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INTRODUCTION
Palliative care is an approach which reduces suffering of not only 
patients but families as well. Good communication is a powerful tool in 
improving patients and caregivers understanding of illness and 
treatment and helping them navigating through the journey of cancer 
treatment. Counselling and communication can either relieve patient 
and caregivers stress or it may induce stress in patients and caregivers. 
Active listening connects physician with the family. Breaking bad 
news is an important aspect of oncology and palliative care practice. 
SPIKES Protocol (setting the context, understanding patient 
perception, obtaining patient invitation, giving knowledge, addressing 
emotions) helps us in conveying bad news effectively.

Palliative care physicians are known to be better counselors and other 
specialties often seek their help in conveying bad news.

Counselling of caregivers is as important as that of patients, because in 
our setting they are the main decision makers for the patients, and 
caregivers themselves suffer from psychosocial distress, depression, 
anxiety which makes them unable to carry their life well and also their 
work for the patient gets affected.

MATERIAL AND METHODS:
This study was conducted after taking due approval from institutional 
ethics committee and informed consent from the patients and their 
caregivers. In this randomized study, we have included 100 patients 
who were undergoing cancer treatment in our institute and compared 
caregiver satisfaction scores with or without palliative care 
counselling sessions.

After three counselling sessions, we asked them to rate their 
experience on a scale of 1 to 10. One being the lowest and ten being the 
highest score. And that we statistically calculated the signicance 
using SSPS 20 software.

We have divided patients into two groups Group A – 50 caregivers of 
patients who received palliative care counselling.

Group B – 50 caregivers of patients who did not receive palliative care 
counselling.

Inclusion Criteria
1. The caregivers of patients undergoing advanced cancer treatment.
2. The person who is directly involved in caregiving of patient 

Exclusions
1. Caregivers who do not wish to undergo palliative care counselling 
sessions.

RESULTS
Table 1: Demographics

Table 2: Caregiver Satisfaction Score After Palliative Care 
Counselling

Table 3: Characteristics Of Caregivers

DISCUSSION
In patients suffering from advanced malignancy, addressing not only 
the disease but all aspects of care like psychosocial, spiritual, 
emotional and cognitive of not only patients but also of caregivers is 
also important. It's not only the patient but caregiver as well who goes 
through all the suffering during the course of cancer treatment.

Palliative care counselling which includes all the aspects of patient 
care, helps the patients and caregivers to have better understanding of 
the illness and enables them developing coping skills and helps in 
building trust among patient's family and treating physicians.

Caregiver takes care of patients during entire illness and do all kinds of 
[1]work.  We place patients best interest in mind and try to respect his 
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ABSTRACT
Background: Counselling in advance cancer patients and caregivers holds an important place. It improves communication, builds trust and helps 
patients and caregivers to cope up with the stress of illness.  This prospective observational study was carried out in 100 patients who Study Design:
were suffering from advanced cancer and their caregivers. SSPS 20 software was used for statistical analysis.  After Session one the Result:
caregivers who received counselling has satisfaction score of 3.02 ± 2.42 as compared to who did not received counselling 3.43 ± 2.16 p value 
>0.05 after session two the caregivers who received counselling has satisfaction score of 6.14 ± 2.74 as compared to who did not received 
counselling 4.01 ± 1.21 p value < 0.05. After Session three the caregivers who received counselling has satisfaction score of 7.84 ± 2.37 as 
compared to who did not received counselling 4.92 ± 1.58 p value < 0.05.   Palliative care counselling of caregivers resulted in better Conclusion:
satisfaction score and improved communication and understanding, there was less incidence of depression and psychosocial distress among 
caregivers as compared to those who do not receive palliative care counselling.
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Group A Group B P value
Patient's Age 46 ± 7.83 49 ± 9.21 > 0.05
Caregiver Age 37.87 ± 8.25 41.24 ± 7.32 > 0.05
Gender(M/F) 32/18 29/21

Group A Group B P value
Session 1 3.02 ± 2.42 3.43  ± 2.16 > 0.05
Session 2 6.14  ± 2.74 4.01  ± 1.21 < 0.05
Session 3 7.84  ± 2.37 4.92  ± 1.58 < 0.05 

Group A Group B
Do patient and caregiver live together 42/50 39/50
Incidence of depression among caregivers 11/50 18/50
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autonomy, but sometimes during this process, we forget to meet the 
[2,3,4]needs of caregivers, who suffer alone with nobody to support them.  

The assessment of caregivers need is as important as assessment of 
patients need. The caregiver should be assessed together with the 

[6]patient and also separately. 

Even after the demise of the patient caregivers need support as they 
[7,8,9,10]often go in depression, nancial distress, social isolation. 

Patient's caregiver need more psychosocial support while taking care 
of their loved ones, as incidence of depression, anxiety and 
psychosocial burden is more in them and they also have their palliative 

[11, 12, 13, 14]care needs during their patient's illness.  

Caregivers tend keep helping and taking care of their patient as much 
as possible without giving themselves much attention, they consider 

[15,16,17,18]their work a duty towards the patient. 

We found that as counselling sessions proceeded the satisfaction score 
of caregivers improved during rst counselling the satisfaction score 
of caregivers were not that signicant. But as second or third 
counselling sessions proceeded the satisfaction scores of caregivers 
signicantly improved. Their faith in physician and treatment got 
better and they were able to cope better with their present situation.

CONCLUSION:
In our study, we observed that caregivers who underwent palliative 
care counselling sessions along with curative treatment for their 
patients, were more satised with the treatment, they had better 
understand of their patient's illness and they were able to cope better 
with their situation along with providing due care to their patients in 
need.

Financial Support - None

Conflict Of Interest - None 

REFERENCES
1. Kent EE, Rowland JH, Northouse L, et al: Caring for caregivers and patients: Research 

and clinical priorities for informal cancer caregiving. Cancer 122: 1987-1995, 2016
2. Hannon B, Swami N, Krzyzanowska MK, et al: Satisfaction with oncology care among 

patients with advanced cancer and their caregivers. Qual Life Res 22: 2341-2349, 2013
3. Williams AL, McCorkle R: Cancer family caregivers during the palliative, hospice, and 

bereavement phases: A review of the descriptive psychosocial literature. Palliat Support 
Care 9:315-325, 2011

4. Braun M, Mikulincer M, Rydall A, et al: Hidden morbidity in cancer: Spouse caregivers. 
J Clin Oncol 25:4829-4834, 2007

5. Berry LL, Dalwadi SM, Jacobson JO: Supporting the supporters: What family 
caregivers need to care for a loved one with cancer. J Oncol Pract 13:35-41, 2017

6. Mitnick S, Lefer C, Hood VL: Family caregivers, patients and physicians: Ethical 
guidance to optimize relationships. J Gen Intern Med 25:255-260, 2010

7. Kuo Kuo SC, Chou WC, Chen JS, et al: Longitudinal changes in and modiable 
predictors of the prevalence of severe depressive symptoms for family caregivers of 
terminally ill cancer patients over the rst two years of bereavement. J Palliat Med 
20:15-22, 2017

8. Tsai WI, Prigerson HG, Li CY, et al: Longitudinal changes and predictors of prolonged 
grief for bereaved family caregivers over the rst 2 years after the terminally ill cancer 
patient's death. Palliat Med 30:495-503, 2016

9. Kim Y, Carver CS, Spiegel D, et al: Role of family caregivers' self-perceived 
preparedness for the death of the cancer patient in long-term adjustment to bereavement. 
Psychooncology 26:484-492, 2017

10. de Carvalho JF, Skare TL. Lidocaine in bromyalgia: A systematic review. World J 
Psychiatry 2022; 12(4): 615-622.

11. Janda M, Steginga S, Dunn J, Langbecker D, Walker D, Eakin E (2008) Unmet 
supportive care needs and interest in services among patients with a brain tumour and 
their carers. Patient Educ Couns71:251–258

12. Halpern MT, Fiero MH, Bell ML (2017) Impact of caregiver activities and social 
supports on multidimensional caregiver burden: analyses from nationally-
representative surveys of cancer patients and their caregivers. Qual Life Res 
26:1587–1595

13. Dionne-Odom JN, Applebaum AJ, Ornstein KA, Azuero A, Warren PP, Taylor RA, 
Rocque GB, Kvale EA, DemarkWahnefried W, Pisu M, Partridge EE, Martin MY, 
Bakitas MA (2018) Participation and interest in support services among family 
caregivers of older adults with cancer. Psychooncology 27:969–976

14. Aoun SM, Breen LJ, White I, Rumbold B, Kellehear A (2018) What sources of 
bereavement support are perceived helpful by bereaved people and why? Empirical 
evidence for the compassionate communities approach. Palliat Med 32:1378–1388

15. Harding R, Epiphaniou E, Hamilton D, Bridger S, Robinson V, George R, Beynon T, 
Higginson IJ. What are the perceived needs and challenges of informal caregivers in 
home cancer palliative care? Qualitative data to construct a feasible psycho-educational 
intervention. Support Care Cancer. 2012;20(9):1975–82.

16. Seal K, Murray CD, Seddon L. Family stories of end-of-life cancer care when unable to 
fulll a loved one's wish to die at home. Palliat Support Care. 2015;13(3):473–83.

17. Candy B, Jones L, Drake R et al. Interventions for supporting informal caregivers of 
patients in the terminal phase of a disease. Cochrane Database Syst Rev 15 
2011:CD007617.

18. Northouse LL, Katapodi MC, Song L et al. Interventions with family caregivers of 
cancer patients: meta-analysis of randomized trials. CA Cancer J Clin 2010; 60: 
317–339.

 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr


