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ABSTRACT 
The purpose of this study was to explore the meaning and process of quality 

relationships of Thai family caregivers with head and neck cancer (HNC) patients. This 
study’s findings were obtained from the in-depth interviews and observation data of caregivers 
taking care of their HNC patients. Grounded theory was used to capture the evidence in this 
study. The participants were 15 family caregivers who were 13 spouses (twelve wives and one 
husband), while two were sons. The meaning of quality relationship in the perspective of Thai 
caregivers with HNC patients refers to the feeling of love, sympathy, caring, and 
connectedness. Feeling of love was defined as the feeling of caregivers to return the care-
receiver’s love. Sympathy was defined as the caregiver’s feeling toward their care-receiver’s 
having cancer, suffering from the disease, and feeling sad for their care-receivers. Caring was 
defined as the caregiver’s feeling of concern and worry about their care-receivers. 
Connectedness was defined as the caregiver’s feeling of becoming closer to the care-receivers 
unlike previously, since their caregiving. The quality relationships of Thai caregivers with 
HNC patients is a shaped of dynamic process that can be broken down into three phases: the 
reason to be a caregiver (Phase 1), quality relationship (Phase 2), and provision of care (Phase 
3). In addition, it is important to note that the Thai cultural context influences every phase of 
quality relationships. Quality relationship is not static but dynamic.  

 The implications of these findings to nursing practice can be used to design nursing 
care strategies to help family caregivers continue providing good care for their patients. 
Nurses and other providers should integrate scientific, religious, and cultural knowledge into 
their clinical practice for promoting quality relationships between caregivers and care-
receivers and quality of care in family caregivers and HNC patients. Health care professional 
teams who are responsible for cancer care should focus on quality relationships between 
caregivers and care-receivers so as to promote it and also to promote caregiver’s continuing 
caregiving role although the caregiving situation is very difficult for them.  
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