Embracing the Power of Support: A Study on Family Caregivers of Children with Cancer.
Abstract
Background: The incidence of cancer is rising worldwide, leading to greater responsibility for family caregivers; Hence, they need support from society and healthcare professionals. Therefore, this study aimed to evaluate the power of social support among caregivers of children with cancer undergoing chemotherapy treatment.
Methods: A descriptive cross-sectional study was carried out to assess perceived social support among 109 family caregivers (FCGs) whose children were undergoing chemotherapy treatment for more than three cycles at the oncology day care centre. The participants were selected through purposive sampling technique. A self-developed data sheet was designed and validated to gather demographic information about caregivers and a standardized Multidimensional Scale of Perceived Social Support (MSPSS) were used for the data collection.
Results: The results showed that out of 109 FCGs, more than half, 62 (56.9 %) of caregivers were aged above 31 years, and around 77 (70.6%) were male. Most of the participants (68.8%) were found to have higher level of social support, with a mean score of 5.69±1.22. Less than half, at 28.4% showed moderate support, and only 2.8% experienced low support. Perceived support was found to have a significant association with caregivers’ age group and socioeconomic status.
Conclusion:
The result showed importance of social support in alleviating caregiving challenges, highlighting that insufficient support can increase the risk of psychosocial difficulties such as depression, poor mental health, reduced adherence and compliance with treatment.
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Introduction
Cancer is a disease manifested by the uncontrolled proliferation of cells. Cancer represents the major cause of dead and treatment related mortality rate worldwide. (1)  As reported by the Global Cancer Observatory (GLOBOCAN), nearly 19.3 million new cancer cases globally occurred in the year 2020, and India stand third after China and the United States of America. It is predicted that cancer cases in India would increase to 2.08 million, accounting for a rise of 57.5 per cent in 2040 from 2020. Advancement in the science, diagnostic technologies and cytotoxic regime, the survival rate of childhood cancer is improving significantly. (2)
Consequently, this study aimed to assess perceived social support among caregivers and to determine its association with selected demographic variables.
Childhood cancers notably contribute to early mortality and long-term complications worldwide. In 2022, approximately 211,080 new cases and 78,441 deaths were reported globally. Among childhood cancers, Leukaemia was one of the most common types, in which acute lymphoblastic Leukaemia (ALL) accounts for about 66.7% of all cases.(3),(4) Childhood cancer has become a primary universal challenge, contributing over 200,000 children yearly, and is projected to grow to 21 million diagnoses by 2030. (5)
Cancer treatments such as chemotherapy and radiotherapy, though essential, often cause long-term side effects that increase dependence on home-based care. Therefore, family members take a significant role in giving more responsibilities, such as offering physical, emotional, and financial support. (6) All the following burdens can lead to caregiver burnout and result in negative impacts on psychological and physical health, such as stress, anxiety, depression, and financial strain. (7), (8) Social support from family caregivers, peer group, and society plays a crucial role in reducing caregiving hardship. Thus, improving caregivers physical and mental health ultimately improves patient outcomes. (9) With the increasing number of long term childhood cancer survival, issues are also are becoming increasingly important among children with cancer.(10) 
Although the significance of social support in cancer care is well accepted, there are minimal research studies in India focusing on how family caregivers perceive social support. This reflects an individual’s subjective sense of the availability and adequacy of help from their social network, which may differ from the actual support received. (11) 
MATERIALS AND METHODS
A descriptive cross-sectional study was conducted among 109 caregivers attending the oncology day care centre of tertiary hospital in western Rajasthan. The data were collected using self-developed demographic data sheet which was designed and validated by experts to gather demographic information about caregivers including age, gender, socioeconomic status, marital status, relationship to the patient, family composition and are of resident. Perceived social support was assessed using a Multidimensional Scale of Perceived Social Support (MSPSS), which is a standardized 7-point Likert scale including 12 items. The scale demonstrated reliability with a Cronbach’s alpha of 0.91 and an overall reliability of 0.88. Samples were collected through a purposive sampling technique from August 1, 2024, to August 31, 2024. The sample size was estimated using a previous study with a p-value of 46.7% and a relative precision of 20%. (13) Caregivers aged 18 years and above who had been accompanying children undergoing chemotherapy for more than three months were included. The study was approved by the Institutional Ethics Committee (AIIMS/IEC/2024/5123)
Data Collection
Participants were approached during their visit to the Oncology Day Care Centre. Informed written consent was obtained from those who met the inclusion criteria. Self-administered questionnaires were filled out by the participants in a comfortable setting area.
 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. Descriptive and inferential statistics were used to analysed data using SPSS version 28.0, with p<0.05 kept as the criterion. 
RESULTS
The sample consisted of 109 family caregivers. As shown in Table 1, Most of the caregivers were male (70.6%, n=77), with a mean age of 35.56 ± 12.32 years. More than half of caregivers were married (77.1%, n=84), and 32.1% (n=35) were parents of the child. 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 (5.4)
	

	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)
	

	Family type
Nuclear
Joint
	
40 (36.7)
69 (63.3)
	

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

	



Figure 1 shows the distribution of perceived social support levels among the caregivers. The majority of participants (68.8%, n=75) reported high level of 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 social support among the study population. 
Figure 1: Level of perceived social support among caregivers of patients receiving chemotherapy  





Legend:  1= High level of support, 2=Moderate level of support, 3= low level of support 
Table 2 illustrates 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 greatest support from their family members, while significant others offered moderate support and friends provided the least.
Table 2: Mean, Mean % score and rank order of domains 
                                                                                                                                      ( n=109)

	 Social support
	Percentage (%)
	Mean ± SD
	Rank

	Family
	36.35
	6.21 ± 1.07
	1

	Significant other
	35.10
	5.99 ± 1.36
	2

	Friends
	28.55
	4.87 ± 2.13
	3



Table 3 shows significant association between social support and age of caregiver (p = 0.012), as older caregivers (> 30 years) were more inclined to report higher levels of social support than younger caregivers. Caregivers with higher socioeconomic status reported a stronger sense of social support. No evident association with gender, marital status, relationship to patient, family cancer history, family type, and residential area (p > 0.05).
Table 3: Association Between Perceived Social Support and Selected Socio-Demographic
                                                                                                                                (n=109)
	Variables  
	Perceived social support                            
	P- value

	
	      Low
	 Moderate
	   High
	

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

	
   39
   36

	
0.012*


	Gender of caregiver 
Male
Female
	

1
2
	

20
11
	

56
19
	

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
	


0.008*

	Marital status
Unmarried 
Married 
	
0
3
	
5
26
	
20
55
	
0.359

	Relationship to the patient 
Parents 
Other 
	
1
2
	
14
17
	
20
55
	
0.133

	Number of family members affected by cancer 
<2
≥2
	

3
0
	

30
1
	

71
4
	

1

	Previous history of cancer in family 
Yes
No
	
0
3
	
3
28
	
7
68
	

1

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

	Area of residence
Urban 
Rural
	
0
3
	
11
20
	
25
50
	
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., (14) reported significantly less perceived social support among cancer caregivers due to increased time demands and intensive care requirements. Current study reflects higher-level of support this result may be due to stronger family ties, cultural norms of shared caregiving responsibilities among family caregivers, and also community support systems prevalent in Indian society. The superiority of family support (mean score 6.21 ± 1.07) over friends (4.87 ± 2.13) and others (5.99 ± 1.36) aligns with cultural expectations in Indian society, where lineage traditionally provide primary support during health emergency. This result corresponds with the study conducted by Maheshwari Preksha et al., (13) who noted similar patterns of family-centred support among Indian caregivers. However, our findings are contrast with Kahriman et al., (15) who revealed higher friend support scores in their Turkish population, highlighting cultural differences in support network utilisation. Age was also found to be significantly associated with perceived social support (p = 0.012) suggests that older caregivers may have developed stronger support networks over time or may be due to better positioned to access support system. This finding aligns with Sussner et al., (16) who reported similar age-related differences in support with perception among caregivers. The association between socioeconomic class 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 the present study contrasts with international research, such as Moore et al., (17) 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 and in many whereas in some Indian culture women often have limited autonomy and freedom of movement, particularly in rural areas, which restricts their ability to independently seek healthcare or travel to distant facilities which they are predominantly engaged domestic work and childcare. 
CONCLUSION
[bookmark: _GoBack]This study emphasized that higher level of perceived social support is primarily from family members. On the other hand, participants with younger age group and financially poorer reported lower support. It reflects that social support is very vital for managing the physical, emotional, and financial burden in order to minimize stress, and also to improving the overall well-being. Therefore, targeted interventions to strengthen support networks for vulnerable caregivers are crucial and provide a foundation for culturally appropriate strategies to enhance both caregiver well-being and patient outcomes.
LIMITATION
· Generalizability is limited due to a small sample, a single-centre setting, and a study design
· Psychological outcomes like depression, overall well-being, and adherence to treatment and it cost, types and stage of cancer were not measured
IMPLICATION
· Nursing education programmes can incorporate coursework and training modules that focus on understanding the unique needs of families affected by cancer. 
· Nursing researchers can contribute to developing and implementing aimed at enhancing social support for families affected by cancer by conducting rigorous studies, enabling nurses to offer evidence-based recommendations to improve the well-being of patients and caregivers.
· Nurses should assess caregivers’ Perceived Social Support and collaborate with interdisciplinary teams to connect families with appropriate resources and services.
· Administrators can advocate for the inclusion of support services for caregivers within healthcare settings, such as support groups, counselling services, and Respite Care Programs. Fostering partnerships with community organisations and administrators can expand access to resources for families in need.
CONSENT
 "All authors declare that ‘written informed consent was obtained from the parents, and assent was taken from the eligible children.
ETHICAL CONSIDERATIONS
The study was approved by the Institutional Ethics Committee (AIIMS/IEC/2024/5123) of AIIMS Jodhpur.
Disclaimer (Artificial intelligence)
This manuscript was edited using Grammarly for language editing (Grammarly Inc., USA).
References: 
1.	Brown JS, Amend SR, Austin RH, Gatenby RA, Hammarlund EU, Pienta KJ. Updating the Definition of Cancer. Mol Cancer Res. 2023 Nov 1;21(11):1142–7. 
2.	Zahnreich S, Schmidberger H. Childhood Cancer: Occurrence, Treatment and Risk of Second Primary Malignancies. Cancers (Basel). 2021 May 26;13(11):2607. 
3.	Wang M, Bi Y, Fan Y, Fu X, Jin Y. Global incidence of childhood cancer by subtype in 2022: a population-based registry study. eClinicalMedicine [Internet]. 2025 Nov 1 
4.	Liu W, Fang J, Zhu M, Zhou J, Yuan C. Global, regional, and National burden of childhood leukemia from 1990 to 2021. BMC Pediatrics. 2025 Jul 26;25(1):571. 
5.	Pathan SR, Bhende VV, Sharma KB, Chowdappa RG, Patel VA, Gangoda DM, et al. Addressing the Alarming Rise in Pediatric Cancer Prevalence in India: A Call to Action. Health Sci Rep. 2025 Feb;8(2):e70429. 
6.	Arunachalam SS, Shetty AP, Panniyadi N, Meena C, Kumari J, Rani B, et al. Study on knowledge of chemotherapy’s adverse effects and their self-care ability to manage - The cancer survivors impact. Clinical Epidemiology and Global Health. 2021 Jul 1;11:100765. 
7.	Soh XC, Hartanto A, Ling N, Reyes M, Sim L, Majeed NM. Prevalence of depression, anxiety, burden, burnout, and stress in informal caregivers: An umbrella review of meta-analyses. Archives of Gerontology and Geriatrics Plus. 2025 Sep 1;2(3):100197. 
8.	The impact of caregiver burden on quality of life in family caregivers of patients with advanced cancer: a moderated mediation analysis of the role of psychological distress and family resilience | BMC Public Health | Full Text [Internet]. [cited 2025 Nov 12]. Available from: https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-18321-3
9.	Hailu GN, Gebru HB, Hagos GG, Weldemariam AH, Tadesse DB, Mebrahtom G. The role of family caregivers in supporting older adults in Africa: systematic review. BMC Geriatrics. 2025 Jul 3;25(1):491. 
10.	Mulder RL, Hudson MM, Skinner R, Kremer LC. Health Problems in Survivors of Childhood Cancer: The Need for International Collaboration in Long-Term Follow-Up Care. Future Oncology. 2013 Nov 24;9(11):1667–70. 
11.	Salifu Y, Ekpor E, Bayuo J, Akyirem S, Nkhoma K. Patients’ and caregivers’ experiences of familial and social support in resource-poor settings: A systematically constructed review and meta-synthesis. Palliat Care Soc Pract. 2025 Jun 27;19:26323524251349840. 
12.	Multidimensional Scale Of Perceived Social Support | MSPSS | Greenspace (US) [Internet]. 2020 [cited 2025 May 17]. Available from: https://greenspacehealth.com/en-us/perceived-social-support-mspss/
13.	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 [Internet]. [cited 2025 May 17]. 
14.	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.
15.	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 [Internet]. [cited 2025 May 17]. 
16.	Sussner KM, Thompson HS, Jandorf L, Edwards TA, Forman A, Brown K, et al. The influence of acculturation and breast cancer-specific distress on perceived barriers to genetic testing for breast cancer among women of African descent. Psycho-Oncology. 2009;18(9):945–55. 
17.	Moore A, Bennett B, Taylor-Stokes G, Daumont MJ. Caregivers of patients with malignant pleural mesothelioma: who provides care, what care do they provide and what burden do they experience? Qual Life Res. 2023 Sep;32(9):2587–99. 


68.8	28.4	2.8	

2

