Y31y &
e sem spasu [emiaids syusned aya o1 Suipuodsau

ul sanijiqeded suaAISa.ed JO 910DS [I0) UBSW BY |
(50" > d ‘85 = 1) [9A3] eIDpOW
& e sjuaned Jadued Jo suaAI3aued Ajlwey Jo spasu 01
parejau AjpAnisod Apuedyiudis sem uapanq 3uiaidaaed
(50" > d {19 = J) [9A9] 21BJ9pOW B JE Syusned
J35UED JO SUAIZa.ED A|lWey JO SPaau 01 paleja.
Apanisod Apueoyiugdis sem andnedq (50" > 4 ‘€7 =4)
[9A9] MO| & 3B s3uaned J9dURD JO SUDAISDIRD Alwey

Jo spaau 03 pajejad AjpAnisod Apuedyiudis sem a3y

'sJ9AI324eD JO uap.ang
2AN23[qNs aY3 Ul ddUBLIBA BY) JO %/ T} paule|dxs
sjusned Jo uoissaudep pue ssaulp.ey Ajiwey paAIedIad

JaA132.ed A|iwey
4o xaput ajy| jo Ayjend
aJreuuonsanb 1ioddns [eog
aeag Suido) daimole[ ay |
aJreuuonsanb Suimaiasaiug
paJmonuasiwes ay |

saJdieuuonsand

9|edg uap.ng SulAiSaueD) ay |
a|edg andney

a[eds
sJaAI3aue)) AJiwe] Jo pasN

MBIAIRIU| USp.Ing
X9pul ssaulp.Jey Ajiweq

100

140ddns eidog
3uidon
sso.lg

spasu [emuids 03

uoissedwod suaAIZaueD)

spaau [emids
03 Suipuodsau ui
qede> suaAi3aueD)

uap.nq SulAiSaue))
an3neq

J9AI848d
Ajiwey jo spaau ay |

uap.nqg 2Andalqng
ssaulpJey Ajiwey

[eadsoy AuenJs)

1e Adessypoipe.

8ulAI9d3. J9dUEd

Yaim suos.ad jo
suaAI3aued Ajiwey 9

[eadsoy AuenJs

® Je sJaAI3a.ed Jipyd

pue Adesaypolped

3ujo8uapun
suaped Jadued Q|

sjeadsoy
24ed Auepaalsadns
99.13 Jo 4O wo.y
3ujdwes wopue.
a|dwis Aq pa1d9jes
sjusned Jedued Jo
saaAI3aued Ajlwey Of |
[eadsoy AuenJs
B 18 J9AI32.Bd JI9Yd
pue AdeJsypoiped
3ulAi9d94 J9dUBd
>au g peay
Yyam sausned og

(+861) ueunjjoy
¢ snuezeq Aq

Apms Suidod pue ssa.as jo (£007)
aAndunsag |[9pow [euondesue. | |odj8uowiisueyD)
Apnas
aAndiinseg Aosyp swaaQ  (9007) yuededess|
Apnas (6861) sh»peq
aAndiinsag pue seSuipAA  (S00T) MISBUUBAA
(0861)
Apms uos.a194-Yoeg
aAndinsag pue 499y IeZ (s007) dmwe]

s3uipuly

JusWINIISU|

3|qelieA

Sumas pue o|dweg

udisep Apnig JJomawe.ly Jeak pue Joyiny

(ponunuod) *| sjqe



*SIDAISDJBD

Ajiwrey jo ay1) Jo Ajenb paaledaad uo sdueliea aya

40 % /£°/| 404 paaunodde ioddns [eos pue 3uido)
100 Jo [9A9] poog AjJie) & paAledlad suaAISaued ay |
‘s|euolssajo.d a.ed y3[esy pue ‘spusly ‘Ajiwuey wo.y

JaAI3a.ed Ajwey
Jo xapul ajy| jo Aujend

[eadsoy Auenus

140ddns 3sow ay1 paAIda. suaAIZa.RD BY] 'saISeIelS aJreuuonsanb 1ioddns [epog 100 e 1e Adessyrowsyd ($861) uewd|jo4
[euonzowa pue ‘dAnel|jed ‘DAIIUOIJUOD SEM ISIMO| 33 a|eag Suidon) Jaimole[ ay | 140ddns eidog SuiAI@2a4 suosaad pue snuezeq Aq
03 359y31y wo.y pasn suaAI3a.ed saigaeans Suidod aJreuuonsanb Suimsiaieiul Suidon Jasued jo Apms Suidod pue ssauis jo (£007)
Jo uonJodoud sy "21BISPOW SEM [DA3] SSDIIS DY | Pa4n2NAasIWes 9y | sso.1g sJaAISaued A|lwey /8 aAndlLdsa@  [9pow [euonDESUE | |jlIsueIIEM3UN
‘|oA3] uoneonpa pue a8e
JO $109J3 a3 o} Sunsnipe usye sausned A3ojoduo
[e2184ns jo suaAISa.ed ul 91| Jo Ajenb paaleduad jo
SDUBLIBA DY) JO %8-%T | 4O} POIUNOIIE [AD]| SS.IIS
oY1 pue 1ioddns [e1p0g OO JO [9A3] poos AJiey JaAIZa.ed Ajlwey
& paA1e2.ad suaAISaued By ‘suaquiaw Ajiwey J1ayd Jo xapul 31| Jo Auend
wouJyj 110ddns 3sow sy paAI9da. SUaAIZaED By | aJreuuonsanb 1ioddns [epog 100 [eadsoy ($861) uewd|jo4
's21893e.3S [BUOIOWS pUE ‘DAlEl|[ed ‘DAIZUOIJUOD SU9M a|eag Suidon) Jaimole[ ay | 1u0ddns [epog  Adenus) e e syuaned pue snuezeq Aq
259MO| 33 01 359yS1Yy wouy ‘pasn saidseans Suidod aJreuuonsanb Suimsiaieiul Suidon A3ojoduo [ed134ns Apms Suidod pue ssauis jo (£007)
Jo uonJodoud sy "21BIOPOW SEM [DA3] SSD.1IS DY | paJmdNIIsiWas Yy | ssa.35 Jo suaABaued g8 aAndLdsa@  [9pow [euOnDESUE | s9.e-BUBWINIG
‘AlpAnadsau
‘sanoy SulAiSa.ed Jo Jaquuinu aya pue ‘Adessyrowsyd
yam sauanred Jsdued Jo SulAiSaded Jo a3pajmoud|
ay) quaned pue JaAiSaJed jo diysuonejas ‘wioddns
[e1>0s aJam Adeasyrowsyd Suio3iapun sjusned J93u9d Jsdued
Ja2ued JO JaAISaUED JO JOoIABYDq SUIAISDIED O) pale|a. e 3¢ Adesayrowayd
SJ0108) 9| ‘|9A9| poO3 Y1 I paled Sem uolSad aJreuuonsanb 1ioddns [epog 3ujo8uapun
uJaasea ayy ul Adessyrowsyd Suiodiapun syusned aJreuuonsanb 1ioddns |eog syuaned Jadued Apms UBAI||Ng
Ja3ueDd Jo sJaAISaUed Jo JolAeyaq SulAidaued oy Joliaeyaq SuiAidaue)) Jolaeyaq SuiAidaae) Jo su4anidaued 7| sAndunsaQg puE ‘qqoD) ‘UOSIBAA (£007) |eqesuny|
|eudsoy Auena:n
*A3Anoe Sulied ® Ul syuswn.edap
3WOSUIP.ING ISOW Y2 SE PaAIddIad Sem suonowa usnedul e
pue JoiAeyaq siuaned aya yaum [eap o1 SuireH JUSWIED.IY DAIDDD
*91J9pOW SeM S.UaAI3a.ed AQ paAleduad uapanq (1661) 01 syusped
2.ed JO [9A9] 98euaAe 9y “AIAnde jo adA1 ays uo 154990 Aq padojarsp Jaoued 3ysnouq Apnas
Suipuadap palieA aJed Suipiaoid ul UspJnq sJaAiSaueD) 9eds uap.ng uiAiSauen) uap.nq JaAidaueD) oym saaAI3aaed o/ aAndunsaQg (1661) 351990 (£007) eduisey
s3uipuly4 JusWINAIsU| 9|qeLIBA 8umss pue sjdweg udissp Apnag Sl lomawely Jeaf pue Joyany

(penunuod) *| a|qe L



Meecharoen et al.

Table 2. Summary of Qualitative Studies.

Author and year

Study design

Sample and setting

Research focus

Findings

Wiseso (2002)

Duandaw (2004)

Junda (2004)

Prechavittayakul
(2006)

Kitrungrote et

al. (2008)

Maneejumnong
(2008)

Srikumnerd
(2008)

Klungkong
(2009)

Qualitative study

Husserl
phenomenological
study

Ethnographic
perspective study

Phenomenological
study

The hermeneutic
phenomenological
approach

Qualitative design

Qualitative study

Ethnographic and
phenomenological
study

12 family caregivers
of patients with
cancer at the
cancer center

12 caregivers at
hospice ward in
tertiary care

I'l women with
breast cancer
and|7 members of
the family at the
University Hospital
in Bangkok

13 relatives of head
and neck cancer
patients receiving
radiotherapy at
Yensira hostel

15 spousal
caregivers at a
tertiary hospital

10 caregivers of
end of life cancer
patients at home

Seven caregivers and
ten terminal-stage
cancer patients in
the community

Nine caregivers of
Muslim end-stage
cancer patients

To describe the meaning
of being family
caregivers of cancer
patients

To explore the health
needs of family
caregivers of terminal
ill cancer patients

To explore the
experiences of families
of women with breast
cancer

To describe and
discuss experiences
and factors affecting
relatives of head and
neck cancer patients
receiving radiotherapy

To describe the
experiences of
caregivers of spouses
with HNC undergoing
radiotherapy

To study the experience
of holistic care of
caregivers among end
of life cancer patients

To describe the
perception of patients
with terminal-stage
cancer, their family,
and related people in
the community

To study spiritual health
of caregivers in the
case of Muslim end-
stage cancer patients

The meaning of being family caregivers of
cancer patients had four dimensions: (a)
it was an opportunity to return a favor to
the patients, (b) they could take care of the
patients better than somebody else who was
not a member of the family, (c) it comprised
sympathy, understanding, and willingness in
taking care of the patients, and (d) it was
their responsibility.

Health needs of family caregivers of terminal
cancer patients were categorized into six
major themes, including (a) May | take a nap?
(b) need a helping hand, (c) morale support
is important, (d) being with him until the last
minute, (e) being hopeful, and (f) want to see
the doctor but | can’t/try to stay healthy as
a caregiver.

“Doing what is best for us/our health” was the
main rationale in helping the families adjust
to breast cancer. The families reported using
multiple methods to manage breast cancer
including intrafamily support, interaction, and
communication in the family.

The meanings of care were (a) to help patients
in every matter to make them comfortable
physically and mentally, and (b) to help
patients do what they could not do by
themselves.

The experiences of caregivers were identified
including (a) “Being committed for life
to spouses,” (b) “Enhancing the spouse’s
comfort,” (c) “Being a co-sufferer,” (d)
“Readjusting themselves,” (e) “Appreciating
peoples’ support,” (f) “Being gratified with
self-development and marital life growth.”

The experience of caregivers was (a) seeking
of more knowledge, (b) empathy for the
patients, (c) spiritual empowerment.

Caregiver’s problems included stress.
Sometimes caregivers had no help from
others and had no skill for caring. Economic
problems were having high expenses, leaving
their jobs and losing income, and going into
debt. Problems of the health care system
were out of reach information, long waiting
times for service, complicated process,
no strong analgesics in primary care units,
limitation of referral system, staff having
inadequate time, unskillful staff, and staff’s
lack of concern.

The situation of end-stage cancer has
emotional impacts on caregivers that often
affect the relationship between caregivers
and patients. All caregivers believed that
pain and disease were decreed by God or
Allah. Despite several problems encountered
during the care of the patients, the caregivers
deeply believed in God’s help. If patients died,
the caregivers would accept it. This reflected
that caregivers’ wills were determined by
religious study of Islam. Their will to conduct
their duties came from spiritual strength
based on religious study.
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family that includes a nuclear family comprising father,
mother, and one or more children, or the extended family
comprising grandparents, aunts, uncles, and cousins (Blum,
2010). Although the National Family Caregivers Association
(2010) stated that defining the meaning of family caregivers
was complicated and varied according to the people who
defined it, the Thai definition of family caregiver seemed
similar to its meaning in the Western perspective. However,
according to the definition in the Thai context, a family
caregiver usually referred to a person in an extended family,
and the Western family caregiver was often referred to as a
person in a nuclear family. The extended family scenario
might have advantages for Thai patients with cancer because
they will have several personal resources that can help them
to deal with their cancer effectively. In both cultures, the
family caregiver was usually a wife, mother, grandmother,
or other female family member because caregiving was
viewed as a feminine activity or quality (Blum, 2010). So, it
is not surprising that this review found that most of family
caregivers were female.

Methodological Issues

Methodological issues that were discussed in this section
included the study’s theoretical framework, samples issues,
and instrument issues.

All Thai studies in the review were developed by master’s
or doctoral students and the nursing faculty from several uni-
versities. Moreover, the researchers used the conceptual or
theoretical framework to guide their research. Therefore, it is
believed that all studies that were included in this review
were developed by using rigorous scientific methodology.

Theoretical framework. The stress and coping model devel-
oped by Lazarus & Folkman (1984) was the most popular
theory that was used to guide the research. If we compare the
studies in Thailand to studies in Western countries, it can be
seen that Thai studies were consistent with the second gen-
eration of cancer caregiver studies in Western countries,
studies that focused on the seriousness or magnitude of stress
that cancer caused in their caregivers (Lewis, 2009). The
studies in this generation used the stress-adaptation-coping
model as a guide. Although the Thai studies used models that
were developed in Western contexts, the research findings
revealed that those models fit with the data in the Thai con-
text. But increased model testing needs to be done in Thai-
land in any case.

Sample issues. There was limited access to the participants
who were family caregivers for cancer patients in Thailand
because there is no adequate database concerning said cancer
caregivers. Most participants (97.1%) in the studies were
recruited by purposive sampling from outpatient department
in the tertiary hospitals. There were only 47 caregivers who
were recruited from home-based settings. Most quantitative

studies (60%) had small sample sizes (< 100 samples). As a
result, the current research findings cannot be generalized to
the cancer caregiver population as a whole. If researchers
want to increase their understanding about caregiver’s expe-
riences and outcomes, they need to increase recruitment of
more participants in community or home-based settings.
This should help refine the database for future studies.

Instrument issues. Evidence suggests that most instruments
for data collection in the Thai studies were borrowed from
Western cultures. Examples of the instruments that were
translated into Thai language were the Zarit Burden Inter-
view (ZBI) developed by Zarit, Reever, and Bach-Peterson
(1980); the family hardiness index (FHI) developed by
McCubbin Thompson, and McCubbin (1996); the Jalowiec
Coping Scale (JCS) developed by Jalowiec (1988); and the
social support questionnaire (SSQ) developed by Schaefer et
al. (1981). Although these instruments were developed in
Western contexts, they continued to have high reliability
when used in Thai culture. However, researchers still need to
assess these carefully when they use the translated question-
naires because the characteristics of Thai caregivers may be
different from Western caregivers. In the Thai context, reli-
gion, belief, culture, and traditional ways of life played major
roles in the caring for family members. The caregiving for
patients who were their spouses or parents was a way to
show appreciation. Taking care of a family member is an
affective reward and a strong norm of familial obligation in
the Thai culture (Caffrey, 1992; Thongprateep, 2005). Bud-
dhist caregivers especially believed that caring was a way to
reimburse for past good deeds, to gain merit, and to return
gratitude to their relatives. The caregiving role was perceived
as an integral part of a Thai’s life, an unavoidable task that
was provided with love, sympathy, and attachment (Subgra-
non & Lund, 2000). Conversely, Western people are nor-
mally more independent from family ties than people in
Asian countries. When Westerners assume roles as primary
caregivers, they may experience more suffering because they
are less likely to be familiar with such new roles. Therefore,
impacts of cancer caregiving may differ widely between
Thais and those adhering to Western caregivers’
perceptions.

Conclusion and Recommendations

The number of cancer caregivers should increase continuously
in the near future. Evidence from the 23 studies reviewed
showed that the state of knowledge concerning cancer care-
givers in the Thai context is in an embryonic state compared
with the state of knowledge in Western countries. The research
findings revealed that providing care for cancer patients has
various impacts on caregivers. Several concepts related to
caregiver outcomes (i.e., caregiver burden, caregiver’s QOL,
coping, and social support) need to be examined more closely.
There are some possible limitations of the present review.
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First, there may be a number of studies that might have been
missed because of the inadequacy of the database in Thailand;
most of the studies cited were not published in any journals.
Second, all of the studies were developed by nursing scien-
tists. So the state of knowledge may be not broad in scope.
Third, all studies in this review were developed by nursing
educators rather than by nurses in a clinical setting. The pres-
ent study may not fully reflect the phenomena of caregiving
from the clinical perspective. Future research needs to further
explore the concepts related to negative and positive outcomes
of caregiving. More studies are needed with focus on sample
sizes, and which include sensitivity to measurements specific
to Thai culture. Expanding the understanding of caregiving’s
impact and related factors in cancer caregiver populations
would enable nurses to develop innovative interventions to
decrease negative outcomes and improve positive outcomes of
caregiving for cancer patients.
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