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Abstract

Background: One of the most challenging aspects of being psreha child diagnosed with cancer is to
balance their normal family life with the child'edith needs and treatment requirements. Cancersave
important part of family life and gets ahead ofestimatters. Families mostly feel that everything tlaanged in
their lives with the cancer diagnosis and are @dligo make a number of adjustments in their lividgeir
normal family life suddenly begins to include traants, hospital appointments and hospitalizations.
Objective: This study was conducted as a descriptive studyaduate the changes that tregents of children
with cancer experienced in this process.

Method: The study was carried out with 65 families of dhéih aged 0-17 with cancer in a pediatric oncology
clinic and outpatient clinic of a university hospiin Trabzon. The data were collected between Atgnd
November 2015 using a survey. Numbers, percentagéschi-square test were used in the evaluaticimenf
data.

Findings: The mean age of the mothers was 35.33 + 6.31 yd@smajority of them had an education level
below high school (60.0%) and they were housew{88s2%). The mean age of the fathers was 39.32%2 6.
years (50.8) and they were self-employed (43.8%)vas determined that the majority of the childveere
male, their mean age was 7.74 + 4.00 years and®6f8hem had leukemia diagnosis. The mothersdstitst
their fears increased (87.5%), their workload anbdncreased (84.4%), they had more stressful [828%)
and they felt physically tired (82.8%). They aindicated that their healthy children could nottde activities
they used to do (56.5%), they did not feed themlthg children with their favorite food so that theick
children would not desire (52.3%) and their healthildren became more nervous (53.2%). As for #tbefrs,
they reported that their work load at home incrda@2.3%), they had more stressful lives (80.6%y they
could not find time for their hobbies and intere§tg.8%). After the diagnosis, a statistical sigaice was
found between age, educational status of the maserd changes occurred in their lives (p <0.05¢ Study
demonstrated that almost all of the mothers paidenaitention to the order at home, laundry cleaning
food/drinks and bathing.

Conclusion: The study suggested that the parents of childigmaancer had increased workload at home, more
stressful lives, no time for social activities, rieased fear, self-tiredness, the social activibetheir healthy
children decreased and they became more nervous.
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Introduction Methods
Cancer is a disease that affects the life styl@nof Study group

!nd!wdual and h'.S/ her famlly directly or The study group of this descriptive study aimed
indirectly due to its prognosis and treatmen%0 evaluate the changes in the lives of the

causes serious stress in the patient's family f"eﬁnilies of children with cancer was conducted

well as the patient from the diagnosis to th?v'th 65 families of thechildren who were

terminal stage and forces all their balances and, J\ved up at the Pediatric Hematology Clinic

adjustment (Kuzeyli, 2006). Families often suﬁegnd Children's Chemotherapy Policlinic of a

from stress because they are not ready for horU iversity hospital serving a wide area in the

ggﬁr;];'r:hel{hgh”sdr;vr]tltlj(?n]cSUITpnt%;O:?:engh :?]Eastem Black Sea Region between August-
Ing ymp : ' ecember 2015.

providing medical care and comfort (Yaman,
2011; lkeda et al., 2012). Therefore, cancer is Ehe universe and sample of the study

problem that concerns the whole family ratheq-he universe of the study comprised the mothers
than only the patient (Kim and Given, 2008). Th%]c 65 children aged 0-1% whopwere previously

fact that the child in the family gets sick plaees and newly diagnosed with leukemia and

tburq[en ?n hls/?herdfamlly W'th |tsds_3|/mptortr_15_,t lymphoma and who came to hospital to receive
reatment  metnod, prognosis,  dary activi ychemotherapy either at polyclinic or outpatient

restriction and Ipng term effects (Er, 2006). Th% inic and discharged from the hospital at least
family also carries out the care and treatment Shce. The universe was small. so method of

the child at home outside the hospital. It has be%%mpling was used and the whole universe
reported that family members who care fo

. : . rticipated in the study voluntarily.
cancer patients could experience conflicts relatxgjcii P y y
to their social roles, tension in their marriageBata Collection Tools

and family relationships, new responsibilitieSrhe qata collection was carried out after the
regarding thechild's home care, limitations in e\ ant permits were obtained from the relevant
their daily activities, psychological pmblemsﬁi?stitution in accordance with the ethical rules. |

such as anxiety, anger, depression and guiffyer (o conduct the research, written permission

deterioration in their physical health, economi¢ o< optained from the chief physician and

burdens due to medical expenses angiten and verbal consent were obtained from
uncertainties about the future of their chlldre@he participants after giving them brief
(Kim and Baker, 2006). For this reason, besid§gs,mation before the application. The data was

being a medical-physical diseage, cancer is alsgected using a survey developed by the
known as a phenomenon involving many.qaarchers

problems regarding psychological an
psychosocial aspects. The survey included thquestions investigating

. , . _ . the socio-demographic characteristics of the
The diagnosis of cancer is a traumatic experienc®iiqren and their parents such as the age

both for the individual and his/her family. ender, educational status, occupation, the
Compared to other diseases, cancer can affect fjigqnqsis of the child, the duration of the disease

individual ~and  his/her family  physically, \he"changes in the lives of family members and
psychologically, socially and economically byy,o chiigren, the self-health perceptions of the

ruining the daily life balance of the individual.Ioalrents in pre and post diagnosis period and the
Cancer can have implications for the indiVidualchanges they made in their houses after the
such as influencing adaptation mechanism iagnosis of their children.

ruining the plans for the future, and loss o

power. It causes anxiety in the patient and his/héhe data were collected from the parents face-to-
family because its clinical prognosis is unclealace. The data were analyzed in SPSS 22.0
and the treatment can not be fully guaranteddfckage program in the computer environment
(Kuzeyli, 2006). Starting from this point, thisby using percentages, mean and the Chi square
study was conducted to evaluate the changes th@$t. The results were evaluated at a confidence
the parents of children with cancer experienceinterval of 95% and at a significance level of
in this process. p<0.05.
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Results of them had an education level below high

The majority of children were found to be maIeSChOOI’ and they were self- employed. Most of

their mean ade was 7.74 + 4.00 vears old arﬁ e families had 2 or more children, lived in the
77% of them r?ad ALL ('i'ablg 1)' y istrict and had a nuclear family structure (Table

2). The mothers indicated that their fears
The mean age of the mothers was determined iasreased (87.5%), their work load increased
35 years, most of them had an education levg4.4%), their lives were more stressful (82.8%)
below high school and they were housewivesnd they felt physically tired (82.8%) (Table 3).
The mean age of the fathers was 39 years, most

Table 1. The distribution of parental characteristics of children with cancer diagnosis

n %
Mean age 7.74+4.00
Gender
Girl 22 33.8
Boy 43 66.2
Diagnosis
Leukemia 59 90.8
Lymphoma 6 9.2
Birth order of your child with cancer (n=65)
1.child 22 33.8
2.child or more 43 66.2
Mean duration of the disease (month) 18.7+13.8
Duration of the disease (Max:48; Min:1)
0-12 months 33 50.8
13 months and over 32 49.2
Receiving radiotherapy
Yes 6 9.2
No 59 90.8

Table 2. The distribution of parents according to heir socio-demographic characteristics

n %
Mean age of the mother 35.33+6.31
Age group of the mother
<35 age 35 53.8
> 36 age 30 46.2
Mean age of the father 39.30+6.29
Age group of the father
<35 age 20 30.8
> 36 age 45 69.2
The number of children (n=63)
1 child 8 12.3
2 children and more 57 87.7
Educational status of the mother
Below high school 39 60.0
High school and above 26 40.0
Educational status of the father
Below high school 33 50.8
High school and above 32 49.2
The occupation of the mother
Housewife 58 89.2
Civil servant 2 3.1
Worker 3 4.6
Others 2 3.1

The occupation of the father
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Civil servant 7 10.8
Worker 25 38.5
Self-employed 28 43.8
Others 5 7.7
Family income level before the diagnosis of

the child

Income less than expenditure 21 32.3
Equal income and expenditure 41 63.1
Income more than expenditure 3 4.6
Family income level after the diagnosis of the

child

Income less than expenditure 37 56.9
Equal income and expenditure 18 27.7
Income more than expenditure 10 15.4
Place of residence

City 25 38.5
Province 28 43.1
Village 12 18.5
Family type

Nuclear 57 87.7
Extended 8 12.3

Table 3. The distribution of the changes in the ligs of mothers who had children with cancer

Changes Yes No

n % n %
My fears have increased (n=64). 56 87.5 8 125
My workload at home has increased (n=64). 54 8440 1 156
| have a more stressful life (n=64). 53 82.8 11 17.2
| feel physically tired (n=64). 53 82.8 11 17.2
| am unable to spend time with my relatives as maghused to (n=64). 51 79.7 13 20.3
| am unable to spend time with friends (n=64) 48 .075 16 25.0
I have more financial difficulties (n=63) 48 762 51 238
| sleep less than before (n=64) a7 73.4 17 26.6
| am unable to spend time for past hobbies anddsts (n=64) 45 70.3 19 29.7
Since my child got sick | have been paying morerdibn to my other
children and observing them in terms of cancerpgms (n = 64) 45 70.3 19 29.7
My child's care and treatment takes all my time64) 41 64.1 23 35.9
| have a stressful life (n=64) 40 61.5 24 37.5
| am unable to allocate time for housework (n=64) 8 3 594 26 40.6
| am unable to take care of my other children eho(g=64) 35 54.7 29 45.3
My marriage relationship with my partner is befiex63) 31 49.2 32 50.8

The communication with my healthy children has badwuersely affected 26 41.9 36 58.1
(n=62)
My communication with my healthy children has imped (n=62) 25 40.3 37 59.7
My marriage relationship with my spouse has beewvewsily affected 24 37.5 40 62.5
(n=64)

| spend more time with my other children (n=63) 20 31.7 43 68.3
| have started to use psychiatric medication (n=63) 19 30.2 44 69.8
| get permission and medical permission more ofied | am unable to

allocate time for my work (n=62) 7 11.3 55 88.7

| have started to outsleep (n=63) 7 111 56 88.9
| have left my work (n=62) 4 6.5 58 9.5
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Table 4. The distribution of changes in the livesfdathers who had children with cancer

Changes Yes No

n % n %
My workload at home has increased (n=62) 51 82.3 1117.7
| have a more stressful life (n=63) 50 80.6 12 19.4
| am unable to spend time for my hobbies and istsrg=63) 49 77.8 14 22.2
| am unable to spend time with my relatives as maghused to (n=63) 47 74.6 16 25.4
| am unable to spend time with my friends (n=63) 44 69.8 19 30.2
| feel physically tired (n=62) 43 69.4 19 30.6
Since my child got sick | have been paying moterdion to my other
children and observing them in terms of cancerpgms (n = 60) 42 70.0 18 30.0
| have a stressful life (n=61) 39 63.9 22 36.1
We have more financial difficulties (n=61). 39 83. 22 36.1
| sleep less than before (n=63) 38 61.3 24 38.7
My fears have increased (n=62). 37 59.7 25 40.3
| am unable to take care of my other children eh¢uog62) 29 46.8 33 53.2
My communication with my healthy children has imped (n=61) 27 44.3 34 55.7
| get permission and medical permission more ofied | am unable to
allocate time for my work (n=62) 26 41.9 36 58.1
My child's care and treatment is taking all my t{me63) 24 38.1 39 61.9
| spend more time with my other children than befgr=61) 24 39.3 37 60.7
My marriage relationship with my spouse has beewvemly affected 21 33.3 42 66.7
(n=63)
The communication with my healthy children has badwuersely affected 19 30.6 43 69.4
(n=62)
| have started to outsleep (n=61) 18 43 29.5 70.5
| have started to use psychiatric medication(n=61) 18 29.5 43 70.5

Table 5. The distribution of the changes in the ligs of other children at home

Changes Yes No

n % n %
They are unable to do the social activities thesdus do anymore (n=62) 35 56.5 27 43.5
| do not feed my healthy children with their faserfood of so that my sick 34 52.3 28 45.2
child would not desire (n=61)
They are more nervous (n=62) 33 53.2 29 46.8
They are unhappier (n=62) 31 50.0 31 50.0
They are more introverted (n=62) 26 41.9 36 58.1
Their school success has not been affected (n=61) 26 42.6 35 57.4
Healthy children have had to take more respons#sliat home (n=62) 26 41.9 36 58.1
The communication between my healthy children aol shild has been 25 41.0 36 59.0
affected positively (n=61)
The communication between my healthy children aol shild has been 23 37.1 39 62.9
affected negatively (n=62)
Their school success has worsened (n=62) 17 27.4 452.6

Table 6. The self-health perceptions of parents ithe pre and post-diagnosis period

Self-health perceptions of the

Self-health perceptions of the

mothers fathers
Self-health perception Good Bad Good Bad
n % n % n % n %
In the pre-diagnosis period 58 90.6 6 9.4 57 919 5 8.1
In the post-diagnosis period 32 49.2 33 50.8 29 846. 33 53.2
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Table 7. The distribution of the changes made at moe by the family members after the

children’s cancer diagnosis

Changes Yes No

n % n %
I change the bed clothes/linens once/ twice a week. 62 95.4 3 4.6
| often ventilate my child’s room. 62 95.4 3 4.6
The curtains and other covers in the sick child@mn are washed 61 93.8 4 6.2
more often.
We clean the bathroom, bathtub, shower, washbasirtlaset with
bleach thoroughly. 58 89.2 7 10.8
| wash the clothes through a machine or hand waéhhet water. 58 92.1 5 7.9
We clean the ceilings, heating pads, floors andiouvs. 56 86.2 9 13.8
| do not put potted plants or dry flowers in hes/lbom. 56 86.2 9 13.8
| certainly wash her/his new clothes before theywsed. 56 87.5 8 12.5
The room is swept and wiped at least once a week. 55 84.6 10 15.4
My child has his/her hand towel which is changeergway. 54 85.7 9 14.3
| have been using special cushions, towels, clathdsbedclothes. 50 76.9 15 23.1
| do not use a spray or perfume in his/her roonom. a7 72.3 18 27.7
| reduced the furniture at home as much as | could. 47 73.4 17 26.6
| iron everything that belongs to my child befoefdhe uses them. 46 71.9 18 28.1
Toilets are cleaned after each use. 46 70.8 19 29.2
I have bought washable fiber pillows and quilts. 54 70.3 19 29.7
| do not allow people to visit his/her room. 42 .®5 22 34.4
| do not accept guests at home. 39 60.9 25 39.1
The carpet in the room was removed or covered catelpl

39 60.0 26 40.0
S/he has a TV in his/her room. 21 32.8 43 67.2
S/he has a computer in his/her room. 19 29.7 45 370

The main changes that occurred in the lives @il their time more and there was a statistically
the fathers of children with cancer were found teignificant difference between maternal age and
be the increased workload at home (82.3%), the total time spent for theare and treatment of
more stressful life (80.6%) and their inability tochildren (X2 = 3.897; p = 0.04). Most of the
spend time for their hobbies and interestsiothers who stated that their communication
(77.8%) (Table 4). According to table 5,with their other children was positive were in the
regarding the other children at home the motheagie group of 35 and over (62.1%)*(X 10.708;
stated that they could not do the social activitigs = 0.01). It was found that compared with the
they used to do anymore (56.5%), she did notothers with an education level below high
feed her healthy children with the favorite foodschool(28.2%), those with high school education
so that the sick child would not desire (52.3%xnd above (59.1%) could not spend time with
and they were more nervous than befortheir children. The fathers who could not spend
(53.2%).1t was determined that the self-healttime with their children had a high school
perceptions of most of the mothers and fatheelucation and above (60.5%) and there was a
were good and bad in the pre and post diagnosististical difference between the education levels
period respectively (Table 6). Regarding thef the mothers (X=5.622, p = 0.01) and fathers
changes they made at home, the parents sta(@@® = 8.961; p = 0.00) in terms of their status of
that most of them changed the bed clothes/linespending time with their other children.

once/ twice a week (95.4%), they often ventilateg

their child’s room (95.4%) and the curtains an he marriage relationship with the spouses has

other covers in the sick child’s room wer een adversely affe_cted more in the mothers with

washed more often (93.8%) (Table 7) ehlgh school education level and above (%79.3)
' ' compared with those with lower education level

In the study, compared with the mothers und€d1.0%) and a significant difference was found

35 (%52.9), the mothers over 35 (76.7%) statdzetween the groups O¢ 7.324, p = 0.02).

that the care and treatment of their children took
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The study demonstrated that mostly mothers wittespectively, the education level of the majority
high school and below education level (66.7%)f the mothers and fathers were below high
could no longer do social activities they used techool, most of the mothers were not employed,
do and that there was a statistically significarihe fathers were mostly self- employed, the
difference between the groups?(X 4.462, p = income and expenditures of most of the families
0.03). Most of the fathers (90.3%) with highwere equal, they lived in the district and had
school and above education level stated that thayclear families. The average age of the children
could not spend time on their hobbies andho were diagnosed with cancer was 7.74 *
interests (X = 4.102, p = 0.04). Most of the4.00, the majority of them were male, their
fathers with high school and below educatiodiagnosis was leukemia, all of them received
pointed out that they had very stressful liveshemotherapy and the duration of their disease
(77.4%) and had to take more responsibilities atas 18.7 + 13.8 months.

home (54.5%). There was a significant differenc
between these groupsiX 4.971, p = 0.02, %=
4.607; p = 0.02 respectively)

i may be difficult and frightening for parents to
care for a child with a life-threatening disease
(Toruner and Buyukgonenc 2013). The top
Discussion changes influencing the parents' lives were the
Cancer is known to have negative effects o||j1rT]i.t":.lt.ion of enjoyablg and relaxing Ieisu_re
activities, a reduction in self-care role, creating

family life. It affects the lives of all family o

members and causes severe stress. The sofial additional burden for costs not covered by
activities of family members may 'decreaseSOCial security and reduced work hours (Yesil. et
family members may experience social isolatiorﬁ:émi%?)beltin'sto ilz\?e ?::aeﬁ?r? str;itchﬂ;es ggglrzlgss
and it is difficult to organize family activities. . 9 . 9s . '
The fact that the family members are responsibf’enx'?ty’ fear, Ione!lness, unhappiness, to think of
for their sick children 24 hours a day increase g::?;l?gagg\titﬁz(: ?I\?ggfee?n; tozga%y) aVMV?)¥hgfsm
the burden of care and can be overwhelming (Aﬁ, gy ; : ST .
2013). One of the most challenging aspects &artlmpate more in child care during the disease

; 0 o d working mothers may have to leave their
being a parent of a cancer-diagnosed child is ?Orérk. The fact that they cannot spend time for

balance between the his/her treatment needs 6meir social activities increases their care ldad (

a normal family life. Cancer can form an . : .

. A . 2006). Consistent with the literature, our stud

Itrr?(f or(‘;?r?é rpairst S?erfsamlg nltlzfs at?]dei(r:ar::r?iﬁjgrllor ;?glso )showed that the parents had increased feérs

diaanosed with caﬁcer families mostly feel th 1nd workload, their life became more stressful,
g ' y 9 ey could not spend time with their relatives and

everything in their lives will change and they; . . . e
nave o make a seres of agusiments in WSS 1S Y 18 e frenci aeues
lives. The normal family life suddenly starts to t al found that t%e maior social' and
include hospital appointments an T a

psychological problems resulting from care was

hospitalizations. In addition, in the families ma reduction in their relationship to other people

which both parents work, one of the parents m L
have to leave work to look after the sick Ch"da(%olleagues, soc_lal friends, etc.) (53.9%) and fear
(48.3%) respectively.

This situation may lead to financial problems,
deteriorate family relationships and reduc&@he changes such as financial problems, family
tolerance to each other at the end (Ak, 20133upport-related problems, tHess of physical
Providing care for the sick child brings variousstrength and the changes in self-confidence affect
dimensions such as a restriction of social life arithe burden and life quality of families. Because
daily activities, difficulties in family and marita the family allocates more time for the care of the
relations, economic difficulties and insufficientsick child in this period, dependence develops
time for other family members (Ozdemir et al.and they end up with limited time for themselves
2009). The study findings indicated that thend for each other (Yaman, 2011; Ikeda et al.,
families of cancer-diagnosed children mosth2012). Parents and healthy siblings may not have
experienced negative changes, which ithe same feelings about the changes in their lives.
consistent with the related literature. The datdealthy siblings at home are reported to
demonstrated that the mean ages of the mothersgperience depression, anger, anxiety, feelings of
and fathers were 35.33 = 6.31 and 39.30 + 6.2fuilt, social isolation and limited family actiéts
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as the unhappiest and emotionally neglectezhildren receiving chemotherapy from infections
members of the family related to the diseasat home.

They may be anxious about the condition of thetEompared with the others, the mothers at the age

sick sibling or may feel jee_xlous towards him/herf 35 and over stated that the care and treatment
due to the decreased interest on them._ %ok more time and their communication with

addition, during the periods when their SICl%)ther children was more positive than before.

sibling is hospitalized, healthy siblings that ar;his result suggests that as the age increases the

:ﬁgectgritth?Aknezl%qg())rs Fgg?gm;e?:]aangg: ?\? others become more experienced in care and
forit t)(; the needs.of other healthy child?erihey learn to balance their relationship with their
p Y y other children. In addition, it is also thoughtttha

gﬁgsgtsé% trg Otshtei;)fsict:rlleghiItcljm?l'h?sngitjz:t(iac:gyw:;tﬁeir wor_kload increases due to th_eir increased
: age and increased the number of children.
reported to lead to school problems, enuresis;
depression, excessive speaking and antisocidhe study showed us that the mothers with high
behaviors in the healthy children (Cavusogluschool education and above could spend more
2013). Moreover, parents’ expectations from thttme with other children than before, had more
healthy children such as housework, caring fgrositive relations with their husbands than the
sick sibling or younger siblings may lead toother group but could not do the social activities
anger towards the sick sibling (Ak, 2013)they used to do. Likewise, the related studies also
Similarly, in our study the healthy children weregeported that the caregivers whose family
reported to be unhappier and more nervous thaglationships were affected while caring faced
before, they could not do their social activitieproblems such as stressful relationships in the
anymore, and the mothers did not feed them wiflamily, discussion or separation from the spouse,
the favorite food so that their sick child wouldtension in the family relations, paying less
not desire. attention to spouse, children and housework

The burden experienced by long-term caregivegsBeser ve 0z 2003, Kalav 2011).

of the child can lead to deterioration of physican this study, the fathers with below high school
health, psychiatric findings/ diseases andducation level spent more time with other
negative results in the health of the sick chilghildren than before, had more stressful lives,
(Atagun et al., 2011, Karaaslan 2013, Yesil et ahad more positive communication with their sick
2016). Similarly, in this study, it was observechildren, took more responsibilities at home,
that the perceptions of the parents whose setfould find time for their social activities. This
health perceptions were good before changeesult suggested that the fathers with a high level
after their child’s diagnosis of cancer (Table 6)of education could not take responsibilities at
In a 2016 study by Yesil et al., it was determinedome, could not spend time with their children
that as the care load of the families increases, tHue to the fact that they had good and permanent
levels of physical, social, emotional and mentgbbs and had more work intensity thanks to their
health decreased. Schulz and Beash (1999ph education level. Therefore, it can be
suggested that the mortality rates of individualsoncluded that the fathers with low education
who provided care for four years were highelevels have more financial difficulties due to
than those who did not by 63% and they hattheir lower income.

anxiety, worse self-health perceptions, and MO, helusion

depression symptoms.
It was shown in this study that parents of

sf{%ildren with cancer had changes in their
of the changes that parents made in their ho ftudes at home such as paying more attention

nutrition, clothing, bathing, laundry selection
demonstrateo! that most 9f them changed t?ﬁ'ld cleaning to provide infection control for
bedclothes / linen once / twice a week, frequemé’hemotherapy In addition, the parents were
ventilated the child's room and washed th ' ’

. : ﬁmstly found to suffer from both social and
curtains and other covers more frequently in t)g

patient's room (Table 7). This result showed th sychological aspects. Other children at home

. were found to be unhappier, more introverted
the families took measures to protect the'énd more nervous than before

An important part of cancer treatment require
effective use of home care services. The analy
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The difficulty of living with an individual with Kalav S. (2011). The Relationship Between the
cancer diagnosis is known by everybody. Burden of Family Members Providing Care to the
However, this situation becomes more sensitive Patients with Stroke and Their Quality of Life.
if the sick child is yours and if you have other Mersin Un|v_erS|ty Instltute of Health Sciences.
children to look after. In the light of these resul _Master Thesis. Mersin.

X .. Karaaslan A. (2013). The Care Burden of Family
we propose the necessity that the authorities in Members Providing Care For Cancer Patients and

the country should urgently develop and tpejr perceived Social Support Levels. Ankara
implement programs which can improve the ynjversity Institute of Health Sciences. Master
coping mechanisms of the families in this Thesis. Ankara

situation, support the family relations andim Y, Given BA. (2008). Quality of Life of Family
prevent the deterioration of their health. In Caregivers of Cancer Survivors: Across the
addition, it is suggested that government officials Trajectory of the lliness. Cancer, 112 (Suppl 11),
should conduct regular supervisions to increase PP- 2556-2568.

the continuity and quality of these programs. ~ Kim Y, Baker F, Spillers RL and Wellisch DK.
y d y prog (2006). Psychological Adjustment of Cancer Care
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