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A B S T R A C T 

Background and Aim:  

Background & Objective: Within healthcare systems, the burden experienced by 

family caregivers and the ways in which patients perceive their illness remain major 

concerns, particularly in oncology. The present trial sought to determine whether 

implementing a self-management intervention based on the 5A framework could 

reduce caregiving burden among family members and modify illness beliefs in 

individuals diagnosed with colorectal or lung cancer. 

Methods: A total of 56 patients (colorectal/lung cancer) along with their primary 

family caregivers took part in this quasi-experimental study. Participants in the 

intervention arm received the 5A‑based program across five stages, delivered via a 

combination of face‑to‑face and virtual sessions. The effects were monitored over a 

two‑month follow‑up period. Data gathering relied on three tools: a demographic 

information sheet, the Zarit Caregiver Burden Inventory, and the Brief Illness 

Perception Questionnaire (B‑IPQ). Statistical analysis was performed using 

SPSS‑26, applying independent t‑tests, Fisher's exact test, chi‑square tests, and 

analysis of covariance (ANCOVA). 

Results: At baseline, no significant difference in mean caregiver burden scores 

existed between the intervention and control groups (p>0.85). Nevertheless, 

immediately after the intervention and again two months later, a statistically 

significant difference emerged in favor of the intervention group (p<0.001). 

Regarding illness perception, however, mean scores did not differ significantly 

between the two groups at any time point neither immediately post‑intervention nor 

after the two‑month follow‑up (p>0.39). 

Conclusion: The 5A self‑management model appears to be effective in alleviating 

caregiver burden among families caring for cancer patients. Its influence on patients' 

illness perception, however, may require a longer period to become evident. 
  

 

 

Introduction 
In the current century, no health challenge has 

hindered the rise in global life expectancy more than 

cancer, which stands as a leading cause of death 

worldwide [1]. According to data published by the 

International Agency for Research on Cancer 

(IARC) under the World Health Organization 

(WHO), over 19 million new malignancies were 

identified globally in 2020 [2]. 

 Among these, lung and colorectal cancers 

respectively the second and third most frequent 

cancers that year are of particular concern [3]. 
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 Lung cancer, the most common and deadliest 

malignancy in both sexes, now represents a major 

policy challenge for health systems [4, 5]. 

Evidence indicates that individuals with lung cancer 

suffer from the most severe symptom burden among 

all cancer types [6]. In developing nations, the 

likelihood of recovering from colorectal cancer is 

roughly one‑third of that observed in patients from 

developed countries [7]. Given the high case 

numbers, the life‑threatening nature of these 

diseases, and the complications they impose, 

supporting both lung/colorectal cancer patients and 

their caregivers can yield substantial benefits [5, 8]. 

More than half of the care demands of cancer 

patients throughout their illness trajectory are met by 

informal caregivers [9] In developing countries, 

where formal cancer care resources remain 

inadequate, the active performance of care tasks 

places a heavy burden on family members [10]. 

Some studies suggest that learning about a cancer 

diagnosis may affect family members even more 

deeply than the patients themselves [11]; however, 

because clinical attention typically centers on the 

patient, caregivers' needs often go unaddressed [12].  

The prolonged responsibility placed on caregivers 

can generate excessive stress and adversely affect 

their physical and mental health [13]. 

Although caregivers' physical well‑being is at risk 

due to lack of time for rest, exercise, and self‑care, 

they frequently cannot seek medical attention 

because of time constraints [2]. Nearly half of all 

caregivers experience some form of psychological 

distress such as depression, anxiety, insomnia, 

reduced quality of life [14], or increased fear and 

death‑related thoughts [15] yet they rarely use 

mental health services to address these emotional 

difficulties [16].  

Moreover, a considerable number of cancer patients 

and their families suffer adverse financial 

consequences [17].  

Strain are evident in many families caring for a 

cancer patient [18]. Although numerous studies have 

documented the negative, effects associated with 

caregiving [19], support for informal caregivers has 

often been suboptimal [ 20].  

This imbalance between care demands and available 

support leads to caregiver stress (21). The distress 

that caregivers feel because of providing care is 

defined as caregiver burden [22, 23] 

, reflecting the extent to which caregivers perceive 

that their emotional or physical health, as well as 

their social and financial circumstances, have been 

damaged by caregiving duties [24].  

 Because patients' well‑being closely linked to their 

caregivers' problems [25], unresolved caregiver 

issues not only reduce caregivers' own quality of life 

but also negatively affect patient health outcomes 

[26]. Support has identified as the most fundamental 

need of cancer patients [27] and can contribute to 

psychological coherence, improved adaptation, 

enhanced coping ability, and better illness 

perception among this population [28].  

. Given that unmet informational needs are high 

among these patients, most desire more information 

about their illness. Informational support one of the 

most accessible forms of assistance can help cancer 

patients by reducing uncertainty, increasing 

participation in decision‑making, improving 

treatment satisfaction, and enhancing coping 

capacity [29,30 ].  When a person is told they have 

cancer, beliefs shaped by medical knowledge or 

prior experiences generally form in their mind, 

producing psychological effects that ultimately 

influence general health and social functioning [31, 

32]. Promoting specific caregiving behaviors, such 

as illness perception, helps patients gain greater 

control over their daily lives and manage their social 

functioning [33]. 

Alongside traditional patient and caregiver 

education, self‑management education serves as a 

complementary strategy for achieving the best 

possible quality of life with a chronic condition. 

While traditional education provides information 

and technical skills, self‑management education 

teaches problem‑solving skills [34]. 

 Self‑management described as the process of 

integrating an illness into daily life while 

maintaining an acceptable quality of life despite the 

condition [35].A self‑management approach offers 

an excellent opportunity for the active participation 

of both caregivers and patients, enabling them to 

select relevant themes and strategies according to 

their needs [36]. One applicable nursing model in 

the field of self‑management is the 5A Model, which 

comprises five stages: Assess Advise, Agree, Assist, 

and Arrange. It begins with identifying each 

individual's problems. Then, based on the 

assessment results, the client made aware of their 

problems and the potential risks those problems may 

pose. In the next stage, through agreement between 

the educator and the participant, specific behavioral 

goals are set, and practical plans for achieving those 

goals are determined. Subsequently, if some clients 
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 require specific training or counseling, they 

provided with the necessary education. Finally, in 

the fifth stage (Arrange), follow‑up conducted via 

telephone or in‑person visits, aiming to achieve 

maximum independence, self‑decision‑making, 

health promotion based on the individual's abilities 

and lifestyle, and improved quality of life [37]. 

Because the unknown nature of cancer can lead to 

incorrect illness perception and anxiety in patients, 

the resulting burden of problems weighs heavily on 

family caregivers. Nevertheless, little attention has 

paid to addressing caregivers' needs. Given the lack 

of similar studies in Iran, the present research was 

conducted under the title: Evaluating a 5A 

Model‑Based Self‑Management Intervention: 

Outcomes for Caregiver Burden in Family Members 

and Illness Perceptions Among Colorectal and Lung 

Cancer Patients Attending Shahrekord 

University‑Affiliated Hospitals. 

 

Material and Method 

Study Design: This quasi‑experimental study 

carried out between December 2021 and June 2022 

in the oncology department of Kashani Hospital, 

Shahrekord, Iran. The Ethics Committee of 

Shahrekord University of Medical Sciences 

approved the protocol under ethics code 

IR.SKUMS.REC.1400.183. The target population 

consisted of all family caregivers and patients with 

colorectal or lung cancer who met the predefined 

eligibility criteria. 

Eligibility Criteria: For caregivers: being a family 

member fully responsible for patient care or 

spending the most hours per day providing care[38 ] 

; literacy (ability to read and write); absence of 

mental disorders or intellectual disabilities; and no 

prior participation in a similar study.  

For patients: confirmed diagnosis of lung or 

colorectal cancer; literacy; absence of mental 

disorders or intellectual disabilities; provision of 

written informed consent; no previous participation 

in a similar study; and age over 18 years[39 ]. 

 

Data Collection Instruments 

Data were collected using three tools: (a) a 

demographic characteristics questionnaire, (b) the 

Zarit Caregiver Burden Inventory, and (c) the Brief 

Illness Perception Questionnaire (B‑IPQ). The 

demographic form recorded age, gender, marital 

status, education level, occupation, and economic 

status for both patients and caregivers. For 

caregivers only, three additional items were 

included: relationship to the patient, daily care 

duration, and history of caregiving. 

Zarit Caregiver Burden Inventory originally 

developed in 1980 contains 22 items measuring 

caregiver burden. Responses follow a five‑point 

Likert scale: never (0), rarely (1), sometimes (2), 

often (3), and always (4). Total scores range from 0 

to 88, with higher scores indicating greater burden. 

In Iran, the instrument's reliability has been 

established through content validity (textbooks, 

expert opinion from psychiatrists and psychologists) 

and test‑retest reliability (r=0.94) [ 40].   

Khalifehzadeh et al. (2017) further confirmed its 

validity [41].  

Brief Illness Perception Questionnaire (B‑IPQ) 

consists of nine items and was developed by 

Broadbent et al. based on a modified version of the 

same tool. Except for the causality question, all 

items are answered on a 0-10 scale. Each item 

measures one dimension of illness perception. Five 

items assess cognitive illness representations 

(consequences, timeline, personal control, treatment 

control, and identity/symptom perception). Two 

items assess emotional representations (concern 

about illness and emotional response). One item 

measures illness comprehensibility. The final 

open‑ended question asks respondents to list the 

three most important causal factors of their illness. 

Responses to the open‑ended question categorized, 

analyzed quantitatively. For scoring, items 3, 4, and 

7 are reverse‑scored and then summed with items 1, 

2, 5, 6, and 8. The total score for the eight items 

ranges from 0 to 80, with higher scores reflecting a 

more threatening illness perception (42). The B‑IPQ 

has demonstrated a Cronbach's alpha of 0.80 and 

test‑retest reliability coefficients over a six‑week 

interval ranging from 0.42 to 0.75 [42]. 

 

Study Procedure 

The researcher first visited the oncology department 

of Kashani Hospital in Shahrekord. After fully 

explaining the research process and obtaining 

written informed consent, 56 family caregivers 

together with their colorectal/lung cancer patients all 

meeting the inclusion criteria were enrolled using 

convenience sampling. Participants assured of their 

right to freely enter the study and withdraw at any 

stage, and confidentiality of the collected data 

emphasized.  

The intervention groups received self‑management 

training based on the 5A model. Initially, 

participants read and signed informed consent 
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 forms. Caregivers then completed the demographic 

and caregiver burden questionnaires in person, while 

patients completed the demographic and illness 

perception questionnaires. Participants subsequently 

randomly assigned to either the intervention control 

group (both caregivers and patients). 

Stage 1 (Assess): Based on the results of the 

caregiver burden questionnaires, findings from 

previous studies, and initial interviews with 

caregivers and patients regarding their current 

situation, the educational needs and 

self‑management problems of the research units 

were extracted. Educational content developed 

accordingly and approved by five faculty members. 

Stage 2 (Advise): Only participants in the 

intervention groups were informed about the 

potential health risks associated with high caregiver 

burden and became familiar with the benefits of 

self‑management during caregiving crises. At this 

stage, specific behavioral recommendations 

provided, emphasizing that their physical and 

psychological problems related to their own 

behaviors, that behavioral issues are as important as 

medication use, and that each individual is 

responsible for their own health and must strive to 

improve it. 

Stage 3 (Agree): Based on the identified conditions, 

needs, and problems, behavioral goals were 

established through discussion and agreement 

between the intervention group participants and the 

researcher. Practical plans developed for each goal, 

and participants instructed to continue these 

activities for two months. Whenever possible, 

participants asked to set measurable and practical 

behavioral change goals. A scale from one to ten 

provided to each caregiver for each behavioral goal, 

and they requested to record their daily status 

regarding each goal in a logbook. This stage 

conducted in person and individually. 

Stage 4 (Assist): Patients and caregivers were each 

separately divided into five groups. A group training 

session (5-6 people per group) then held in the 

oncology department of Kashani Hospital, lasting a 

maximum of 1.5 hours, for the intervention group 

participants [43].  During this session, participants 

received necessary training along with printed or 

electronic brochures, videos, and educational 

podcasts tailored to their needs. Caregivers received 

information to manage caregiver burden and the care 

process, while patients received information about 

the disease, treatment, complications, and disease 

progression. Those who could not attend the classes 

for any reason received the training virtually. 

Stage 5 (Arrange): Follow‑up was conducted 

through in‑person meetings during chemotherapy 

sessions or home visits, as well as weekly telephone 

follow‑ups for two months, to guide the intervention 

program, answer questions, and monitor 

participants' progress[ 44]. Participants asked to 

send weekly images of their completed goal logbook 

pages to the researcher. Two months after the 

completion of the interventions, follow‑up period, 

the caregiver burden and illness perception 

questionnaires again completed by the respective 

participants using both written, electronic methods, 

and the variables reassessed. Data then analyzed 

using SPSS‑26. The control group received only the 

routine hospital program (the education and 

recommendations provided by healthcare staff). At 

the end of the study, all interventions, particularly 

printed and electronic educational files, provided to 

the control group. 

 

Statistical Analysis 

All statistical analyses performed using SPSS 

version 26. Descriptive statistics (frequency, 

percentage) were used for qualitative variables, 

while mean ± standard deviation was employed for 

quantitative variables with a normal distribution. 

The normality of variable distribution assessed using 

the chi‑square test and Fisher's exact test. For 

normally distributed quantitative variables, 

independent t‑tests, paired t‑tests, and one‑way 

analysis of covariance (ANCOVA) applied. A 

significance level of p≤0.05 considered for all tests. 

 

Results 

In this study, 56 family caregivers of patients with 

colorectal and lung cancers were examined in two 

groups: intervention (n=28) and control (n=28). The 

two study groups showed no statistically significant 

differences regarding variables such as gender, 

marital status, caregiver's relationship to the patient, 

education level, occupation, age, duration of care per 

day, and caregiving history (p<0.05) (Table 1). 
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 Table 1. Demographic characteristics of caregivers in the intervention and control groups 

Variable Subgroups Intervention Control P-value 

- - % % ) 0.42 

Gender Female 42.9 (12) 53.6 (15) - 

- Male 57.1 (16) 46.4 (13) - 

Marital Status Single 14.3 (4) 28.6 (8) 0.33 

- Married 85.7 (24) 71.4 (20) - 

Caregiver Relationship with Patient Father/Mother 7.1 (2) 3.6 (1) 0.99 

- Spouse 28.6 (8) 32.1 (9) - 

- Brother 7.1 (2) 7.1 (2) - 

- Daughter 25.0 (7) 21.4 (6) - 

- Son 32.1 (9) 32.1 (9) - 

- Daughter-in-law 0.0 (0) 3.6 (1) - 

Occupation Housewife 28.6 (8) 21.4 (6) 0.13 

- Student 3.6 (1) 28.6 (8) - 

- Employed 46.4 (13) 35.7 (10) - 

- Unemployed 7.1 (2) 7.1 (2) - 

- Retired 14.3 (4) 7.1 (2) - 

Economic Status Poor 35.7 (10) 42.9 (12) 0.89 

- Average 60.7 (17) 53.6 (15) - 

- Good 3.6 (1) 3.6 (1) - 

Education Primary 17.9 (5) 10.7 (3) 0.81 

- Guidance 10.7 (3) 17.9 (5) - 

- Secondary 32.1 (9) 32.1 (9) - 

- University 39.3 (11) 39.3 (11) - 

Variable Intervention Control - P-value 

Age (years) 43.50 ± 11.69 39.11 ±15.18 - 0.23 

Daily Care Time (hours) 14.15 ± 7.70 22.25 ±43.98 - 0.40 

Caregiving Experience (months) 12.68 ± 11.35 20.36 ±39.81 - 0.33 

The results showed that the mean and standard 

deviation of the caregiver burden score before the 

intervention did not differ significantly between the 

intervention and control groups based on the 

independent t-test (p=0.85). In addition, after 

completion of the intervention, the caregiver burden 

score was assessed using analysis of covariance 

(ANCOVA), and no significant difference was 

observed between the two groups (p = 0.09). 

However, two months after the completion of the 

intervention, the difference in the mean caregiver 

burden score between the two groups became 

statistically significant based on ANCOVA (p < 

0.001) (Table 2). 

Table 2. Mean caregiver burden scores before, immediately after, and two months after completion of the 

intervention among caregivers in the intervention and control groups 

Variable Group Before 
Immediately 

After 

Two Months 

After 

Within-Group P-

value 

Caregiver 

Burden 
Intervention 

28.50 

±15.97 
27.64 ± 16.64 27.82 ± 15.60 0.80 

- Control 
27.71 ± 

15.30 
29.53 ± 16.80 36.25 ± 15.35 <0.001 

The mean score of illness perception between the intervention and control groups before the intervention, assessed 

using an independent t-test, showed no statistically significant difference (p=0.37). This score was also evaluated 

after the completion of the intervention and two months later using analysis of covariance (ANCOVA), which 

likewise indicated no statistically significant difference at either time point (p=0.10) and (p=0.39), respectively 

(table 3).  
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Table 3. Mean score of illness perception before, immediately after, and two months after the completion of the 

intervention among patients participating in the study in the intervention and control groups. 

Variable Group Time Time Time Within-group P-value 

Illness perception Intervention 49.18±14.19 50.68±9.38 49.61±9.18 0.72                .72 

- Control 46.83±6.61 47.19±9.25 47.32±9.84 0.25                 .25 

Between-group P-value - 0.39 0.10 0.37 - 

Discussion 

The present study evaluated the effect of a 

self‑management program based on the 5A Model 

on caregiver burden among family caregivers and 

illness perception among patients with lung and 

colorectal cancer. 

Caregiver burden findings: Caregiver burden 

scores in the intervention group did not change 

substantially over a total commitment period of 

approximately five months (three months of active 

intervention plus two months of post‑intervention 

follow‑up); in other words, burden remained 

relatively constant among caregivers in the 

intervention arm. However, because caregiver 

burden in the control group increased significantly 

during the same period and the between‑group 

difference two months after the intervention was 

statistically significant (p<0.001) we conclude that 

the intervention (implementation of the 5A‑based 

self‑management program) had a genuine effect on 

caregiver burden. 

These results align with previous research. For 

instance, Heydari et al. (2019), in a study titled "The 

effectiveness of implementing a self‑management 

program based on the 5A Model on the caregiving 

burden of caregivers of stroke patients," concluded 

that a 5A‑based self‑management program can 

empower stroke patients and their caregivers [45 ].  

Similarly, Khoshkhoo et al. (2021) reported that 

self‑management training based on the 5A Model 

positively affected self‑care scores and quality of 

life among elderly patients with hypertension [46].  

In a systematic review covering studies from 2000 

to 2020, Bilgin et al. (2022) found that interventions 

targeting family caregivers could enhance their 

preparedness for care [47].  

Bucher et al. (2001), who taught problem‑solving 

skills and home cancer care to patients and 

caregivers, demonstrated that such skills training 

made a significant difference particularly for 

caregivers in how they approached home care [48].  

  Additionally, Aliakbariyan et al. (2019) measured 

the effect of group training on the caregiving burden 

of parents of children with cancer and ultimately 

concluded that training can reduce caregiver burden 

in the cancer context [49].  

Illness perception findings: Data analysis revealed 

no statistically significant difference in mean illness 

perception scores between the intervention and 

control groups at any assessment point before the 

intervention, immediately after, or two months later. 

Thus, applying the 5A Model did not produce a 

measurable effect on illness perception within this 

timeframe. Few studies have specifically examined 

the effect of an intervention on illness perception in 

cancer patients. Nevertheless, some related research 

is worth mentioning. Hajloo et al. (2016), 

investigating the role of disease stage, illness 

perception, unmet needs, and fatigue in predicting 

quality of life among cancer patients, showed that 

illness perception does affect quality of life and 

underscored the importance of attending to 

psychological components alongside physical care [ 

50]. Roshand et al. (2016), in a study titled 

"Investigating the relationship between illness 

perception and health‑related behaviors in patients 

with multiple sclerosis," found that illness 

perception scores were associated with 

health‑related behaviors [51 ].  Richardson et al., 

working with head and neck cancer patients, 

concluded that psychological interventions could 

positively influence illness perception and quality of 

life [52].  

 Finally, Kalhor et al. (2019) stated that applying the 

5A self‑management model could improve quality 

of life in cancer patients and recommended using 

this model as an optimal nursing intervention [53].  

 

Conclusion 

The results of the present study showed that the self-

management program based on the 5A Model is 

effective on the caregiving burden of family 

caregivers of patients with colorectal and lung 

cancer. It seems that applying this model in the 

healthcare system could be effective as an easy, low-

cost, and understandable tool to support family 

caregivers. 
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 Clinical Application: Nurses are one of the 

appropriate groups to provide self-management 

support, and with this tool, they can bridge the gap 

between the needs of service recipients and 

healthcare services. Nursing managers can use the 

results of this study to design empowerment and 

training programs for caregivers, thereby helping to 

reduce their caregiving burden, as well as design 

interventions that can increase the perception of 

cancer illness in the community. It recommended 

that treatment centers and specialized oncology units 

in hospitals and specialized oncology clinics 

establish a consultation unit and, using experienced 

staff, teach self-management skills to cancer patients 

and their caregivers. Furthermore, by holding patient 

education working groups, they should enhance 

illness perception in cancer patients. 

Conflict of Interest: According to the authors, this 

article has no conflict of interest. 

 

Acknowledgments 

This research is part of a master's thesis in Intensive 

Care Nursing at Shahrekord University of Medical 

Sciences. The researchers extend their sincere 

gratitude to the caregivers and patients who 

participated in the study. Finally, we express our 

appreciation to the authorities, staff, and nurses of 

Ayatollah Kashani Hospital. 

 

Disclosure Statement  

No potential conflict of interest reported by the 

authors.  

 

Funding  

This research did not receive any specific grant from 

funding agencies in the public, commercial, or not-

for-profit sectors.  

 

Authors' Contributions  

All authors contributed to data analysis, drafting, 

and revising of the paper and agreed to be 

responsible for all the aspects of this work. 

 

References 

[1] Maruthappu, M., Watkins, J., Noor, A. M., 

Williams, C., Ali, R., Sullivan, R., Zeltner, T., & 

Atun, R. (2016). Economic downturns, universal 

health coverage, and cancer mortality in high-

income and middle-income countries, 1990-2010: A 

longitudinal analysis. The Lancet, *388*(10045), 

684-695.  

[2] Curado, M. P., Edwards, B., Shin, H. R., 

Storm, H., Ferlay, J., Heanue, M., & Boyle, P. 

(Eds.). (2007). Cancer incidence in five continents 

(Vol. IX). IARC Scientific Publications No. 160. 

International Agency for Research on Cancer.  

[3] Sung, H., Ferlay, J., Siegel, R. L., Laversanne, 

M., Soerjomataram, I., Jemal, A., & Bray, F. (2021). 

Global cancer statistics 2020: GLOBOCAN 

estimates of incidence and mortality worldwide for 

36 cancers in 185 countries. CA: A Cancer Journal 

for Clinicians, *71*(3), 209-249.  

[4] Chen, W., Zheng, R., Zeng, H., & Zhang, S. 

(2015). Epidemiology of lung cancer in China. 

Thoracic Cancer, *6*(2), 209-215.  

[5] Siegel, R. L., Miller, K. D., Fuchs, H. E., & 

Jemal, A. (2021). Cancer statistics, 2021. CA: A 

Cancer Journal for Clinicians, *71*(1), 7-33.  

[6] Ellis, J. (2012). The impact of lung cancer on 

patients and carers. Chronic Respiratory Disease, 

*9*(1), 39-47.  

[7] Abad, M., Gangy, R., Sharifian, E., Nikdel, R., 

Jafarzadeh, M., & Jafarzadeh, F. (2015). 

Epidemiologic distribution of cancer in a 10-year 

study: Retrospective review of hospital records and 

pathology centers of North Khorasan Province from 

2003 to 2012. Journal of North Khorasan University 

of Medical Sciences, *6*(4), 705-712.  

[8] avanbakhsh Esmaeili1 , Fazlollah Ahmadi , 

Eesa Mohammadi , Abdolhakim Tirgari Seraj. 

(2012), Support: The Major Need of Patients 

Confronting with Cancer Diagnosis .J Mazand Univ 

Med Sci; 22(89): 21-30 (Persian). 

[9] Nijboer, C., Tempelaar, R., Sanderman, R., 

Triemstra, M., Spruijt, R. J., & Van Den Bos, G. A. 

(1998). Cancer and caregiving: The impact on the 

caregiver's health. Psycho‐Oncology, *7*(1), 3-13.  

[10] Kizza, I. B., & Nakitende, G. (2018). Roles of 

family caregivers and perceived burden when caring 

for hospitalized adult cancer patients. SAGE Open 

Nursing, *4*, 1-10.  

[11] Mitschke, D. B., & Petrovic, K. (2016). Cancer 

in the family: Review of the psychosocial 

perspectives of patients and family members. 

Journal of Family Social Work, *19*(3), 166-184.  

[12] Kim, Y., & Schulz, R. (2008). Family 

caregivers' strains: Comparative analysis of cancer 

caregiving with dementia, diabetes, and frail elderly 

caregiving. Journal of Aging and Health, *20*(5), 

483-503.  

[13] Chen, M. C., & Chen, K. M. (2015). Caregiver 

burden, health status, and learned resourcefulness of 

https://doi.org/10.1016/S0140-6736(16)00577-8
https://doi.org/10.1016/S0140-6736(16)00577-8
https://doi.org/10.1016/S0140-6736(16)00577-8
https://doi.org/10.1016/S0140-6736(16)00577-8
http://ci5.iarc.fr/CI5i-ix/ci5i-ix.htm
http://ci5.iarc.fr/CI5i-ix/ci5i-ix.htm
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://doi.org/10.1111/1759-7714.12169
https://doi.org/10.3322/caac.21654
https://doi.org/10.1177/1479972311433577
https://doi.org/10.1177/1479972311433577
http://journal.nkums.ac.ir/article-1-276-fa.html
http://journal.nkums.ac.ir/article-1-276-fa.html
http://journal.nkums.ac.ir/article-1-276-fa.html
http://journal.nkums.ac.ir/article-1-276-fa.html
https://doi.org/10.1002/(SICI)1099-1611(199801/02)7:1%3c3::AID-PON320%3e3.0.CO;2-5
https://doi.org/10.1002/(SICI)1099-1611(199801/02)7:1%3c3::AID-PON320%3e3.0.CO;2-5
https://doi.org/10.1177/2377960818775943
https://doi.org/10.1177/2377960818775943
https://doi.org/10.1177/2377960818775943
https://doi.org/10.1080/10522158.2016.1180568
https://doi.org/10.1080/10522158.2016.1180568
https://doi.org/10.1080/10522158.2016.1180568
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1177/0193945914525289
https://doi.org/10.1177/0193945914525289


 

416 

 

J. Adv. Med. Pharm. Biomed. Res.; (2026), Volume 2, Issue 4, 409-417 
 

 older caregivers. Western Journal of Nursing 

Research, *37*(6), 767-780.  

[14] Östlund, U., Wennman-Larsen, A., Persson, 

C., Gustavsson, P., & Wengström, Y. (2010). 

Mental health in significant others of patients dying 

from lung cancer. Psycho‐Oncology, *19*(1), 29-

37.  

[15] Braun, M., Mikulincer, M., Rydall, A., Walsh, 

A., & Rodin, G. (2007). Hidden morbidity in cancer: 

Spouse caregivers. Journal of Clinical Oncology, 

*25*(30), 4829-4834.  

[16] Kadan-Lottick, N. S., Vanderwerker, L. C., 

Block, S. D., Zhang, B., & Prigerson, H. G. (2005). 

Psychiatric disorders and mental health service use 

in patients with advanced cancer. Cancer, 

*104*(12), 2872-2881.  

[17] Given, B. A., & Given, C. W. (1993). The cost 

of cancer home care to families. Cancer, *71*(S5), 

1866-1874.  

[18] Brazil, K., Bainbridge, D., & Rodriguez, C. 

(2010). The stress process in palliative cancer care: 

A qualitative study on informal caregiving and its 

implication for the delivery of care. American 

Journal of Hospice and Palliative Medicine, 

*27*(2), 111-116.  

[19] Grunfeld, E., Coyle, D., Whelan, T., Clinch, J., 

Reyno, L., Earle, C. C., Willan, A., Viola, R., 

Coristine, M., Janz, T., & Glossop, R. (2004). 

Family caregiver burden: Results of a longitudinal 

study of breast cancer patients and their principal 

caregivers. CMAJ, *170*(12), 1795-1801.  

[20] Hudson, P., Remedios, C., Zordan, R., 

Thomas, K., Clifton, D., Crewdson, M., Bauld, C., 

& Clarke, D. M. (2012). Guidelines for the 

psychosocial and bereavement support of family 

caregivers of palliative care patients. Journal of 

Palliative Medicine, *15*(6), 696-702.  

[21] Li-Chieh Wang , Wei-Yu Chen, Shu-Chan 

Chang, On-Nin John Wong, Rong-Jyun 

Hong, Ruey-Hsia Wang. (2011), Caregiving burden 

and associated factors among caregivers of 

terminally ill gastrointestinal cancer patients. Hu Li 

Za Zhi.  Dec;58(6):54-64.PMID: 22113634 

[22] Given, B. A., & Given, C. W. (2001). Family 

support in advanced cancer. CA: A Cancer Journal 

for Clinicians, *51*(4), 213-231.  

[23] Mendez-Luck, C. A., Kennedy, D. P., & 

Wallace, S. P. (2008). Concepts of burden in giving 

care to older relatives: A study of female caregivers 

in a Mexico City neighborhood. Journal of Cross-

Cultural Gerontology, *23*(3), 265-282.  

[24] Zarit, S. H., Reever, K. E., & Bach-Peterson, 

J. (1980). Relatives of the impaired elderly: 

Correlates of feelings of burden. The Gerontologist, 

*20*(6), 649-655.  

[25] Milbury, K., Badr, H., Fossella, F., Pisters, K. 

M., & Carmack, C. L. (2013). Longitudinal 

associations between caregiver burden and patient 

and spouse distress in couples coping with lung 

cancer. Supportive Care in Cancer, *21*(9), 2371-

2379.  

[26] Hodgkinson, K., Butow, P., Hunt, G. E., Wyse, 

R., Hobbs, K. M., & Wain, G. (2007). Life after 

cancer: Couples' and partners' psychological 

adjustment and supportive care needs. Supportive 

Care in Cancer, *15*(4), 405-415.  

[27] Li-Chieh Wang , Wei-Yu Chen, Shu-Chan 

Chang, On-Nin John Wong, Rong-Jyun 

Hong, Ruey-Hsia Wang. (2011), Caregiving burden 

and associated factors among caregivers of 

terminally ill gastrointestinal cancer patients. Hu Li 

Za Zhi.  Dec;58(6):54-64.PMID: 22113634 

[28] ]Torkmandi H,  Heidaranlu  E,  Firouzbakht M ,  

Tahmasbi B,  Ziyari M,  Yaghoobzadeh, A , M.A 

Goudarzian ,A.M  . Sharifnia H  ,  Mohammadinezh 

M. (2022), The relationship between social support 

and quality of life in Iranian clients with Cancer. 

IJCA; 1 (2) :9-15  

[29] Wang, L. Y., Chang, P. C., Shih, F. J., Sun, C. 

C., & Jeng, C. (2006). Self-care behavior, hope, and 

social support in Taiwanese patients awaiting heart 

transplantation. Journal of Psychosomatic 

Research, *61*(4), 485-491.  

[30] Goerling, U., Faller, H., Hornemann, B., 

Hönig, K., Bergelt, C., Maatouk, I., ... & Weis, J. 

(2020). Information needs in cancer patients across 

the disease trajectory. A prospective study. Patient 

Education and Counseling, *103*(1), 120-126.  

[31] Eydi, M., Ghezeljeh, T., Najafi, S., & Haghani, 

S. (2020), The prediction of self-care behaviors and 

quality of life based on disease perception in patients 

with heart failure. . Iran Journal of Nursing. 

Vol.33.No.124.. page.13-26.  

[32] Mirzaei, F., Nourizadeh, R., & Kazemzadeh, 

A. (2022), Illness perception and its predictors in 

Iranian women with breast cancer referred to 

oncology centers of Arak: 2017-2018. Journal of 

Urmia Nursing and Midwifery Faculty, vol. 

18.No.8. Page. 662-671 

[33] Lindsay, S. (2008). How and why the 

motivation and skill to self-manage chronic disease 

are socially unequal. Research in the Sociology of 

Health Care, *26*, 17-39.  

https://doi.org/10.1177/0193945914525289
https://doi.org/10.1002/pon.1510
https://doi.org/10.1002/pon.1510
https://doi.org/10.1200/JCO.2006.10.0909
https://doi.org/10.1200/JCO.2006.10.0909
https://doi.org/10.1002/cncr.21532
https://doi.org/10.1002/cncr.21532
https://doi.org/10.1002/1097-0142(19930301)71:5+%3c1866::AID-CNCR2820711609%3e3.0.CO;2-K
https://doi.org/10.1002/1097-0142(19930301)71:5+%3c1866::AID-CNCR2820711609%3e3.0.CO;2-K
https://doi.org/10.1177/1049909109344743
https://doi.org/10.1177/1049909109344743
https://doi.org/10.1177/1049909109344743
https://doi.org/10.1503/cmaj.1031205
https://doi.org/10.1503/cmaj.1031205
https://doi.org/10.1503/cmaj.1031205
https://doi.org/10.1089/jpm.2011.0466
https://doi.org/10.1089/jpm.2011.0466
https://doi.org/10.1089/jpm.2011.0466
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+LC&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Chen+WY&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Chang+SC&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Chang+SC&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Wong+ON&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Hong+RJ&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Hong+RJ&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+RH&cauthor_id=22113634
https://doi.org/10.3322/canjclin.51.4.213
https://doi.org/10.3322/canjclin.51.4.213
https://doi.org/10.1007/s10823-008-9069-3
https://doi.org/10.1007/s10823-008-9069-3
https://doi.org/10.1007/s10823-008-9069-3
https://doi.org/10.1093/geront/20.6.649
https://doi.org/10.1093/geront/20.6.649
https://doi.org/10.1007/s00520-013-1811-5
https://doi.org/10.1007/s00520-013-1811-5
https://doi.org/10.1007/s00520-013-1811-5
https://doi.org/10.1007/s00520-013-1811-5
https://doi.org/10.1007/s00520-006-0168-4
https://doi.org/10.1007/s00520-006-0168-4
https://doi.org/10.1007/s00520-006-0168-4
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+LC&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Chen+WY&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Chang+SC&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Chang+SC&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Wong+ON&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Hong+RJ&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Hong+RJ&cauthor_id=22113634
https://pubmed.ncbi.nlm.nih.gov/?term=Wang+RH&cauthor_id=22113634
https://doi.org/10.1016/j.jpsychores.2006.02.012
https://doi.org/10.1016/j.jpsychores.2006.02.012
https://doi.org/10.1016/j.jpsychores.2006.02.012
https://doi.org/10.1016/j.pec.2019.08.012
https://doi.org/10.1016/j.pec.2019.08.012
https://doi.org/10.1016/S0275-4959(08)26002-1
https://doi.org/10.1016/S0275-4959(08)26002-1
https://doi.org/10.1016/S0275-4959(08)26002-1


 

417 

 

J. Adv. Med. Pharm. Biomed. Res.; (2026), Volume 2, Issue 4, 409-417 
 

 [34] Bodenheimer, T., & Lorig, K. (2002). Patient 

self-management of chronic disease in primary care. 

JAMA, *288*(19), 2469-2475.  

[35] Barlow, J., Wright, C., Sheasby, J., Turner, A., 

& Hainsworth, J. (2002). Self-management 

approaches for people with chronic conditions: A 

review. Patient Education and Counseling, *48*(2), 

177-187.  

[36] White, C. L., Mayo, N., Hanley, J. A., & 

Wood-Dauphinee, S. (2003). Evolution of the 

caregiving experience in the initial 2 years following 

stroke. Research in Nursing & Health, *26*(3), 177-

189.  

[37] Glasgow, R. E., Toobert, D. J., Hampson, S. 

E., & Strycker, L. A. (2002). Implementation, 

generalization and long-term results of the 

"choosing well" diabetes self-management 

intervention. Patient Education and Counseling, 

*48*(2), 115-122.  

[38] Xiangju Sun , Yang Jiang , Jing 

Wang , Siyuan Fan , Xinghua Fu , Zhi An , Xiaomei 

Zhu  Yibo Wu. (2024), Effects of a mobile health 

intervention based on a multitheoretical model of 

health behavior change on anxiety and depression, 

fear of cancer progression, and quality of life in 

patients with differentiated thyroid cancer: A 

randomized controlled trial. BMC Med. Oct 

15;22:466.  

[39] Mollai, F., Borhani, F., & Abbazadeh, A. 

(2019). The dynamics of change: Cancer patients' 

preferences for information, involvement and 

support. Journal of Urmia Nursing and Midwifery 

Faculty, *17*(5), 345-356.  

[40] Pahlavanzadeh, S., Navidian, A., & Yazdani, 

M. (2010), The effect of psycho-education on 

depression, anxiety and stress in family caregivers 

of patients with mental disorders. Journal of 

Kermanshah University of Medical Sciences, 

*14*(3),  228-236 

[41] ]Khalifezadeh, A., Gheisarian, Z., & 

Bigdelian, H. (2019), The effect of care program on 

caregiving burden of mothers of children 

undergoing congenital heart disease surgery. 

Journal of Pediatric Nursing, *4*(3), 41-46.  

[42] Broadbent, E., Petrie, K. J., Main, J., & 

Weinman, J. (2006). The brief illness perception 

questionnaire. Journal of Psychosomatic Research, 

*60*(6), 631-637.  

[43] . Kalhor, M., Fathi, M., Ghaderi, B., Roshani, 

D., Ozairi, S., & Rashidi, K. (2019), Effect of five a 

model self-management on quality of life in patients 

with breast cancer. Avicenna Journal of Nursing and 

Midwifery Care, *27*(4), 269-280. 

[44] Jean H Choi 1, Kyong-Mee Chung. (2012), 

Effectiveness of a college-level self-management 

course on successful behavior change. Behav Modif; 

36(1):18-36.doi:  

[45] Heydari, M., Arsalani, N., Dalvandi, A., 

Noroozi, M., & Daneshvar, R. (2020). The 

effectiveness of self-management program based on 

5A model on patient care burden for stroke patients. 

Iranian Journal of Rehabilitation Research in 

Nursing, *6*(4), 50-59.  

[46] Khoshkhoo, M., Sajjadi, M., Mansoorian, M. 

R., & Ajamzibad, H. (2021). Effects of 5A model-

based intervention on self-care and quality of life in 

elderly people with hypertension. Salmand: Iranian 

Journal of Ageing, *16*(3), 342-355.  

[47] Bilgin, A., & Ozdemir, L. (2022). 

Interventions to improve the preparedness to care for 

family caregivers of cancer patients: A systematic 

review and meta-analysis. Cancer Nursing, *45*(3), 

E539-E551.  

[48] Bucher, J. A., Loscalzo, M., Zabora, J., Houts, 

P. S., Hooker, C., & BrintzenhofeSzoc, K. (2001). 

Problem-solving cancer care education for patients 

and caregivers. Cancer Practice, *9*(2), 66-70.  

[49] Aliakbarian, M., Karimi Moonaghi, H., 

Emadzade, A., & Behnam Vashani, H. (2019). The 

effect of group training on burden of caregivers of 

children with cancer. Medical Journal of Mashhad 

University of Medical Sciences, *62*(5), 1692-

1699.  

[50] Hajloo, N., Barahmand, O., Adili, A., & Fathi, 

M. (2016). Role of disease stage illness perceptions, 

unmet needs and fatigue in predicting quality of life 

in patients with cancer. Health Psychology, *5*(3), 

2016, 117-132 

[51] Abdollahi, F., Zare, T. M., & Rashvand, F. 

(2019). The relationship between perception of 

illness and health-related behaviors in patients with 

multiple sclerosis. Journal of Health Care, 

*21*(2),2019,  145-155 

[52] Richardson, A. E., Tennant, G., Morton, R. P., 

& Broadbent, E. (2017). A self-regulatory 

intervention for patients with head and neck cancer: 

Pilot randomized trial. Annals of Behavioral 

Medicine, *51*(5), 629-641.  

[53] ]Jadidmilani, M., Ashktorab, T., Abedsaeedi, 

Z., & Alavimajd, H. (2013). Promotion of illness 

perception and its aspects in a multiple sclerosis 

(MS) peer support groups. Knowledge and Health, 

*8*(1). 2013, 24-30 

https://doi.org/10.1001/jama.288.19.2469
https://doi.org/10.1001/jama.288.19.2469
https://doi.org/10.1016/S0738-3991(02)00032-0
https://doi.org/10.1016/S0738-3991(02)00032-0
https://doi.org/10.1016/S0738-3991(02)00032-0
https://doi.org/10.1002/nur.10083
https://doi.org/10.1002/nur.10083
https://doi.org/10.1002/nur.10083
https://doi.org/10.1016/S0738-3991(02)00114-3
https://doi.org/10.1016/S0738-3991(02)00114-3
https://doi.org/10.1016/S0738-3991(02)00114-3
https://doi.org/10.1016/S0738-3991(02)00114-3
https://pubmed.ncbi.nlm.nih.gov/?term=%22Sun%20X%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Jiang%20Y%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Wang%20J%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Wang%20J%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Fan%20S%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Fu%20X%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22An%20Z%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhu%20X%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Zhu%20X%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Wu%20Y%22%5bAuthor%5d
http://unmf.umsu.ac.ir/article-1-3694-fa.html
http://unmf.umsu.ac.ir/article-1-3694-fa.html
http://unmf.umsu.ac.ir/article-1-3694-fa.html
https://doi.org/10.1016/j.jpsychores.2005.10.020
https://doi.org/10.1016/j.jpsychores.2005.10.020
https://pubmed.ncbi.nlm.nih.gov/?term=Choi+JH&cauthor_id=21890533
https://pubmed.ncbi.nlm.nih.gov/21890533/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Chung+KM&cauthor_id=21890533
file:///C:/Users/Asus/Downloads/Eitaa%20Desktop/%5b1%5d%09http:/ijrn.ir/article-1-542-fa.html
file:///C:/Users/Asus/Downloads/Eitaa%20Desktop/%5b1%5d%09http:/ijrn.ir/article-1-542-fa.html
file:///C:/Users/Asus/Downloads/Eitaa%20Desktop/%5b1%5d%09http:/ijrn.ir/article-1-542-fa.html
http://salmandj.uswr.ac.ir/article-1-2163-en.html
http://salmandj.uswr.ac.ir/article-1-2163-en.html
http://salmandj.uswr.ac.ir/article-1-2163-en.html
https://doi.org/10.1097/NCC.0000000000000995
https://doi.org/10.1097/NCC.0000000000000995
https://doi.org/10.1097/NCC.0000000000000995
https://doi.org/10.1046/j.1523-5394.2001.009002066.x
https://doi.org/10.1046/j.1523-5394.2001.009002066.x
https://mjms.mums.ac.ir/article_14316.html
https://mjms.mums.ac.ir/article_14316.html
https://mjms.mums.ac.ir/article_14316.html
https://doi.org/10.1007/s12160-017-9882-z
https://doi.org/10.1007/s12160-017-9882-z
https://doi.org/10.1007/s12160-017-9882-z

