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Qualidade de Vida e Saude Mental de Familiares de Pessoas em Tratamento Oncolégico
Calidad de Vida y Salud Mental de Familiares de Personas en Tratamiento Oncolégico

RESUMO

Objetivo: Avaliar a qualidade de vida e analisar sua relacdo com sintomas de ansiedade e depressdao em familiares de pessoas em
tratamento oncolégico. Método: Estudo quantitativo, analitico-descritivo e transversal, realizado com 84 familiares de pacientes em
tratamento oncoldgico em uma unidade de alta complexidade no interior da Bahia. Foram utilizados instrumentos para avaliacdo
da qualidade de vida, ansiedade e depressao. Os dados foram analisados por meio de estatistica descritiva e testes de correlacdo
e comparacao entre grupos. Resultados: O indice geral de qualidade de vida foi satisfatério, com maior comprometimento nos
dominios meio ambiente e psicoldgico. Sintomas de ansiedade e depressao foram identificados em parcela expressiva dos participantes
e apresentaram correlacdo negativa com todos os dominios da qualidade de vida, especialmente os dominios fisico e psicolégico.
Conclusao: Sintomas de ansiedade e depressao estao associados a pior qualidade de vida dos familiares, evidenciando a necessidade de
acoes voltadas ao cuidado integral e a satde mental dessa populacéo.

DESCRITORES: Oncologia; Qualidade de Vida; Ansiedade; Depressao; Cuidadores

ABSTRACT

Objective: To assess quality of life and analyze its relationship with symptoms of anxiety and depression among family members of
patients undergoing cancer treatment. Method: A quantitative, descriptive-analytical, cross-sectional study was conducted with 84
family members of patients undergoing cancer treatment at a high-complexity facility in the interior of Bahia. Instruments were used to
assess quality of life, anxiety, and depression. The data were analyzed using descriptive statistics, correlation tests, and between-group
comparisons. Results: The overall quality of life index was satisfactory, with greater impairment in the environmental and psychological
domains. Symptoms of anxiety and depression were identified in a significant proportion of the participants and showed a negative
correlation with all domains of quality of life, especially the physical and psychological domains. Conclusion: Symptoms of anxiety
and depression are associated with a poorer quality of life among family members, highlighting the need for interventions focused on
comprehensive care and mental health for this population.

DESCRIPTORS: Oncology; Quality of Life; Anxiety; Depression; Caregivers

RESUMEN

Objetivo: Evaluar la calidad de vida y analizar su relacién con los sintomas de ansiedad y depresion en los familiares de personas en
tratamiento oncolégico. Método: Estudio cuantitativo, analitico-descriptivo y transversal, realizado con 84 familiares de pacientes en
tratamiento oncoldgico en un centro de alta complejidad del interior de Bahia. Se utilizaron instrumentos para evaluar la calidad de vida,
la ansiedad y la depresién. Los datos se analizaron mediante estadistica descriptiva y pruebas de correlacién y comparacién entre grupos.
Resultados: El indice general de calidad de vida fue satisfactorio, con un mayor deterioro en los dmbitos ambiental y psicolégico. Se
identificaron sintomas de ansiedad y depresion en una parte significativa de los participantes y presentaron una correlacion negativa
con todos los &mbitos de la calidad de vida, especialmente en los &mbitos fisico y psicolégico. Conclusién: Los sintomas de ansiedad
y depresién se asocian a una peor calidad de vida de los familiares, lo que pone de manifiesto la necesidad de medidas orientadas a la
atencion integral y a la salud mental de esta poblacion.

DESCRIPTORES: Oncologia; Calidad de vida; Ansiedad; Depresién; Cuidadores
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INTRODUCTION

he incidence of cancer in Brazil
and worldwide has shown a steady
decades,
emerging as a major public health

increase in recent
problem, with an upward trend asso-
ciated primarily with population aging
and demographic transition. In 2022,
there were approximately 20 million
new cases of cancer worldwide, with
a projected significant increase in the
coming decades. The World Health
Organization (WHO) estimates that
cases could reach 35.3 million by
2050 (PAHO, 2024). In this context,
caring for people with malignant neo-
plasms has become an increasing-
ly common reality in families’ daily
lives, leading to significant changes in
family dynamics and requiring a reor-
ganization of daily activities to meet
the demands of treatment. Thus, the
diagnosis of a serious disease, such as
cancer, affects not only the individual
who is ill but the entire family, which
comes to experience the illness as a
shared process (OLIVEIRA et al., 2026;
MORAES; SANTANA, 2024).

Cancer is a major public health
problem and one of the leading causes
of premature death worldwide, espe-
cially among people under 70 years of
age (INCA, 2020; PAHO, 2024). The
cancer treatment journey, in turn, is
often marked by multiple side effects,
which significantly compromise pa-
tients’ quality of life (QOL). Recent
studies show that the majority of can-
cer patients—approximately 78.5%—
experience adverse effects resulting
from treatment, highlighting the high
frequency of these manifestations and
their impact on the therapeutic experi-
ence (DEMILIE et al., 2025; KATTA et

C)
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al., 2023). Thus, the process involving
diagnosis and treatment is recognized
as a potentially stressful experience,
with repercussions on the biopsycho-
social and spiritual dimensions, af-
fecting both the patient and their fam-
ily members (HOSSEINI et al., 2016;
CORDEIRO; SANTOS; ORLANDI,
2021; MILLIRON et al., 2022).

In this regard, although techno-
logical advances have expanded the
possibilities for prevention, early de-
tection, and treatment, cancer is still
frequently associated, in the social
imagination, with incurability and the
possibility of death, which contributes
to the creation of stigmas and feelings
of fear related to the disease (OLIVEI-
RA et al., 2026; GONCALVES et al.,
2024). This perception leads to cancer
being experienced as one of the most
feared and painful experiences, not
only for the patient but also for their
family members, impacting emotional,
social, and psychological aspects? .
Added to this is the fact that cancer
treatments are generally prolonged,
invasive, and exhausting, requiring
continuous monitoring and causing
significant changes in the daily lives of
patients and their families®.

Given this scenario, the central
role played by family caregivers in
the care process stands out. These in-
dividuals take on responsibilities that
encompass physical, emotional, in-
formational, and functional support—
ranging from assistance with daily
activities to accompanying patients to
medical appointments and managing
symptoms—in addition to contributing
to treatment adherence “4° . However,
despite their importance, attention to
the needs of these caregivers is still of-
ten neglected. Evidence indicates that
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family members of cancer patients de-
vote a significant amount of time to
caregiving—often more than 20 hours
per week—which can result in signifi-
cant physical and emotional strain 7).

As a result, the burden associated
with caregiving negatively impacts the
physical, emotional, and psychosocial
health of family members, contrib-
uting to the emergence of symptoms
such as anxiety, fear, uncertainty, guilt,
helplessness, and exhaustion “7® .
These conditions can compromise
not only the well-being of the family
caregiver but also the quality of care
provided. Corroborating this scenario,
a study identified a high prevalence
of symptoms of anxiety (41.5%) and
(15.4%)
members of people with cancer, with

depression among family
these conditions being associated with
a decline in health-related quality of
life @ .

In addition, mental disorders con-
stitute a major global public health
problem, accounting for a significant
burden of morbidity and mortality
1011 These conditions are influenced
by multiple factors, including psycho-
logical, social, and contextual aspects,
and are often triggered or exacerbat-
ed by situations of intense stress, such
as a cancer diagnosis. In this context,
the hospital environment and the de-
mands of cancer treatment tend to in-
tensify these factors, directly impact-
ing patients and their families 12 .

Thus, there is a clear need to ex-
pand
understanding the quality of life and

scientific research aimed at
mental health of family members of
people undergoing cancer treatment,
given the social relevance of the topic
and its impact on comprehensive care.
Identifying the factors associated with
a reduced quality of life and the devel-
opment of mental disorders can inform
the development of more effective and
integrated intervention strategies that
address not only the patient but also
the family caregiver.
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Thus, the guiding question of this
study is: “What is the level of quali-
ty of life and its relationship to men-
tal disorders among family members
of people with cancer?” The study is
justified by the need to deepen our
understanding of this topic, which re-
mains under-explored in both national
and international literature, thereby
contributing to the development of
more comprehensive care practices
that recognize family members as a
fundamental element in the oncology
care process.

METHODS

Type of Study

A quantitative, analytical-descrip-
tive, cross-sectional study linked to
the parent project “QUALITY OF LIFE
SCALE FOR FAMILY MEMBERS OF
PEOPLE WITH CANCER EQV-FAMC:
ADAPTATION OF A GENERIC MEA-
SURE.”

Study Location and Period

Conducted at a High-Complexity
Oncology Unit (UNACON) located
in a city in the interior of Bahia. Data
collection took place between Sep-
tember 2022 and January 2023.

Population, sample, and participant
selection

The study population consisted
of 84 family members of people with
cancer undergoing oncological treat-
ment at UNACON. The sample was
selected based on convenience/acces-
sibility. Participants were included if
they were 18 years of age or older, had
a family member undergoing cancer
treatment at the unit, lived with and
maintained an ongoing relationship
with the patient, accompanied the
patient through at least one stage of
treatment, and agreed to participate in
the study by signing the Informed Con-
sent Form (ICF). Family members un-
dergoing medical treatment for mental
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disorders were excluded.
Study Variables

The variables investigated includ-
ed sociodemographic and clinical
characteristics of family members, as
well as scores for quality of life, anx-
iety, and depression. The sociodemo-
graphic variables included age, sex,
income, marital status, education lev-
el, religion, employment status, and
municipality of residence. Clinical
and family variables included degree
of kinship, living with the ill family
member, previous experience with
cancer in the family, duration of treat-

ment, patient age, and type of cancer.

Data Collection Instruments

Data collection was conducted
using four instruments: a sociodemo-
graphic and clinical questionnaire,
designed to characterize family mem-
bers; the World Health Organization
Quality of Life-bref (WHOQOL-bref)
1%, an instrument consisting of 26
questions distributed across the do-
mains of physical health, psycholog-
ical well-being, social relationships,
and the environment, used to assess
quality of life. Responses follow a 1-5
Likert scale, with scores converted to a
scale of 0-100; the Generalized Anxi-
ety Disorder-7 (GAD-7) ", consisting
of seven items designed to screen for
anxiety symptoms, with a total score
ranging from 0 to 21; Patient Health
Questionnaire-9 (PHQ-9) ", consist-
ing of nine items to identify depressive
symptoms, with a total score ranging
from O to 27.

Data Collection Procedure
Participants were approached in
the clinic’s waiting room before or af-
ter their family member’s treatment.
After receiving an explanation of the
study’s objectives, eligible participants
were directed to a private room, where
they read and signed the informed
consent form and subsequently com-

pleted the questionnaires in an inter-
view format. Data collection was con-
ducted by researchers who had been
previously trained to standardize the
interviews and ensure data reliability.

Data Organization and Analysis

The data were stored in the Re-
search Electronic Data Capture (RED-
Cap) system and subsequently export-
ed to the Statistical Package for the
Social Sciences (SPSS®), version 22.0.
In the descriptive analysis, categorical
variables were presented as absolute
and relative frequencies, while quan-
titative variables were analyzed using
measures of central tendency and dis-
persion. Data normality was assessed
using the Kolmogorov-Smirnov test.
Given the nonparametric distribution,
Spearman’s  correlation  coefficient
was used to evaluate the correlation
between the domains of quality of life
and the anxiety and depression scores.
For comparisons between indepen-
dent groups, the Mann-Whitney test
was applied. A significance level of
5% was adopted.

Ethical Considerations

The study followed the ethical
guidelines set forth in Resolutions No.
466/2012 and No. 510/2016 of the Na-
tional Health Council. All participants
signed the informed consent form,
guaranteeing anonymity, confidential-
ity, and the freedom to withdraw from
the study at any time. Registered un-
der Research Ethics Committee (CEP)
approval number 3,026,668 from the
State University of Feira de Santana
(UEFS) and the Certificate of Submis-
sion for Ethical Review (CAAE) No.
91689518.1.0000.0053.

RESULTS
Characterization of family mem-
bers and individuals undergoing can-

cer treatment
A total of 84 family members of

®
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people undergoing cancer treatment
were interviewed. Based on the data
extracted during the first stage of data
collection—which focused on the so-
ciodemographic characteristics of the
family members—it was observed that
the majority were female (76.2%),
children of the hospitalized patient
(56%), with a mean age of 41.3 years
(£ 12.8), the majority of whom were
Catholic (52.4%), married (41.7%),
with a high school education (45.2%),
employed (34.5%), residing in a city
other than where their relative is re-
ceiving treatment (53.6%), living with
the hospitalized relative (53.6%), and
with no prior experience accompany-
ing other relatives undergoing cancer
treatment (78.6%).

Regarding the clinical character-

istics of the family members, 42.9%
reported engaging in regular physi-
cal activity, and the majority had no
comorbidities (64.3%). In addition,
45.2% of family members experi-
enced some form of physical pain,
6.0% had some type of cognitive prob-
lem (memory, reasoning, communica-
tion), and 2.4% had a psychological
problem; 25% reported undergoing
some form of medical treatment. Fur-
thermore, there was a predominance
of family members with and without
anxiety symptoms as assessed by the
GAD-7 scale (45.2% and 53.6%, re-
spectively), and twenty-four family
members with depressive symptoms
(28.6%) and fifty-nine family mem-
bers without depressive symptoms
(70.2%) (Table 1).

Table 1 - Clinical data on family members of patients undergoing cancer treatment at a

High-Complexity Unit in Feira de Santana, Bahia, from September 2022 to January 2023

(n=84).

Variables Yes n (%) No n (%)

Habits
Smoking 2(2,4) 81(96,4)
Alcohol consumption (until intoxicated) 9(10,7) 74 (88,1)
Regular physical activity 36 (42,9) 47 (56,0)
Absence of comorbidities 54 (64,3) 30 (35,7)
Comorbidity 18(21,4) 66 (78,6)
Hypertension 3(3,6) 81(96,4)
Diabetes Mellitus 2(2,4) 82(97,6)
Heart disease 0 84 (100,0)
Stroke 0 84 (100,0)
Cancer 7(8,3) 77 (91,7)
Self-reported physical pain 38 (45,2) 45(53,6)
Self-reported cognitive problems 5 (6,0) 78(92,9)
Self-reported psychological problems 2(2,4) 80 (95,2)
Medical treatment 21(25,0) 62(73,8)
Anxiety symptoms (GAD-7) 38(45,2) 45 (53,6)
Depressive symptoms (PHQ-9) 24 (28,6) 59 (70,1)

Source: Data processed by the author.
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As for the patients, the majority were
female (56%) with a mean age of 57.6
years (+ 15.5) and a treatment duration
of 19.1 months (+ 27.3); breast cancer
was the most common type (25%), fol-
lowed by prostate cancer (15.6%) and
colorectal cancer (15.6%).

Quality of life among family members
of patients undergoing cancer treat-
ment

The General Quality of Life Index
(GQLI) showed an average score of
62.9 (x11.9), indicating a satisfactory
quality of life. For item 1, “How would
you rate your quality of life?”, the score
was 3.3 (+x0.8), and for item 2, “How
satisfied are you with your health?”, the
score was 3.2 (+0.8). Most family mem-
bers rated their QoL as “Neither bad nor
good” (48.8%). Regarding satisfaction
with health, the majority reported be-
ing “Neither satisfied nor dissatisfied”
(38.1%), while another group reported
being “Satisfied” (38.1%).

It was observed that, in the analysis
of the mean scores for the items in the
Physical domain, item 16—which cor-
responds to the “Sleep and Rest” fac-
et—had the lowest mean score (3.0); in
contrast, items 03, 04, and 15 (which
encompass the facets: Pain and Dis-
comfort, Dependence on Medication or
Treatments, and Mobility) had the high-
est scores: 4.0 (£1.2), 3.8 (x1.3), and
3.8 (£1.0), respectively. In terms of the
total score, the Physical domain had the
highest mean (65.5) among the others.

Items 20 and 22, which pertain to
Personal Relationships and Social Sup-
port, yielded averages of 3.6 (+1.0)
and 3.7 (x1.0), respectively; whereas
the “Sexual Activity” facet of item 21
scored 3.5 (£1.0), which was the lowest
in the category. “Social Relationships”
had a total score of 65.4 (£19.4), sec-
ond only to the “Physical” domain.

Among the items in the Psycho-
logical item 05, “Positive
Feelings,” had the lowest mean (3.0),
while items 06, 11, and 19—relating to

domain,
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the facets of Spirituality, Religion, and
Personal Beliefs; Body image and ap-
pearance; and Self-esteem—achieved
the highest scores and, consequently,
a higher level of QoL: 4.0 (+0.8); 3.9
(£1.1); and 3.7 (£0.9), respectively. In
terms of its total score, it showed one
of the highest averages (64.3), second
only to the Physical and Social domains
as previously mentioned among the do-
mains, thus indicating a moderate level
of Qol.

The “Financial Resources” facet,
assessed by item 12, and the “Partici-
pation and/or Opportunities for Recre-
ation/Leisure” facet, assessed by item
14, both had the lowest averages, at
2.6 (+0.9), In contrast, item 09, which
assesses the Physical Environment (pol-
lution/noise/traffic/climate), followed
by item 23 (Home Environment), had
scores of 3.5 (+1.0) and 3.7 (+0.9), re-
spectively; these two were the highest
scores in this domain. The total score
for the Environment domain had the
lowest mean (54.4) among the other
domains, and consequently indicated
that families have a lower quality of life
in this regard.

Table 2 shows the correlation be-
tween the WHOQOL-bref domains and
the scores on the anxiety (GAD-7) and
depression (PHQ-9) assessment scales,
as measured by Spearman’s correlation.

It was observed that a weak but sig-
nificant negative correlation was found
between the Physical domain and the
GAD-7 score (r = -0.36; p-value =
0.001), followed by the correlation be-
tween the Psychological domain and
the GAD-7 score (r = -0.34; p-value =
0.001), indicating that the higher these
anxiety scores are among family mem-
bers, the more their QoL in the Phys-
ical and Psychological domains tends
to be impaired. In addition, the Social
and Environmental domains showed a
moderate negative but significant cor-
relation (r = -0.29; p-value = 0.006 and
r=-0.26; p-value = 0.017).

The Physical and Psychological
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domains, on the other hand, showed
strong and significant negative correla-
tions (r = -0.55 and p-value = 0.000,
and r = -0.51 and p-value = 0.000, re-
spectively) with the PHQ-9 score, thus
confirming that the higher the PHQ-9

scores—that is, the more depressive
symptoms family members exhibit—the
lower the QoL scores in the Physical
and Psychological domains, thus indi-
cating a negative impact on these indi-
viduals’ QolL.

Table 2 — Correlations* between GAD-7 and PHQ-9 scores and WHOQOL-bref domain

scores, according to family members of individuals undergoing cancer treatment, Feira
de Santana, Bahia, September 2022 to January 2023 (n = 83).

Domains Anxiety r (p) Depression r (p)
Physical -0.36 (0.001) -0.55 (0.000)
Social Relationships -0.29 (0.006) -0.27 (0.014)
Psychological -0.34(0.001) -0.51 (0.000)
Environment -0.26 (0.017) -0.36 (0.001)

*: The correlation is significant at the 0.01 level
(p-value = 0.05).
SOURCE: Data processed by the author.

Table 3 shows the quality of life
scores for the group of family members
with GAD scores above 10 points, sug-
gesting anxiety symptoms, and the QoL
scores for the group of family members
with scores below 9, indicating no anx-
iety symptoms.

When analyzing the difference be-
tween the groups (family members with
anxiety symptoms vs. family members
without anxiety symptoms), it is ob-

served that in the Physical domain,
family members without anxiety symp-
toms had the highest average QoL score
(61.4) and a p-value of 0.025, indicating
a significant difference between the two
groups. Furthermore, in the Environ-
mental domain, a mean of 54.1 (x15.8)
was observed; this was the domain with
the lowest mean, indicating that family
members with anxiety symptoms tend to
have their QoL in the Environmental do-
main impaired. However, it was not pos-
sible to identify a significant difference
between the groups (p-value = 0.155).

Table 3 - Mean and standard deviation of the WHOQOL-bref and GAD-7 domains, as

reported by family members of cancer patients, Feira de Santana, Bahia, September
2022 through January 2023 (n=83).

Family members with anxiety Family members without
Domains symptoms (n=38) anxiety symptoms (n=45) ol
X X SD
Physical 61.4 16.1 68.9 11.8 0.025
Social Relationships 60.3 21.3 69.7 16.9 0.058
Psychological 60.9 15.5 67.1 12.8 0.100
Environment 54.1 15.8 58.5 11.6 0.155

*: p-value <0.05, Mann-Whitney test.

Source: Data processed by the author.
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Analysis of QoL scores among fam-
ily members with positive and negative
symptoms of depression revealed that, in
most domains, there were significant dif-
ferences between the groups.

In the group of family members with
symptoms,
means were observed: Physical domain
(55.8; p-value = 0.000), Psychological
domain (54.5; p-value = 0.000), and Envi-
ronment domain (51.2; p-value = 0.030),

depressive the following

with the latter being the lowest, indicat-
ing that family members with depressive

symptoms tend to have their Environment
domain of QoL impaired (Table 4).

In the Social Relationships domain,
the score was 59.0 and the p-value was
0.107, revealing that there was no sig-
nificant difference between the groups;
however, the score in the group of fam-
ily members without depressive symp-
toms showed an average difference of
approximately 9 points, indicating a
statistical discrepancy. This discrepancy
was likely due to the influence of the
small sample size.

Table 4 - Mean and standard deviation of the WHOQOL-bref and PHQ-9 domains,

according to family members of individuals undergoing cancer treatment, Feira de
Santana, Bahia, September 2022 to January 2023 (n=83).

Family members with depressi- Family members without
Domains ve symptoms (n=24) depressive symptoms (n=59) el
X X SD
Physical 55.8 15.1 69.4 12.1 0.000
Social 59.0 20.9 68.0 18.4 0.107
Psychological 54.5 14.6 68.3 12.2 0.000
Environment 51.2 15.6 58.6 12.5 0.030

* <0.05, Mann-Whitney test.

Source: Data processed by the author.

DISCUSSION

Cancer has a significant impact
not only on the life of the person with
the disease but also on the physical,
emotional, and social health of fam-
ily members involved in caregiving,
especially those who assume the role
of primary caregiver (®'7 . Recent
studies show that family caregivers
experience high levels of psycholog-
ical distress, emotional overload, and
impaired quality of life (QOL), partic-
ularly in the face of changes imposed
by the treatment regimen and the on-
going demands of care ¥ .

The predominance of female fam-
ily members observed in this study is
consistent with evidence from pre-
vious research, which indicates that

@ ()  DOL https:/doi.org/10.36489/nursing.2026v32i341p22446-22469
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women are primarily responsible for
supporting and caring for family mem-
bers who are ill '¢1929  The literature
indicates that sociocultural factors
related to gender roles lead women—
primarily wives and daughters—to
assume the majority of responsibility
for family care, making them more
vulnerable to physical and emotional
overload 20

The “Environment” domain
showed the greatest impairment of
Qol, suggesting a direct influence
of socioeconomic conditions, access
to health

and leisure opportunities on family

services, transportation,
members’ well-being. These findings
that
identified a significant financial im-

corroborate previous studies
pact resulting from cancer treatment,
including expenses related to food,

medications, transportation, and time
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off work @122,

Furthermore, the limitation of lei-
sure activities observed in this study
supports previous findings showing
that family caregivers often reduce
or abandon opportunities for self-
care and recreation due to their on-
going dedication to the patient. This
context contributes to the impairment
of social life and well-being, since
feelings of excessive responsibility
and guilt when prioritizing personal
needs can lead to social isolation and
a more negative perception of quality
of life @>23 . Another factor that can
compromise family members’ quality
of life relates to difficulties in access-
ing health care services. The indirect
costs of treatment, combined with the
need for frequent and often prolonged
travel, represent an additional source
of physical, emotional, and financial
strain, particularly among families in
situations of greater socioeconomic
vulnerability @ .

The psychological domain showed
significant  impairment, indicat-
ing considerable emotional distress
among family members. Reduced life
satisfaction and difficulty concentrat-
ing among family caregivers, fear of
disease progression, uncertainty re-
garding the prognosis, and constant
concern for the ill family member
contribute to the onset of anxiety, sad-
ness, distress, and a sense of helpless-
ness @22324  Another relevant aspect
concerns the difficulty family mem-
bers have in practicing self-care. The
burden of responsibilities and the fo-
cus on the patient’s care contribute to
the neglect of their own physical and
emotional needs, including a lack of
physical activity, sleep disturbances,
and reduced rest time. Studies show
that family caregivers are at greater
risk of physical exhaustion and psy-
chological distress, especially when
they have a weak social support net-
work 1920

The repercussions of cancer ex-
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tend beyond the physical and clinical
spheres, also affecting aspects related
to intimacy, sexuality, and interper-
sonal relationships. The emotional
burden and changes resulting from
the illness and treatment process can
reduce emotional closeness between
partners and compromise the quality
of social relationships, contributing to
a poorer perception of quality of life
among family caregivers 23
Although the Physical domain had
the highest scores, the persistence of
sleep- and fatigue-related impairments
suggests that the demands of care-
giving may negatively impact family
members’ physical health. Changes
in sleep patterns, exhaustion, and re-
duced energy for daily activities have
frequently been described among
caregivers, reflecting the cumulative
impact of caregiving demands and
emotional burnout @2:232%
Additionally, the association be-
tween lower quality-of-life scores and
higher levels of anxiety and depres-
sion reinforces the close relationship
between psychological distress and
overall well-being. This finding aligns
with evidence pointing to a high
prevalence of anxiety and depressive
symptoms among family members of
cancer patients, highlighting the need
for psychological support strategies
aimed not only at the patient but also
at their family support network 19 .
The most significant association
was observed between depressive
symptoms and the physical domain
of quality of life, suggesting that
emotional distress may directly af-
fect physical well-being, functional
capacity, and sleep quality. Evidence
from the literature indicates that the
psychological
caregiving promotes the emergence

impact of long-term

of somatic symptoms and contributes
to a worsening of caregivers’ overall
health %24 _ Furthermore, studies in-
dicate that family members of cancer
patients may experience levels of emo-
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tional distress equal to or even greater
than those of the patients themselves,
especially due to uncertainties related
to the disease’s progression, the risk of
recurrence, and the possibility of los-
ing a loved one ?°2% _ The persistence
of unmet emotional and psychologi-
cal needs has also been associated
with increased psychological distress
and a poorer quality of life for these
individuals @%.

In light of these findings, it is es-
sential to expand multidisciplinary
care for family members, recogniz-
ing them as active participants in the
therapeutic process. Strategies such
support, support
groups, discussion circles, health ed-

as psychological

ucation initiatives, and strengthening
communication among the healthcare
team, the patient, and the family can
help reduce emotional strain, pro-
mote a healthier approach to coping
with illness, and improve caregivers’
quality of life.

CONCLUSION

This study achieved its objective
by assessing quality of life and analyz-
ing its relationship with symptoms of
anxiety and depression among family
members of individuals undergoing
cancer treatment. The results demon-
strated that, although participants re-
ported an overall level of quality of
life considered satisfactory, significant
impairments were identified in spe-
cific dimensions, particularly in the
Environmental and Psychological do-
mains. In addition, a high frequency
of anxiety and depression symptoms
was observed, which were associat-
ed with lower quality-of-life scores,
highlighting the close relationship be-
tween psychological distress and the
well-being of these family members.

The findings showed that higher
levels of anxiety and depression were
associated with lower quality-of-life
scores across all domains assessed,

with a particularly significant impact
of depressive symptoms on the phys-
ical and psychological domains. It
was also found that family members
with symptoms of anxiety and depres-
sion had worse quality-of-life indica-
tors compared to those without these
symptoms, reinforcing the negative
influence of emotional distress on the
health and daily lives of caregivers.
Thus, the study highlights the need
to recognize family members as indi-
viduals who also require attention in
the context of cancer care, consider-
ing the emotional, physical, social,
and environmental repercussions re-
sulting from a family member’s illness
and treatment. The results point to
the importance of implementing mul-
tidisciplinary strategies focused on
providing support, monitoring mental
health, and promoting quality of life
for this population, thereby fostering
a more comprehensive approach to
care.
Notable
cross-sectional design, which makes

limitations include the
it impossible to establish causal rela-
tionships between the variables under
investigation; the use of a convenience
sample; and the sample size, all of
which are factors that may limit the
generalizability of the results. In this
regard, we recommend conducting
longitudinal studies with larger and
more diverse samples to deepen our
understanding of the factors associat-
ed with the quality of life and mental
health of family members. In addition,
future research could explore coping
strategies, protective factors, and in-
terventions aimed at promoting the
mental health and well-being of these
individuals throughout the cancer
treatment journey.


https://creativecommons.org/licenses/by/4.0/deed.pt
https://doi.org/10.36489/nursing.2026v32i341p22446-22469

Santos SES, Freitas KS, Oliveira MC, Bastos AOS, Portela PP, Cardoso MSL, Santos LR
Quality of Life and Mental Health of Family Members of People in Oncological Treatment

References

1. Radmann R, Martins W. Impactos psicolégicos e emocio-
nais do cuidado familiar em pacientes oncolégicos. Periddicos
Brasil. 2024.

2. Instituto Oncoguia. Impactos do cancer na vida dos fami-
liares cuidadores. Sao Paulo: Oncoguia; 2023.

3. Instituto Nacional de Cancer. Cuidados paliativos e aten-
¢do ao paciente oncoldgico. Rio de Janeiro: INCA; 2024,

4. Adani-Ifé A, et al. Burden of family caregivers of cancer
patients. BMC Palliat Care. 2026.

5. Odom JN, et al. Roles undertaken by family caregivers to
help individuals with cancer manage symptoms. 2026.

6. AARP; National Alliance for Caregiving. Caregiving in the
United States 2025. Washington (DC); 2025.

7. Mahdi N, et al. Caregiving burden among family caregi-
vers of adult cancer patients. Healthcare. 2026.

8. Bastos AQS, Freitas KS, Valente CO, Fontoura EG, Oliveira
MAN. Qualidade de vida de familiares de pessoas hospitaliza-
das na unidade de terapia intensiva. Rev Baiana Salide Publica.
2018;42(Supl 1):230-242. Disponivel em: https://rbsp.sesab.
ba.gov.br/index.php/rbsp/article/view/2879.

9. Cordeiro LM, Santos DGM, Orlandi FS. Qualidade de
vida, ansiedade e depressdo em pacientes oncolégicos em
quimioterapia e familiares. Enferm Foco. 2021;12(3):489-495.
doi:10.21675/2357-707X.2021.v12.n3.3801.

10. Saxena S, Funk M, Chisholm D. WHO's Mental Health
Action Plan 2013-2020: what can psychiatrists do to facilita-
te its implementation? World Psychiatry. 2014;13(2):107-109.
doi:10.1002/wps.20141.

11, World Health Organization. Depression and other com-
mon mental disorders: global health estimates. Geneva: World
Health Organization; 2017.

12. De Padova S, Grassi L, Vagheggini A, Belvederi Murri
M, Folesani F, Rossi L, et al. Post-traumatic stress symptoms in
long-term disease-free cancer survivors and their family care-
givers. Cancer Med. 2021;10(12):3974-3985. doi:10.1002/
cam4.3961.

13.  Fleck MPA, Louzada S, Xavier M, Chachamovich E, Vieira
G, Santos L, et al. Aplicacdo da versao em portugués do instru-
mento abreviado de avaliagdo da qualidade de vida "WHOQOL-
-bref". Rev Saude Publica. 2000;34(2):178-183. doi:10.1590/
$0034-89102000000200012.

14. Moreno AL, DeSousa DA, Souza AMFLP, Manfro GG, Sa-
lum GA, Koller SH, et al. Factor structure, reliability, and item
parameters of the Brazilian-Portuguese version of the GAD-7
questionnaire. Temas Psicol. 2016;24(1):367-376. doi:10.9788/
TP2016.1-25.

15.  Santos IS, Tavares BF Munhoz TN, Almeida LSP. Silva
NTB, Tams BD, et al. Sensibilidade e especificidade do Patient
Health Questionnaire-9 (PHQ-9) entre adultos da populacdo
geral. Cad Saude Publica. 2013;29(8):1533-1543. doi: 10.1590/
0102-311X00144612.

16.  Silva RM, Pereira ER, Souza FGM, Santos BM, Carvalho
CMS. Qualidade de vida e sofrimento psiquico em familiares de
pacientes oncoldgicos. RevBras Enferm. 2021;74(5):e20201234.

17.  Garcia R, Martinez P, Lépez M, Torres A. Quality of life
among family caregivers of cancer patients: a cross-sectional
study. Qual Life Res. 2023;32(4):1123-34.

18.  Zhang Y, Li X, Chen H, Wang J. Psychological burden and
quality of life among caregivers of cancer patients: a systematic
review. Support Care Cancer. 2023;31(2):145-56.

19.  Goula A, Kourakos M, Mantzorou M, Stavropoulou A.
Anxiety and depression among caregivers of cancer patients: a
longitudinal study. Eur J Oncol Nurs. 2021;52:101958.

20. Grande GE, Farquhar MC, Bardlay SIG, Todd CJ. The in-
fluence of caregiver burden on quality of life in cancer caregi-
vers. Psychooncology. 2018;27(9):2134-41.

21, Franca ISX, Baptista RS, Brito VRS, Souza JA. Qualidade
de vida de familiares cuidadores de pacientes com cancer. Rev
Rene. 2011;12(3):567-75.

22.  Pequeno AMC, Silva MRF, Almeida CAPL, Carvalho REFL.
Qualidade de vida e fatores associados em familiares de pacien-
tes oncoldgicos. Acta Paul Enferm. 2022;35:eAPE03456.

23.  Badr H, Herbert K, Reckson B, Rainey H, Sallam A. Unmet
needs and relationship challenges of caregivers of cancer pa-
tients. Support Care Cancer. 2016;24(4):1533-40.

24, Sklenarova H, Krumpelmann A, Haun MW, Friederich
HC, Huber J, Thomas M, et al. When do we need to care about
the caregiver? Supportive care needs, anxiety, and depression
among informal caregivers of patients with cancer. Cancer.
2015;121(9):1513-19.

25. langerberg J, Verdonck-de Leeuw IM, Ten Klooster PM,
Aaronson NK. Fatigue and sleep disturbances among caregivers
of cancer patients. Psychooncology. 2019;28(6):1303-10.

Revista Nursing,


https://creativecommons.org/licenses/by/4.0/deed.pt
https://doi.org/10.36489/nursing.2026v32i341p22446-22469

