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Introduction: Cancer affects patients as well as heir spouses. Patients and their 
spouses use different strategies to cope with cancer and the associated burden. 
Thepurpose of thisstudy was to explore the care giving experience of female spouses 
living with cancer patients, from their point of view. Methods: The present study was 
an exploratory qualitative study conducted at Oncology department of AmalaCancer 
Hospital and Research Centre, Thrissur. The study was based on semi- structured face-
to-face interview. Eleven female spouses of cancer patients of various stages were 
interviewed. The interviews took place at Oncology department of Amala Institute 
of Medical Science and research centre, Thrissur,from October 2024 to March 2025. 
The data were analysed using thematic analysis according to Colaizzi’s seven step 
methodology. Participants in the study were spouses of various ages (between 30 and 
70 years) who care for cancer patients at various stages (from stage one to stage four).  
Results: From the spouse’s perspective, five themes emerged: Changes in relationship 
pattern (Increased emotional closeness and shift from wife to caregiver role), personal 
or psychological impact (Emotional distress and anxiety, physical exhaustion and health 
issues, loss of personal identity, neglect of self- care) care giving burden (increased 
dependence, increased daily care tasks, lack of support in  caregiving) financial 
hardship (insufficient income &loss of earnings, high treatment cost and medical bills, 
loans, debts and borrowing) social withdrawal and spiritual coping (reduced social 
participation, strengthened faith and coping, loss of faith) Conclusion:The study’s 
conclusions shed light on the experiences of spouses providing care for cancer patients 
at different stages of the disease. Spouses appear to require more psychological support 
to enhance their own well-being, and active dyadic coping is beneficial for fostering 
disease adaption. According to five themes that arose from the current study, health 
care providers should pay attention to cancer patients of every stage and their spouses.
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INTRODUCTION
Nowadays, one of the main causes of sickness and death 
worldwide is cancer, which is also a health concern. An esti-
mated 70% increase in cancer incidence is predicted in the next 
20 years, despite continuous global efforts to prevent cancer.1 
According to Global Cancer Observatory (GLOBOCAN) es-
timates, there were 19.3 million incident cancer cases world-
wide for the year 2020.2India ranked third after China and the 
United States of America. GLOBOCAN predicated that cancer 

cases in India would increase to 2.08 million, accounting for 
a rise of 5.75 percent in 2040 from 2020.3Cancer mortality is 
rapidly growing and is a major public health problem world-
wide. World Health Organization estimated that the number of 
new cases of cancer would be projected to rise to 26 million 
globally in 2040 leading to an increase in the global cancer 
burden.4A cancer diagnosis has a profound impact on patients 
and their spouses, affecting multiple dimensions, such as the 
emotional, psychological, social, and economic dimensions. 
A cancer diagnosis often elicits a strong emotional response, 
encompassing shock, denial, anger, sadness, and fear.5Patients, 
as well as their spouses, may experience symptoms of anxiety 
and depression, which are normal reactions to the news of a 
cancer diagnosis. In some cases, professional mental health 
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services may be necessary to help individuals manage these 
emotions.6Providing cancer care is multifaceted and crosses all 
aspects of a carer’s physical, psychological, social, and eco-
nomic life. Its impacts on carers, range from instilling a sense 
of purpose in people and enabling personal/ spiritual growth 
to a loss of identity, foregoing financial/ educational opportu-
nities and mental and emotional distress.7A cancer diagnosis 
affects not only patients but also their family members and 
social networks. Patients’ spouses may need to take on more 
caregiving responsibilities while also dealing with their own 
emotional reactions. This additional stress can affect their 
work performance and social activities and may even lead to 
increased tension within the family.8The couples are support-
ive for and to each other. The results of this study revealed 
that spousal caregivers cared for patients while also experienc-
ing health issues themselves. Healthcare professionals should 
provide support for couples coping with cancer, especially by 
focusing on spouses’ psychological conditions because their 
distress is easily overlooked. These new insights can serve as a 
new direction for couples’ interventions in the future. Spousal 
caregivers need education about the treatment and support in 
coping with pancreatic cancer. Thus, more attention is needed 
for awareness of the patient’s medical condition, managing the 
side effects of treatment, and the support system of the patients 
and their spouses. Furthermore, healthcare professionals can 
help in identifying and resolving the unmet needs of patients 
and their spouses.9Cancer itself, as well as its treatment, can 
have long-term, even permanent, effects on a patient’s body. 
These effects include pain, fatigue, weight changes, skin 
changes, decreased libido, and fertility issues. Spouses may 
also neglect their own health while caring for patients. Patients 
and their spouses must communicate and cooperate when fac-
ing complex medical choices due to the diagnosis of cancer.10

MATERIALS AND METHODS
The qualitative descriptive study with a phenomenological 
approach was conducted from  October 2024 to March 2025 
at Oncology department of Amala Institute of Medical Science 
and research centre, Thrissur, Kerala. The study included 
eleven female partners as participants, who were willing to 
participate and between the ages of thirty and seventy. The 
study excluded spouses with a history of serious physical 
or mental disease, spouses who practice yoga, meditation, 
or relaxation techniques, and patients receiving care from a 
home nurse. Purposive sampling was used to recruit female 
spouses of cancer patients of different stages.The richest 
description of their experience was identified following data 
collection reached the saturation point. After 11 interviews, 
data saturation became apparent. A semi-structured open-
ended questionnaire was adopted in an in-depth face-to-face 
interview to explore spouse's lived experiences in providing 
care for patients at various cancer stages. Socio demographic 
characteristics of the spouses and patients were assessed by 
a semi- structured questionnaire.Data quality assurance was 
maintained and analysed using thematic analysis by using 
Colaizzi’s seven step analysis method. 

Table 1.  Frequency and percentage distribution of 
demographic variables  (Characteristics of spouse)

Socio demographic
 variables Frequency Percentage 

(%)

Age of 
Spouse

(in years)

31-40 1 9.1
41-50 4 36.4
51-60 3 27.3
61-70 2 18.2
≥70 1 9.1

Mean age 53.1

Education 
status

Primary 2 18.2
Secondary 4 36.4
Higher sec-

ondary 3 27.3

Graduate 1 9.1
Post graduate 1 9.1

Occupation

Home maker 5 45.5
Govt employ-

ee 3 27.3

Private em-
ployee 2 18.2

Self -employ-
ment 1 9.1

Monthly 
income

<5000 1 9.1
5,000-15,000 4 36.4
15,001-20,000 3 27.3

>20,000 3 27.3

Duration of 
marital life 
(in years)

11-20 2 18.2
21-30 3 27.3
31-40 4 36.4
41-50 1 9.1
>50 1 9.1

Duration of 
care since 

diagnosis ( in 
years)

One 4 36.4
Two 3 27.3

Three 2 18.2
Four 1 9.1
Five 1 9.1

History of 
physical 
illness

No 6 54.5

Yes 5 45.5

Co-morbid-
ities

Arthritis 2 18.2
Diabetes 

(DM) 5 45.5

Hypertension 2 18.2
Hyperten-
sion& DM 2 18.2
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Table 2. Frequency and percentage distribution of 
demographic variables  (Characteristics of patient)

Socio demographic 
variables Frequency Percentage 

(%)

Age of patient 
(in years)

31-40 1 9.1
41-50 2 18.2
51-60 4 36.4
61-70 3 27.3
≥70 1 9.1

Education status

Primary 1 9.1
Secondary 5 45.5
Higher sec-

ondary 4 36.4

Graduate 1 9.1
Post graduate 0 0

Occupation

Govt employ-
ee 5 45.5

Private em-
ployee 6 54.5

Self -employ-
ment 0 0

Stage of Cancer

Stage I 1 9.1
Stage II 2 18.2
Stage III 3 27.3
Stage IV 5 45.5

Type of Cancer

Lungs 4 36.4
Rectum 2 18.2

Oral cavity 2 18.2
Thorax 1 9.1
Colon 1 9.1

Prostate 1 9.1

Co morbidities

Asthma 3 27.3
Diabetes 2 18.2

Hypertension 2 18.2
Liver cirrho-

sis 3 27.3

Tuberculosis 1 9.1
Frequency of 

hospital admis-
sion ( on monthly 

basis)

1-5 times 5 45.5
6-10 times 4 36.4

>10 2 18.2

DISCUSSION
The study results show that,the majority of participants 
(36.4%) were between the ages of 41 and 50, with a mean 
age of 53.1 years. Just one person (9.1%) had a postgraduate 
degree, whilst the majority of participants (36.4%) had just 
completed their secondary education. Only one of the eleven 
individuals worked for themselves, and five (45.5%) were 
stay-at-home moms. The majority of participants (36.4%) 
earns between Rs. 5,000 and Rs. 15,000 per month, with 
only one earning less than Rs. 5,000. Only one spouse 

reported being married for more than 50 years, with the 
majority (36.4%) having been married for 31–40 years. 
The majority of spouses have been providing care for one 
to two years (36.4% and 27.3%, respectively), while two of 
them (9.1%) have been doing so for five years. In terms of 
patient characteristics, the majority of patients had completed 
secondary school and were between the ages of 51 and 60 
(36.4%). 54.5% of them had worked in the private sector. 
Five (45.5%) of the participants had some medical issues, 
while six (54.5%) had no physical ailments. Diabetes was the 
most common co-morbidity among the spouses (45.5%). Of 
the patients, just one had stage one cancer, while the majority 
(45.5%) had stage four. Lung cancer was the most common 
type of cancer among them (36.4%). The majority of patients 
(45.5%) had at least one to five hospital admissions every 
month.A total of eleven participants (female spouses) were 
included in the study. Thematic analysis identified five 
themesfrom the spouse’s perspective, the themes emerged 
were, changes in relationship pattern (Increased emotional 
closeness and shift from wife to caregiver role), personal 
or psychological impact (Emotional distress and anxiety, 
physical exhaustion and health issues, loss of personal 
identity, neglect of self- care) care giving burden (increas5ed 
dependence, increased daily care tasks, lack of support in  
caregiving) financial hardship (insufficient income &loss 
of earnings, high treatment cost and medical bills, loans, 
debts and borrowing) social withdrawal and spiritual coping 
(reduced social participation, strengthened faith and coping, 
loss of faith).

The present study findings are in alignment of a qualitative 
study to explore the experiences of Iranian family caregivers 
with regard to the burden of caregiving. This is in the context 
of illuminating and identifying the experiences of family 
members from different contextual perspectives. In this 
qualitative study, purposive sampling was adopted.  Data 
were collected using semi- structured interviews and were 
analysed using content analysis. Data analysis identified 
4 categories and 8 subcategories: (1) burnout (physical 
problems and psychoemotional stress), (2) role conflict 
(balancing caring roles and family responsibilities; failure in 
professional or educational roles), (3) health system tensions 
(inadequate support from health professionals; ignorance of 
family members in health structure), and (4) social challenges 
of cancer (economic burden; taboo of cancer). Nurses need 
to provide individualized support and counselling that 
address the sources of burden. This highlights the benefit 
of training health care professionals to provide culturally 
sensitive support based on family caregivers’ needs and 
circumstances11.

CONCLUSION
The study’s findings provide insight into the experiences of 
spouses caring for cancer patients at various phases of the 
illness. Active dyadic coping is helpful for promoting disease 
adaptation, and spouses seem to need greater psychological 
assistance to improve their own wellbeing. Health care 
professionals should focus on cancer patients at all stages and 
their spouses, according to five themes that emerged from the 
current study. Medical professionals have a comprehensive 
understanding of the experience of spouse caring, they will 
be better able to develop interventions that help and prepare
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Table 3. Care giving experience of female spouses of cancer patients 
Themes Subtheme Participant Dialogues

Relationship factors:
Changes in relationship pattern Increased emotional closeness 

Shift from wife to caregiver role

P1: “I spend more time with him… my touch makes 
him happy.”
P2: “Relationship much better… not much argu-
ments… he enquires my comfort.”
P3: “He shares every silly matter… we don’t have 
fights now.”
P4: “He listens calmly now… relationship is much 
better.”
P7: “We are more attached and sharing things.”
 P10: “Emotional bond has grown… sitting with him 
during treatment improved bonding.”
P11: “Stronger emotional connection… appreciate 
small things.”
P5: “He seems upset I have taken the role of parent.”
P8: “I feel like I’ve shifted from being a wife to a 
carer.”
P9: “I feel like I am carrying the two of us.”
P10: “I took on roles of carer, decision-maker, emo-
tional support.”
 P11: “I quit job to care for him; always alert.”

Personal factors/ Psychological 
impact

 Emotional distress and anxiety: 
Physical exhaustion and health 
issues Loss of personal identity 
Neglect of self-care:

“Initially I felt there is no purpose in life… I couldn’t 
accept it.” (P2)
“I am worried too much and cries a lot.” (P3)
 “I am always afraid… anxiety is triggered by every-
day things.” (P8)
“I feel like some bad things will happen to me soon.” 
(P7)
I feel too tired physically… can’t manage like before.” 
(P2)
“My BP becomes uncontrollable… having severe 
headaches.” (P3)
“My back hurts… I don’t get much sleep anymore.” 
(P8)
“I experience headaches and exhaustion due to stress.” 
(P11)
I feel like I’m just a carer now… my personal identity 
has vanished.” (P10)
“Everything revolves around my husband’s health… I 
feel I’ve lost my identity.” (P7)
“I lost interest in walking and exercises.” (P1)
“I am not interested to groom myself or take food.” 
(P3)
“I can’t recall the last time I took care of myself.” (P8)

Caregiving factors/Caregiving 
burden

Increased dependence 
Overwhelming Daily Care Tasks
Lack of Support in Caregiving

He needs me for every single thing.” (P2)
“He depends on me for bathing, toileting, dressing, 
food intake.” (P3)
 “Most mornings start with helping him get out of 
bed.” (P9)
“It seems like a full-time job… everyone depends on 
me at once.” (P8)
 “I feel like I’m operating a tiny hospital within my 
home.” (P9)
“Even basic things like taking a bath quietly feels like 
an annoyance because I’m always on alert.” (P11)
“I have no support from parents, relatives or friends.” 
(P3)
“Everything seems to be on my shoulders.” (P11)
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spousal caretakers to provide support for their loved ones 
with cancer.

Acknowledgements
I would like to express my sincere gratitude to all of the 
patients, spouses and health care providers who took part in 
this study. 

I am grateful to my guide Dr. Rajee Reghunath, Principal and 
Professor, Amala College of Nursing, Thrissur, Kerala, for all 
of his help and timely advice.

I sincerely thank my family members for their unwavering 
support, moral guidance, patience, prayer, and encouragement, 
all of which enabled me to successfully finish the study.

References
1.	 Tyagi BB, Bhardwaj NK, Raina V. Time trends of 

cancer in a tertiary care centre. 2013–2017. Int J Med 
Health Res. 2019;5(11):152–158

2.	 1.Sung H, Ferlay J, Siegel RL, Laversanne M, Soer-

jomataram I, Jemal A, et al. Global cancer statistics 
2020:GLOBOCAN estimates of incidence and mortali-
ty worldwide for 36 cancers in 185 countries. CA Can-
cer JClin. 2021;71:209–49. 10.3322/caac.21660

3.	 Ferlay J, Ervik M, Lam F, Colombet M, Mery L, 
Piñeros M, et al. Global cancer observatory:Cancer to-
day. Lyon, France: International Agency for Research 
on Cancer; 2020. 

4.	 World Health Organization (WHO).WHO report on 
cancer: Setting priorities,   investing wisely and provid-
ing care for all. 2020.

5.	 Stenberg, U., Ruland, C. &Miaskowski, C. Review 
of the literature on the effects of caring for a patient 
with cancer.  Psycho-Oncology. 2010; 19: 1013–
1025. https://doi.org/10.1002/pon.1670

6.	 Carlson, L. E., Waller, A., Groff, S. L., Giese-Davis, 
J. &Bultz, B. D. What Goes up does not always come 
down: Patterns of distress, physical and psychosocial 
morbidity in people with cancer over a oneyear peri-

Financial factors/ financial 
hardship

Insufficient Income & Loss of 
Earnings
High treatment cost and medical 
bills

“He retired… we are having financial issues.” (P2)
“Only income disappeared when he stopped working.” 
(P10)
“My salary is insufficient to manage everything.” (P3)
“Every rupee must be planned… even small bills seem 
big.” (P8)
“I don’t know how I will manage all this alone.” (P6)
P1: “Hard to meet daily requirements including treat-
ment expenses.”
P7: “Tests, medicines, travel, special diets… savings 
depleted.”
P8: “New tests every week… bills endless.”
P9: “No insurance… borrowed a lot for treatment.”
P10: “Monthly expenses exceeded previous salary.”
P11: “Staying near hospital added cost… debts in-
creasing.”

Loans, debts and borrowing

We borrowed money… took loans from family.” (P8)
“I availed personal loans because no one supports 
financially.” (P4)
“We took gold loans… accumulating more debt each 
month.” (P11)

Social/Spiritual factors:
 Social withdrawal

Reduced social participation
Strengthened faith and coping 
Loss of faith

P1: “Avoid marriage, shopping, ceremonies… lost 
interest.”
P2: “Avoid functions and religious activities.”
P3: “Not going to temple… lost interest.”
P8: “Don’t attend gatherings… always at hospital or 
tired.”
P9: “Never go out except hospital… social life disap-
peared.”
P10: “Constant inquiries… feel burdened.”
P11: “Feel alone even when people are around.”
P6: “Visit temple daily… God will help us.”
 P7: “Faith became biggest strength… pray for peace.”
P8: “Pray every night… faith calms fear.”
P9: “Morning prayer gives hope.”
 P11: “Light lamp every night… speaking to priest 
helps.”
P3: “Lost faith completely… why God did this?”
P4: “Lost interest in church… only prays at home.”
P10: “I question God… why us?”



Care giving experience of spouses living with cancer patients. A qualitative study

599

od.  Psycho-Oncology; 2011; 22:168–176.  https://doi.
org/10.1002/pon.2068 

7.	 Akpan-Idiok PA, Ehiemere IO, Asuquo EF, Chabo 
JAU, Osuchukwu EC. Assessment of burden and cop-
ing strategies among caregivers of cancer patients in 
sub-Saharan Africa. World Journal of Clinical Oncol-
ogy.2020;11(12):1045–63. 10.5306/wjco.v11.i12.1045

8.	 Caruso, R., Nanni, M. G., Riba, M., Sabato, S. & Grassi, 
L. The burden of psychosocial morbidity related to can-
cer: Patient and family issues. Int. Rev. Psychiatry. 2017: 
29(5):389-402. 10.1080/09540261.2017.1288090

9.	 Bo Zhang  ,  Qigui Xiao  ,  Jingtao Gu  ,  Qingyong 

How to cite this article: 
Priya. V.K,  and Rajee Reghunath. (2026). Care giving experience of spouses living with cancer patients. A qualitative study, 
International Journal of Current Advanced Research, 15(01), pp.594-599

*******

Ma  ,  Liang Han. A qualitative study on the disease 
coping experiences of pancreatic cancer patients and 
their spouses. Sci Rep. 2024 11;14(1):18626. 10.1038/
s41598-024-69599-

10.	 Bubis, L. D.  et al.  Symptom burden in the first year 
after Cancer diagnosis: An analysis of patient reported 
outcomes.  J. Clin. Oncol.2018; 36(11):1103–1111. 
10.1200/JCO.2017.76.0876

11.	 Hadi Hassankhani  , Samereh Eghtedar, Azad Rahma-
ni,  Hossein Ebrahimi,  Bill Whitehead. A Qualitative 
Study on Cancer Care Burden: Experiences of Iranian 
Family Caregivers.HolistNursPract. 2019 33(1):17-
26.10.1097/HNP.0000000000000309


