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PERCEIVED SOCIAL SUPPORT AMONG FAMILY CAREGIVERS OF PATIENTS WITH CANCER: A CROSS-SECTIONAL STUDY


Abstract

Aim: This study aims to assess perceived social support among family caregivers of children with cancer and undergoing chemotherapy. 
Study design: Quantitative cross-sectional study
Place and duration of study: Department of paediatric oncology, in a tertiary care centre of Western Rajasthan, between August 1, 2024, to August 31, 2024
Methods:  A descriptive survey was conducted among 109 eligible family caregivers (FCGs) of cancer patients undergoing chemotherapy for more than three cycles. The study samples were selected through the purposive sampling technique. The data were collected through structured interviews using the Socio-Demographic Data Sheet and the Multidimensional Scale of Perceived Social Support (MSPSS), after obtaining informed consent from the caregivers. 
Results: The study shows that among 109 FCGs, 62 (56.9 %) of them were in the age group of >31 years and most of them were 77 (70.6%) were male. Majority (68.8%) reported high levels of perceived social support, with a mean score of 5.69±1.22. Only 28.4% had moderate support and 2.8% low support. Perceived support was significantly linked to caregivers’ age and socio-economic status, highlighting the need for targeted strategies to support more vulnerable groups.
Conclusion: These findings underscore the importance of supportive environments in easing caregiving challenges, highlighting the role of healthcare providers in improving outcomes through empathy, education, and accessible resources.
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INTRODUCTION
Cancer, characterized by uncontrolled cell growth and metastasis, remains a major global health challenge. The World Health Organization (WHO) reported about 10 million cancer-related deaths in 2020, largely linked to modifiable risk factors such as tobacco use, unhealthy diet, and physical inactivity. (“Cancer Biology, Epidemiology, and Treatment in the 21st Century: Current Status and Future Challenges from a Biomedical Perspective - PMC,” n.d.) 
In India, 1.46 million new cancer cases were reported in 2020, with a projected 12.8% rise by 2025. Breast, oral, cervical, lung, and stomach cancers are most prevalent, and India accounts for nearly 20% of global childhood cancer cases .(Sathishkumar et al., 2022)
Cancer treatment, particularly chemotherapy and radiotherapy, though vital, often causes long-term side effects that increase dependence on home-based care. Consequently, family members and friends assume caregiving roles, providing physical, emotional, and financial support. (Kamal et al., 2017) The demands of caregiving can severely impact caregivers' mental and physical health, leading to stress, anxiety, depression, and financial strain.
Such responsibilities can lead to stress, anxiety, depression, and financial strain, especially among women, younger caregivers, and those caring for advanced-stage patients. (“Caregiver Burden and Perceived Social Support among Caregivers of Patients with Cancer  Request PDF,” n.d.)  Social support from family, friends, and community networks plays a critical role in mitigating this burden, improving caregiver well-being, and ultimately supporting better patient outcomes.(Rodakowski et al., 2012)
Despite the recognised importance of social support in cancer care, studies specifically examining perceived social support among family caregivers remain limited, particularly in the Indian context. Perceived social support refers to an individual's subjective assessment of the availability and adequacy of support from their social network, which may differ from actual support received.(Wu et al., 2022)
Understanding perceived social support among cancer caregivers is vital for developing interventions that enhance caregiver well-being and care quality. (Molassiotis and Wang, 2022) This study examines perceived social support among family caregivers of cancer patients receiving chemotherapy in a tertiary care setting, using the Multidimensional Scale of Perceived Social Support (MSPSS), and explores its association with selected demographic variables.
MATERIALS AND METHODS
A descriptive cross-sectional study design was used to examine the perceived social support among family caregivers. The study was conducted at the day care centre of the oncology department at a tertiary care hospital in Jodhpur, Western Rajasthan, India, from August 1, 2024, to August 31, 2024. A total of 109 family caregivers were recruited using a non-probability purposive sampling technique. Sample size was calculated using Cochran formula: n=Z2p q/d2 Where, Z= 1.96 (95% confidence interval), p= 46.7% (prevalence of perceived social support from previous study)(“Maheshwari Preksha S, Kaur MR. Perceived social support and burden among family caregivers of cancer patients. Int J Health Sci Res. 2016;6(1):304-14. - Google Search,” n.d.) q = 0.533 (1-p) d= 20% relative precision. This yielded a minimum sample size of 109. Caregivers accompanying patients for chemotherapy for more than 3 months were included based on their availability, willingness to participate, can read and understand Hindi or English, and are aged 18 years and above, and the caregivers with known psychiatric conditions, not living with the patients, were excluded. Ethical approval was obtained from the Institutional Ethics Committee (AIIMS/IEC/2024/5123). Written informed consent was obtained from all participants after explaining the study purpose, procedures, potential risks, and benefits. Participants were assured of confidentiality and their right to withdraw from the study at any time without affecting their or their patient's care. Consent forms were provided in both Hindi and English.
Data Collection Tools
Two instruments were used for data collection. The first was a socio-demographic questionnaire, a self-developed structured form designed to gather demographic information about caregivers and patients, including age, gender, socioeconomic status, marital status, relationship to the patient, family composition, and residential area. The second was the Multidimensional Scale of Perceived Social Support (MSPSS), a validated instrument developed by Zimet et al.(“(PDF) The Multidimensional Scale of Perceived Social Support,” n.d.) that assesses perceived social support from three sources, like family, friends, and significant others. The scale consists of 12 items rated on a 7-point Likert scale (1 = very strongly disagree to 7 = very strongly agree). Permission to use the MSPSS was obtained via email from the developers. The scale demonstrated excellent reliability in this study, with a Cronbach's alpha of 0.91 and an overall reliability of 0.88.
Data Collection Procedure
Following ethical approval, participants were approached during their visit to the Day Care Centre. Those participants meeting the inclusion criteria were provided with detailed information about the study. After obtaining written informed consent, participants completed the self-administered questionnaires in a private, comfortable setting. Research assistants were available to clarify questions and provide support as needed. Participants were given flexible time to complete the questionnaires, and confidentiality was maintained throughout the process. Each participant took around 25-30 minutes to complete the questionnaire. 
Data analysis was performed using SPSS version 28.0. Descriptive statistics, including frequencies, percentages, means, and standard deviations, were calculated for demographic variables and MSPSS scores. The MSPSS scores were categorised as low (1-2.9), moderate (3-5), and high (5.1-7) perceived social support. Chi-square tests and Fisher's exact tests were used to examine associations between perceived social support levels and demographic variables. Karl Pearson's correlation coefficient was calculated to assess relationships between continuous variables. Statistical significance was set at p < 0.05.
RESULTS
A total of 109 family caregivers participated in the study. The demographic profile is presented in Supp 1. The majority of participants were male (70.6%, n=77), with a mean age of 35.56 ± 12.32 years. Most caregivers were married (77.1%, n=84), and 32.1% (n=35) were parents of the patients. Regarding socioeconomic status, 45.0% (n=49) belonged to the upper-lower class, followed by 30.3% (n=33) in the lower-middle class. Most caregivers (67.0%, n=73) resided in rural areas and lived in joint family systems (63.3%, n=69). The majority (95.4%, n=104) had fewer than two family members affected by cancer, and 90.8% (n=99) reported no previous family history of cancer. 
Table 1: Demographic profile of the caregivers in the study   N=109
	Socio-demographic variables
	       Frequency (%)
	  Mean ± SD

	Age of caregiver
Up to 30 years
> 30 years
	
47 (43.1)
62 (56.9)
	
   35.56 ± 12.32

	Gender of caregiver 
Male
Female
	
77 (70.6)
32 (29.4)
	

	Socioeconomic status
Upper
Upper-middle
Lower-middle
Upper-lower
Lower 
	
12 (11.0)
9 (8.3)
33 (30.3)
49 (45.0)
6 (5.5)
	

	Marital status
Unmarried 
Married 
	
25 (22.9)
84 (77.1)
	

	Relationship to the patient 
Parents 
Other 
	
35 (32.1)
74 (67.9)
	

	Number of family members affected by cancer 
<2
≥2
	

104 (95.4)
5 (4.6)
	

	Previous history of cancer in family 
Yes
No
	

10 (9.2)
99 (90.8)
	

	Type of family
Nuclear
Joint
	
40 (36.7)
69 (63.3)
	

	Area of residence
Urban 
Rural
	
36 (33.0)
73 (67.0)

	


Figure 1 presents the distribution of perceived social support levels among caregivers. The majority of participants (68.8%, n=75) reported high perceived social support, while 28.4% (n=31) reported moderate support, and only 2.8% (n=3) reported low support. The overall mean MSPSS score was 5.69 ± 1.22, indicating generally high levels of perceived social support among the study population. 
Figure 1: Level of perceived social support among caregivers of patients receiving chemotherapy  

Legend:  1= High, 2=Moderate, 3= low
Table 2 shows the mean scores and ranking of different domains of perceived social support. Family support ranked highest with a mean score of 6.21 ± 1.07 (36.35%), followed by support from significant others at 5.99 ± 1.36 (35.09%), and friends at 4.87 ± 2.13 (28.55%). This indicates that caregivers perceived the strongest support from their family members, followed by significant others, with friends providing the least perceived support. 
Table 2: Mean, Mean % score and rank order of domains of Perceived

	Social Support.
	
	
	

N=109

	Perceived social support
	Percentage (%)
	Mean ± SD
	Rank

	Family
	36.35
	6.21 ± 1.07
	1

	Significant other
	35.09
	5.99 ± 1.36
	2

	Friends
	28.55
	4.87 ± 2.13
	3


Table 3 shows significant associations were found between perceived social support and age of caregiver (p = 0.012), as older caregivers (> 30 years) were more likely to report higher levels of perceived social support compared to younger caregivers. In socioeconomic status (p = 0.008), the caregivers with higher socioeconomic status demonstrated higher levels of perceived social support. No significant associations were found between perceived social support and other demographic variables, including gender, marital status, relationship to patient, family cancer history, type of family, or area of residence (p > 0.05).
Table 3: Association of Perceived Social Support with selected Socio Demographic variables of caregiver.                                                                   N= 109                                                                                           
	Variables  
	Perceived social support                            
	   Fishers exact         
	P value

	
	      Low
	   Moderate
	   High
	
	

	Age of caregiver
Upto 30 years
> 30 years
	
        0
        3
  
	
          8                     
         23

	
   39
   36

	
8.043

	
0.012*


	Gender of caregiver 
Male
Female
	

1
2
	

20
11
	

56
19
	

3.209

	

0.168

	Socioeconomic 
status

Upper
Upper-middle
Lower-middle
Upper-lower
Lower 
	

0
0
0
0
3
	

3
2
12
13
1
	

9
7
21
36
2
	


17.442
	


0.008*

	Marital status
Unmarried 
Married 
	
0
3
	
5
26
	
20
55
	
1.68
	
0.359

	Relationship to the patient 
Parents 
Other 
	

1
2
	

14
17
	

20
55
	

3.595
	

0.133

	Number of family members affected by cancer 
<2
≥2
	


3
0
	


30
1
	


71
4
	


0.686
	


1

	Previous history of cancer in family 
Yes
No
	


0
3
	


3
28
	


7
68
	


0.264
	


1

	Type of family
Nuclear
Joint
	
2
1
	
14
17
	
24
51
	
2.926
	
0.196

	Area of residence
Urban 
Rural
	
0
3
	
11
20
	
25
50
	
1.124
	
0.664


*Significant, P=0.05
DISCUSSION
This study found that 68.8% of caregivers reported high perceived social support (mean score 5.69 ± 1.22), suggesting that most participants felt adequately supported by their social networks. This finding differs from some international studies, such as Pasek et al.,(“Pasek M, Dębska G, Wojtyna E. Perceived social support and the sense of coherence in patient–caregiver dyad versus acceptance of illness in cancer patients. Journal of clinical nursing. 2017 Dec;26(23-24):4985-93. - Google Search,” n.d.) who found significantly lower levels of perceived social support among cancer caregivers due to increased time demands and intensive care requirements. The higher support levels in our study may reflect strong family ties, cultural norms of shared caregiving responsibilities, and community support systems prevalent in Indian society. The dominance of family support (mean score 6.21 ± 1.07) over friends (4.87 ± 2.13) and significant others (5.99 ± 1.36) aligns with cultural expectations in Indian society, where family networks traditionally provide primary support during health crises. This finding is consistent with research by Maheshwari Preksha et al.,(“Maheshwari Preksha S, Kaur MR. Perceived social support and burden among family caregivers of cancer patients. Int J Health Sci Res. 2016;6(1):304-14. - Google Search,” n.d.) who noted similar patterns of family-centred support among Indian caregivers. However, our results contrast with Kahriman et al.,(“Kahriman F, Zaybak A. Caregiver burden and perceived social support among caregivers of patients with cancer. Asian Pacific journal of cancer prevention. 2015;16(8):3313-7. - Google Search,” n.d.) who found higher friend support scores in their Turkish population, highlighting cultural differences in support network utilisation. The significant association between age and perceived social support (p = 0.012) suggests that older caregivers may have developed stronger support networks over time or may be better positioned to access support resources. This finding aligns with Sussner et al., (Sussner et al., 2009) who reported similar age-related differences in support perception among caregivers. The association between socioeconomic status and perceived social support (p = 0.008) indicates that financial resources may facilitate access to both formal and informal support systems. Higher socioeconomic status may enable caregivers to hire additional help, access better healthcare services, and maintain social connections that provide emotional support. The predominance of male caregivers (70.6%) in our study contrasts with international research, such as Moore et al.,(Moore et al., 2023) who found 83.4% female caregivers. This difference may reflect cultural, religious, and economic factors specific to the Indian context, where male family members often assume primary responsibility for healthcare decisions and hospital visits.
CONCLUSION
This study highlights high perceived social support among cancer caregivers, primarily from family members, with lower support observed among younger and economically disadvantaged caregivers. Targeted interventions to strengthen support networks for vulnerable caregivers are essential. These findings provide a foundation for culturally appropriate strategies to enhance caregiver well-being and patient outcomes.
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Figure 1: Level of percieved social support 
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