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PREDICTED FACTORS OF QUALITY OF LIFE IN FAMILY CAREGIVERS OF
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ABSTRACT

This descriptive study aimed to explore the stress situations, stress level,
coping, social support, and quality of life in family caregivers of surgical oncology
patients. The Lazarus’ stress, appraisal, and coping theory was used to guide this
study. The purposive sample consisted of 85 caregivers of surgical oncology patients
at one tertiary hospital in Thailand during September to November 2004. All the
subjects volunteered to participate by completing the demographic of caregivers, the
Jalowiec Coping Scale (JCS), Social Support Questionnaire, and Quality of Life
Index. The situations of stress and stress level were collected by using semi-structured
tape recorded interviews. The qualitative data from interviewing were analyzed by
using content analysis, while the quantitative data were analyzed by using Pearson’
product moment correlation coefficient, and Stepwise multiple regression.

The result showed that family caregiver’s stress situations from caregiving can
be described as 5 categories; helping patients with physical care; managing patient’s
emotional change; facing loss of the patient; being unable to tell the patient that
he/she has cancer; and managing economic problems. The stress level was moderate.
The caregivers used both confrontive, emotional, and palliative coping. The
proportion of coping strategies used from highest to the lowest were confrontive,
palliative, and emotional strategies. The caregivers received the most support from
family members, health care professionals, and friends, respectively. The caregivers
perceived fairly good level of quality of life. Social support and level of stress
accounted for 12.8 percent of the variance of perceived quality of life in caregivers
of surgical oncology patients after adjusted for the effect of age and education level
(p< .05). The result can be used to plan for enchancing quality of life in family
caregivers when facing stress situation and used as guide to evaluate caregivers’
outcomes.

KEY WORDS: CAREGIVERS / STRESS / COPING / SOCIAL SUPPORT /
QUALITY OF LIFE / SURGICAL ONCOLOGY PATIENT /
CONTENT ANALYSIS
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