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Abstract  

The purpose of this research was to ascertain the relationship between the caring stress and the 

caregivers’ anxiety in cancer patients’ family. The research method was correlation and the statistical 

population consisted of all family caregivers of cancer patients of Mahak Institute in 96 with the total 

number of 4400. By using the available sampling method, 384 people were sampled and evaluated by the 

care pressure questionnaire (CBI) and the God existential anxiety scale. The results of Toosi statistical 

analysis of correlation coefficient and regression represented that there is a relationship between caring 

stress and existential anxiety in family caregivers of cancer patients. So, patients' companions can become 

anxious because of caring for a long time. 
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Introduction 

Illness is one of the challenges many people face and detains them from their activities and daily 

life. Illness elimination is a special importance because of its influence on individual, social and economic 

dimensions (Sanaat et al.2019 & 2020). Among the illnesses, chronic diseases that have an increasing 

prevalence in the world, because of the spread treatment methods and as a result reducing attenuation 

with a long process, require patients to care, supervision and rehabilitation (Brooner, 2010). 

Pressure increasing in caregivers will cause to consequences such as family isolation, despair of 

social support, disruption of family relationships and inadequate patient care, and ultimately 

abandonment. So that 70% of caregivers have two main problems consisting the problems that relate to 
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patient care and treatment and adaptation to the responsibilities of care. On the other hand, any change in 

human life, both pleasant and unpleasant, needs some kind of readjustment. 

The application of system dynamics has attracted significant attention from healthcare researchers 

since 2013. To date, articles on system dynamics have focused on a variety of healthcare topics (Davahli 

et al.,2020). The most popular research areas among the reviewed papers included the topics of patient 

flow, obesity, workforce demand, and HIV/AIDS (Mohseni et al.,2016). 

Care stress is a point that is really problematic for the patient and his family. They usually report 

a lots of health problems and usually because the stress of caring is not a disease and it has a hidden 

nature, both the patient and his caregiver are suffering, they are in dire need of social support and need to 

be understood (Abbasi, Shamsizadeh, Asayesh, Rahmani, Hosseini Talebi, 2013). 

Caregiver, caring quality, the caregiver's mood and obstinacy, the level of resilience and other 

characters like mental health, resilience and care pressure which are all related to the type of care and 

quality of caregiver care can be considered as key points in the patient’s recovery. Because the caregiver, 

as one of the main basis of the treatment process, spends lots of time with the patient, and therefore, 

addressing the mentioned components, that is, dealing with how the treatment is progressing. 

With the increasing responsibility of caregivers, there is an increasing awareness of the problems that 

caregivers experience for such patients to manage and maintain them (Afgheh et al., 2007). The role of 

patient care in the family poses great challenges for families. Existing resources, management of difficult 

and complicated patient behaviors and how to deal with guilt, confusion, sadness and emotional arousal 

are not sufficiently known (Solomon 2000). As a result, they face many disorders (Kakui et al., 2006). 

Difficulty living with these patients, family conflicts, financial problems, social isolation, lack of social 

support are common experiences among families with patients (Bartol  and Littin, 1994).  

Chronic illness and disability disrupt the life process and related adaptations, and because of the 

impact of the disease on the client and the family, the dynamics of the family often change. In a systemic 

view of the family, one problem for each family member will affect the other members of the family, and 

chronic illness will generally influence on the whole family. Due to the chronic nature and long-term 

treatment of cancer, changes in family functioning are inevitable (Potter and Perry, 2009).  

Caregivers of these patients often spend a lot of time caring for these patients and suffer from a 

lot of fatigue and care pressure. Caregivers of cancer patients may feel a heavy burden because they have 

to play an important role in supporting these patients.These caregivers are usually family members or 

friends and relatives of the patient who should be in contact with the patient to care for him. It is 

estimated that in the UK 9 out of 10 people who care for patients with physical or mental disabilities, are 

their close relatives. 

In a research done by Hacialioglu et al. (2010), about half of the family caregivers were the 

patients’ children. Caregivers are the people who, during a period of illness and its treatment, have the 

most involvement in caring for the patient and helping them to adapt. They have chronic disease 

management and are interpreted as latent patients (Lubkin. 2011). Actually it is physical, psychological 

and social distress that enters the caregivers as a result of caring for chronic patients, and this issue may 

lead to lots of problems such as burnout, anxiety and depression for caregivers (Abbasi et al., 2010). The 

recreation of social interactions and the disability and illness of the caregiver can be the result of this 

caring pressure. Caregivers are especially vulnerable to stress because the patient's biological, social and 

psychological demands exceed their own needs. Increased pressure on caregivers and inattention on them 

will have consequences such as family isolation, despair of social support, disruption of family 

relationships and inadequate patient care, and ultimately abandonment. In fact, patient caregivers need to 

be supported and informed about the conditions of diagnosis. Get information from their patients and 

learn new skills and lifestyle changes. It is also important to better understand the emotional and physical 

needs of caregivers close to the patient and trying to improve their health (Lubkin, 2011). 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 7, No. 10, November 2020 

 

The Relation between the Caring Stress and the Caregivers’ Anxiety in Cancer Patients’ Family  546 

 

Alnazly (2016) in research named care pressure in hemodialysis patients indicated that 76% of 

caregivers of these patients had excessive care pressure. Satkin et al. (2016) in a study called care 

pressure in patient caregivers showed that 86.9% of patient caregivers experienced moderate to severe 

care stress. Chimeh et al. (2016) in a study entitled "The amount of mental and objective stress in patients' 

caregivers showed that caregivers suffer equally from the objective and mental stresses."  Also, Hardin et 

al. (2015) during a study as care pressure applied to nurses of cancer, dementia and brain trauma showed 

that the average score of care pressure in these nurses is higher than others. 

In the last century, human beings have become particularly anxious due to mental illness 

(Shafiabadi et al., 2006). Anxiety is considered as a part of every human life, in all societies, as an 

appropriate and compatible response. Anxiety is considered to be a normal emotion that is experienced 

throughout life and has a protective role in people's daily lives. (Ghamkhar fard et.al. 2015). In this arc of 

industrial consequences, it should be noted that the lack of anxiety or pathological anxiety may make us 

many problems and dangers (Lashkaripour et al., 2006).   

Anxiety in a balanced and constructive way forces us to try to do our things in a timely and 

appropriate manner, thus making our lives more sustainable and fruitful; That is, anxiety is a 

physiological and psychological state characterized by a variety of cognitive, physical, emotional and 

behavioral symptoms. In fact, it can be said that anxiety is a set of symptoms that is the result of 

incomplete adaptation of human beings to the stresses and strains of life. We may experience anxiety 

when we encounter important events, or pain and danger; (Rector.et al., 2005, Bushnell, 1998.) 

Anxiety becomes a clinical problem when it gets such a level that interferes with the ability to 

function in daily life, so that the person develops maladaptive state characterized by severe physical and 

psychological reactions (Soleimanifar et al., 2015 & 2016). In general, it can be said that anxiety 

disorders cover a set of disorders in which anxiety is one of the main symptoms. The common feature of 

these disorders is psychological suffering and especially anxiety, which is manifested only with other 

symptoms (Dadsetan, 2008: 56). 

Pathological fear and anxiety comparing to normal symptoms, are recognizable conditions, when 

they cause significant distress as well as impairment of function (Keeley and Storch, 2009). Lots of recent 

researches have represented that anxiety disorders are common in the public. (Michael, Zetsch and 

Margraf , 2007; Stein  and Stickler,; Simpson et al., 2010 ). 

Based on the National Combination Survey, which has prepared information on the prevalence of 

mental disorders, 31.2% of the general population showed anxiety disorders during their lifetime, and 

18.7% of individuals have shown symptoms of anexity disorders within 12 months.  (Hersen, Turner, 

Beidel, 2007). 

 

In recent years, anxiety disorders have become increasingly epidemic, but the stress of the 

diseases associated with these disorders is often significant (Somers et al., 2006). Anxiety disorders 

usually relate to depression, suicide, Alcoholism and other related abuses are associated with the high 

incidence of these disorders, which impose a great deal of pressure on society, and improvement in the 

treatment of these disorders requires major public health goals (Leray et al., 2011). 

 

Delays in the diagnosis and treatment of anxiety disorders are costly for the patient, physicians, 

and the community (Arikian & Gormon, 2001). Other diseases and problems are co-occurring, given the 

diversity and abundant research that has been done in this field and the dual and contradictory results that 

have been obtained in different studies, it is necessary to do more research in this field. It was decided to 

study the relationship between caring stress and existential anxiety in family caregivers of cancer patients 

to understand if there is a relationship between caring stress and existential anxiety in family caregivers of 

cancer patients? 
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Research Methodology 

The method in this research was correlation. The statistical population consisted of all family 

caregivers of cancer patients of Mahak Institute in 96, whose number was (4400). Of these, 380 people 

were selected as a sample group according to Morgan Table 11 and the available method. 

 

 

Research Tools 

 

Caregiver Burden in Ventory (IBC) (1989) 

  

              The Caregiver burden ventory (CBI) was developed in 1989 by Novak and Gost to evaluate 

objective and subjective care pressure. This questionnaire consists of 5 subscales: time dependent care 

pressure, developmental care pressure, physical care pressure, social care pressure and emotional care 

pressure predict care pressure about 66% of the care pressure variance.  

 

Also, the reliability of each of the subscales of caregiving pressure was obtained as below: time-

dependent caregiving pressure and evolutionary caregiving pressure equal to 0/ 85. Cronbach's alpha was 

obtained and the subscales of physical care pressure, social care pressure and emotional care pressure 

were equal to 77%, 73%, and 86%, respectively were obtained. In Iran, in a research done by Abbasi et al. 

(2011), Cronbach's alpha coefficient of this questionnaire was 90% and its subscales were from 72% to 

82%. In Salmani et al., 2013, Cronbach's alpha subscales were 0.72 to 0.82. In a research done by 

Salmani et al. (2013) Cronbach’s alpha of whole questionnaire was92%.  

 

God Existential Anxiety Scale (1947) 

 

This scale was made by Lawrence and Katrina God in 1947 in 32 items. This test is in the 

research of Noor Alizadeh and Jan Bozorgi (2010) was validated by Cronbach's alpha method, in which 

the Khuzbi alpha coefficient was obtained as = 0.888%. This test was validated in this study by 

Cronbach's alpha method, 101 that is a proper alpha coefficient of =a 0.888 was obtained. 

 

The internal consistency of this questionnaire was also obtained by binomialization method, 

which is: Cronbach's alpha: the first part 0/721, the second part 0.862, the correlation between the two 

forms 0.780, Spearman-Brown coefficient 0.876, Gotman coefficient 0.868 binary coefficient. In 1994, 

Holt conducted a study with a statistical sample of 102 people to study the validity of the 447 Existential 

Anxiety Scale. The results of that research represented that this questionnaire has a proper convergent and 

divergent validity with objective tests in life pursuing cognitive goals and depression.  

 

The total correlation was 0.66, which indicates the high validity of this test. 

Also, in order to investigate the relationship between care pressure score and quantitative variables, 

Pearson correlation coefficient and regression were used. 
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Results  

 

Table 1. Correlation coefficients between research variables 

Variables      1     2    3    4      5   6 

Time-dependent care 

Pressure 

 

 

Evolutionary care pressure 

 

 

Physical care pressure 

 

 

Social care pressure 

 

 

Emotional care pressure 

 

 

Existential anxiety 

     - 

 

 

 

     - 

 

 

     - 

 

 

     - 

 

 

     - 

 

 

     - 

0.57** 

 

 

 

     - 

 

 

      - 

 

 

      - 

 

 

      - 

 

 

      - 

0.45** 

 

 

 

0.18** 

 

 

     - 

 

 

      - 

 

 

      - 

 

 

      - 

0.47** 

 

 

 

0.29** 

 

 

0.50** 

 

 

    - 

 

 

     - 

 

 

      - 

 

 

0.26** 

 

 

 

0.22* 

 

 

0.39** 

 

 

0.52** 

 

 

      - 

 

 

     - 

0.46** 

 

 

 

0.31** 

 

 

0.28** 

 

 

0.26** 

 

 

0.20** 

 

 

       - 

 

 

                                             P<0.05  *   p<0.01 ** 

 

As can be seen in Table 1, all the correlation coefficients obtained between the research variables 

are significant. Significant levels for all coefficients are marked with an asterisk in the table. 

 

The correlation coefficient of time-dependent care stress with developmental care stress is 0.57 

and the correlation coefficient of emotional care stress with existential anxiety is 0.20. 

According to information in the table above, the dimensions of caring pressure are considered as predictor 

variables and existential anxiety as the criterion variable. In the following, the intensity of correlation, the 

ability of explanation and self-correlation are examined in Table 2. 

 

                        Table 2. Summary of regression model and autocorrelation study 

Watson camera 

statistics 

 

Standard 

deviation  AR2 R2  R 

1/833        3/78 0.20 0.21 0.46 

 

According to the data in table 2, it can be noticed that the intensity of the correlation based on the 

value of the multiple correlation coefficient is equal to 0.21. The adjusted R-square is 0.20, which shows 

that 20% of the changes in the criterion variable like existential anxiety, can be explained by the predictor 

variables. The limit is normal. Also, according to Watson's camera statistics (1.833), the self-correlation 

between the predictor variables is normal. Table 3 of the ANOVA test investigates whether the regression 

model can significantly and appropriately predict the changes of the dependent variables. 
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         Table 3. ANOVA table to investigate the significance of the regression mode 

  

 Sig.  

  F      

statistics 

 

           Mean 

of squares   

 

  Sum of square      Freedom degree 
        Source of 

change 

 0.000   

  

 19/92   

   285/751   1428/756  2    Regression 

 14/341   5220/025     364   Remaining 

 -   6648/781            369 Total 

 

According to the data in Table 3, the meaningful value of F with the degree of freedom of 2 and 

364 less than the value of 0.01 is calculated, which indicates that the regression model is meaningful at 

the level of 99%. 

 (0 /01<  p and  19.92 ) =2.364) 
F  ). 

Table 9. Regression coefficients of the effect of care pressure on existential anxiety 

 Non-standard coefficients   t  Beta 

 Factor B     standard deviation   standard    significance level  

        0.000 12/193   -   2/789   34.008 Constant level      

0.000  6.253   0/300   0/024  0.148   Time-dependent care  

pressure 

 0.000   5/578   0.263   0.029   0/161 Evolutionary care pressure 

 0.007   2/727   0/151   0/020   0/055 Physical care pressure        

  0.920   0.100   0.006  0.019   0.002   Social care pressure            

  0.031   2/161   0/130   0.019   0.041   Emotional care pressure   

 

According to the information in Table 4, among the considered variables, time-dependent care 

pressure with a meaningful level of 0.000 and standardized regression coefficient of 0.300, evolutionary 

care pressure with a significant level of 0.000 and standardized regression coefficient of 0.263 Physical 

care pressure with a significance level of 0.007 and standardized regression coefficient of 0.151 and 

social care pressure with a significance level of 0.031 and standardized regression coefficient of 0.130 

had the most effect in explaining the variance of the criterion variable. Also, the meaningful level of the 

constant value is calculated to be 0.000, which represents that the calculated constant value does not 

affect the criterion variable. The final result of the regression analysis, along with non-standard 

coefficients of effective variables in the model is given below. 

 

Disappointment= 34.008+ (-0.148× positive perfectionism) + (0.263 × negative perfectionism + (– 

0.055× inner) + (– 0/041× total) 

 

 

Discussion and Conclusion 
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The findings indicate that there is a significant relationship between caring stress and existential 

anxiety in family caregivers of cancer patients. This result is in line with the findings of Ebrahimian et al. 

(2017), Safaiiyan et al. (2017), Haghgoo et al. (2017), Nik danesh et al. (2017), Fayazzi et al (2016), 

Asgari et al(2015), Alnazly (2017), Sentkin et al. (2016), Chimeh et al. (2016), Hardin et al(2015), 

Shaban et al. (2014), Molla Oghloo et al.(2013), Ballestores et al.(2012). 

It can be argued that patient care puts a lot of pressure on caregivers. This pressure multiplies the 

pressure in different ways when it is associated with a family members and on the other hand the patient 

has cancer and is struggling with death. This increase in pressure can be due to the prolongation of care 

time on the one hand and the loss of loved ones or family members on the other hand. In the meantime, 

we can point to more familiarity with the reality of death through the care and closeness of caregivers 

with patients, which in turn can increase anxiety in caregivers.  

 

The results also showed that there is a significant relationship between time-dependent care 

pressure and existential anxiety in family caregivers of cancer patients. This result is based on the 

research findings of Safaiiyan et al. (2017), Haghgoo et al. (2017), Nik Danesh et al. (2017), Fayazzi et al. 

(2016), Asgari et al. (2015), Alnazly(2017), Sentkin et al. (2016), Chimeh et al. (2016), Hardin et al. 

(2015),  Shaban et al. (2014), Mollaghloo et al. (2013). 

This means that by time going on and the increase in the length of care by family caregivers, the 

time-dependent caregiver pressure increases and caregivers feel more existential anxiety, which can be 

because of more thinking about illness and death. 

 

The results showed that there is a significant relationship between developmental care pressure 

and existential anxiety in family caregivers of cancer patients and the above hypothesis is confirmed. This 

result is based on the research findings of Ebrahimian et al. (2017), Safaeian et al (2017), Haghgoo et al. 

(2017), Nik Danesh et al. (2017), Fayazi et al (2016), askari et al. (2015), Alnazli (2017), Sentkin et al. 

(2016), Chimeh et al. (2016), Hardin et al. (2015), Shaban et al. (2014), Mollaoghloo et al. (2013), 

Ballestores et al.( 2012). It can be argued that with increasing physical care pressure, caregivers feel more 

weak and incapacitated and in fact find themselves weaker than before, which in turn, along with daily 

thinking about illness and patient care, in turn increases anxiety 

 

The results showed that there is a significant relationship between social care pressure and 

presence anxiety in family caregivers of cancer patients and the above hypothesis is confirmed. This 

result is based on the research findings of Ebrahimian et al. (2017), Safaeian et al (2017), Haghgoo et al. 

(2017), Nik Danesh et al. (2017), Fayazi et al (2016), askari et al (2015), Alnazli (2017), Sentkin et al. 

(2016), Chimeh et al. (2016), Hardin et al. (2015), Shaban et al. (2014), Mollaoghloo et al. (2013), 

Ballestores et al. (2012). It can be argued that caregivers who are under a lot of pressure on their own feel 

a lot of helplessness due to the double pressure of social care, and this feeling of helplessness and support 

can increase existential anxiety. 

Also, based on the results, there is a significant relationship between emotional care pressure and 

existential anxiety in family caregivers of cancer patients and the above hypothesis is confirmed. This 

result is based on the research findings of Ebrahimian et al. (2017), Safaeian et al (2017), Haghgoo et al. 

(2017), Nik Danesh et al. (2017), Fayazi et al (2016), Askari et al. (2015), Alnazli (2017), Sentkin et al. 

(2016), Chimeh et al. (2016), Hardin et al. (2015), Shaban et al. (2014), Mollaoghloo et al. (2013), 

Ballestores et al. (2012). It can be argued that the emotional connection between caregivers and family 

patients due to the great depth and also the feeling of pity along with the torment of conscience for the 

inability to treat the patient increases the anxiety of death of family caregivers. 
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