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Abstract

Background: The nature of cancer is such that it causes several problems for patients and caregivers. As a vital source of support
for patients with cancer, family caregivers must seek assistance and make use of available resources to overcome these issues and
offer better care for the patient.
Objectives: This study aimed at exploring the challenges of seeking help in Iranian family caregivers of patients with cancer from
supportive sources.
Methods: This qualitative study was conducted from 2019 to 2021 on 15 family caregivers with a wide variety of caring experiences
and 13 health professionals (i.e. nurse, physician, social worker, clergyman, and family counselor who were engaged with services
for the patient and caregiver) via purposive sampling and semi-structured in-depth interviews in a central cancer care hospital in
Isfahan. Graneheim and Lundman’s conventional qualitative content analysis approach was used to analyze the data. To assess data
trustworthiness, Lincoln and Guba’s criteria were used. Data management was performed using MAXQDA (v. 10) software.
Results: Four main categories were identified consisted of (1) being strained by social desirability; (2) stigmatizing attitudes toward
help-seeking; (3) reactive self-forgetfulness; and (4) resistance to change.
Conclusions: The need to develop and implement interventions geared to enhance family caregivers’ preferred attitudes and per-
sonal skills in order to overcome socio-cultural obstacles to help-seeking behaviors was underlined in this research. Both health care
professionals and the community should be prepared to make support services more accessible and usable for family caregivers.
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1. Background

Cancer is one of the four major non-communicable dis-
eases and was the cause of nearly one in six death in 2020
(1). Today, cancer care has shifted more to outpatient and
home care, and family caregivers (FCs) have become the
leading provider of support for patients with cancer (2).
Family caregivers often take various actions such as caring
for the patient, managing symptoms, assisting with daily
activities, and providing emotional support at home (3).
They are often entrusted with the role of patient care with-
out proper preparation and support, to the point where
they do not even seek help for their own needs (4); leading
them to undergo a significant burden of caring for the pa-
tient (5).

Care burden causes significant challenges in physical,
emotional, and mental health for FCs (6). Some studies

have emphasized the importance of supporting FCs to re-
duce the burden of care and empower them to do better
care for their patients (7, 8). Help-seeking skills have been
identified as key factor that may enable obtaining support
due to the restricted resources available (9, 10). Seeking
help, according to Rickwood et al. (11) is a process of enlist-
ing the assistance of others in the face of a difficult situa-
tion or event in order to get counseling, information, ther-
apy, and public support.

Despite many challenges which caregivers face, some
evidence showed that they, especially caregivers in Asian
countries, are hesitant to seek and get help for their prob-
lems (12, 13) which some have attributed to Asian people’s
socio-cultural values such as their strong commitment to
their own families that causes them to care for a sick per-
son in the family without asking for help (14). Iran is an

Copyright © 2022, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/ijcm-127060
https://crossmark.crossref.org/dialog/?doi=10.5812/ijcm-127060&domain=pdf
https://orcid.org/0000-0003-0436-2159
https://orcid.org/0000-0003-4847-2915
https://orcid.org/0000-0002-8266-4948
https://orcid.org/0000-0002-8332-0709


Hamedani B et al.

Asian country where families give extraordinary care to
patients with cancer due to their cultural and religious
traditions. However, based on some evidence, individu-
als may prefer to perform this role without seeking as-
sistance or support, which is why they experience a lot
of burdens of care (15). According to Nemati et al. (9)
the lack of awareness about support services is the cause
for Iranian caregivers not seeking assistance. Moreover,
Hashemi-Ghasemabadi et al. (13) highlighted that despite
the major role of FCs in health care, little attention is paid
to their education in the Iranian context leading them to
receive limited support from the community. Other chal-
lenges to caregivers’ access to support resources include
the social stigma associated with asking for help (15, 16), so-
cietal negative attitudes and beliefs about cancer (17), the
desirability of a commitment to care for the patient with-
out the assistance of others (14, 15), and a sense of weakness
associated with asking for help (7).

Pointed out that FCs should provide dynamic access to
health and supportive services during their caring roles
(15). Moreover, as the socio-cultural context uniquely af-
fects the structure of services as well as people’s health-
related behaviors such as their willingness and attempt to
seek help (18), it should be explored and considered to be
able to design effective initiatives tailored to address the
particular context-specific challenges. People from Asian
and Asian-American cultures, for example, are less likely
than those from European and European-American cul-
tures to seek professional help (19). Asians’ passive attitude
toward asking for aid, according to Kim (20), is a product of
their upbringing with cultural heritage values.

Shedding insight into the factors related to seeking
help and support by FCs’ and the challenges they face in
the socio-cultural context of Iran may pave the way for ef-
fective interventions to promote health-related behaviors
and caregivers’ access to support resources.

2. Objectives

This study aimed at exploring the challenges of seeking
help from supportive sources in Iranian family caregivers
of patients with cancer.

3. Methods

3.1. Design and Setting

This qualitative study was conducted from 2019 to 2021.
This method of study is appropriate for uncovering and
exploring socio-cultural complex issues (7, 21) such as the
challenges of seeking help in Iranian family caregivers of
patients with cancer in the Iranian context.

3.2. Participants

Participants consisted of 15 family caregivers with a
wide variety of caring experiences and 13 health profession-
als (i.e. nurse, physician, social worker, clergyman, and
family counselor) who were engaged with services for the
patient and caregiver. Purposeful sampling was used to
provide the maximum variation. Inclusion criteria for the
health care staff (HCS) were at least one year of service to
caregivers and patients. Inclusion criteria for FCs were be-
ing involved for at least 3 months in patient care at the hos-
pital and home, not having effective cognitive problems to
participate in interviews. The exclusion criterion was an
unwillingness to continue participating. The first author
(B.H) conducted the interviews. He has participated in the
workshop of qualitative studies and analysis on qualitative
data and has been a clinical instructor at the cancer hospi-
tal for 5 years.

3.3. Data Collection

From October 2019 to January 2021, data was gathered
via in-depth and semi-structured interviews at one of Is-
fahan’s university hospitals. Field notes were also taken
during the interviews. The leading question for FCs con-
sisted of “would you please describe the day you sought
help from outside resources and the challenges you faced
during your caring role?”; and for the HCS it consisted
of “would you please describe the challenges for family
caregivers seeking help from support resources as you
perceived?”. These questions were adjusted as needed to
further elicit participants’ experiences and understand-
ings, and interviews were followed by more questions. In-
terviews lasted between 30 to 90 minutes and were per-
formed at times and locations that were convenient for
participants. Data collection was continued until data sat-
uration was achieved, until the content was duplicated and
no new data were added to the previous information (22).

3.4. Data Analysis

Data were analyzed using Graneheim and Lundman’s
(23) approach in 5 steps consisting of (1) B.H transcrib-
ing the interviews verbatim then he read them several
times for a general impression; (2) the text was divided
into meaning units by B.H. (for example: my mother said
do not ask anything from anyone, we will fix it ourselves,
my mother sold her gold to pay for the hospital); (3) key
sentences were selected by B.H and M.A as semantic units
and coded with appropriate labels (for the above exam-
ple: solving disease problems only by a family member);
(4) separation of codes according to their similarities and
differences into sub-categories with the cooperation of all
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authors (“seeing illness as a family problem” in the men-
tioned example); (5) the subcategories with the same con-
ceptual meaning were placed next to each other, and the
main categories were extracted (i.e. “being strained by so-
cial desirability” in this sample). Data management was
performed using MAXQDA (v. 10) software.

3.5. Rigor
Lincoln and Guba’s criteria were used to ensure rigor

and trustworthiness of data and the inferences (24), which
include credibility (i.e. a, long-term presence in the study
setting; and b, using member check to ensure consistency
of inferences), dependability (i.e. analysis of some in-
terviews independently by research team members), con-
firmability (i.e. checking and approving the text of inter-
views, and respective emerged codes by three independent
experts in qualitative studies), and transferability (i.e. se-
lection participants with maximum variation in terms of
demographics and contextual properties, and detailed de-
scription of participants’ characteristics).

3.6. Ethical Considerations
The present study is a part of the doctoral dissertation

in nursing which has been approved by the Ethics Com-
mittee of Isfahan University of Medical Sciences with the
code IR.MUI.RESEARCH.REC.1398.414. Before starting the re-
search, the study objectives, voluntary participation in the
study, and confidentiality of information were explained
to the participants. Written informed consent was ob-
tained from all participants.

4. Results

This study was conducted with 28 participants (Table
1). The mean age was 37.93 years for the FCs, and 41.53
years for the HCS. The HCS had a mean work experience
of 13.53 years. The FCs had a mean caregiving role experi-
ence of 2.36 years. Four main categories emerged from the
data analysis process: being strained by social desirability,
stigmatizing attitudes toward help-seeking, reactive self-
forgetfulness, and resistance to change. These four cate-
gories include 10 sub-categories, which are listed in Table
2 and addressed in sequence.

4.1. Being Strained by Social Desirability
This category points out that family caregivers are com-

pelled to operate according to social standards and norms
in order not to be judged by society and feel safe in their
social life. This view leads to the isolation of family care-
givers because they prefer to be self-reliant rather than ask-
ing others for help with problems. This category included:
(1) “Seeing illness as a family problem”; (2) “pretending all
is well”; and (3) “feeling self- made”.

4.1.1. Seeing Illness as a Family Problem

Caregiver participants believed that when they have a
disease in the family, it should remain confidential and
that problem should be solved by the family members
rather than anyone else. Patient care was seen as a duty.
Some caregivers perceived people around them as out-
siders who could not understand or solve their problems.
As a consequence, they assumed that asking them for help
would be futile: “If anyone is going to solve my problem,
it is me and my family. Others do not know many things
about me” (HCS3-social worker).

4.1.2. Pretending All is Well

Caregivers thought that cancer diagnosis elicited sym-
pathy in the form of compassion from everyone around
them, which made the caregiver uncomfortable, so she
pretended to be nice to avoid others’ pity and keep the
patient’s spirits up. A participant stated: “We have many,
many problems, but we never wanted to express it, we al-
ways wanted to keep our appearance so that no one would
feel sorry for us” (FCs3-patient’s spouse).

4.1.3. Feeling Self-made

As a consequence of cultural taboos, individuals, espe-
cially men, avoid seeking assistance in resolving their dif-
ficulties in order to maintain their place within the fam-
ily structure and to demonstrate that they could care for
the patient entirely on their own. Health team members
also view gender taboo as a barrier to seeking help. In this
regard, men ignore help-seeking because of their support
role in the family structure. A male participant stated: “I
prefer to be independent. My father often helps me. I feel
kind of ashamed” (FCs15-patient’s son).

4.2. Stigmatizing Attitudes Toward Help-Seeking

Caregivers see the perceived stigma towards seeking
help in society as an obstacle to seeking help from support-
ive sources. Participants noted their fear of society’s nega-
tive view of seeking help. This category included: (1) “fear
of being judged”; (2) “help-seeking as a symbol of disabili-
ty”; and (3) “viewing help as a burden to others”.

4.2.1. Fear of Being Judged

Participants said that by asking for help from others,
they felt that they are exposing themselves to negative
feedback from others, and hence prefer not to ask others
for help. Sometimes caregivers hesitated to ask others for
help to preserve their reputation. One participant indi-
cated that they either avoid seeking assistance or prefer to
seek assistance covertly to avoid being criticized by others:
“My family is sensitive and does not like to be helped in the
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Table 1. Participants’ Characteristics

Participant Age Gender Education Marital Status Job Sta-
tus/Specialty

Duration of
Caregiving Role

(y)

Status of the
Support System

Family
caregivers

20 - 30: 1; 30 - 40:
8; 40 - 50: 5; >

50: 1

Female: 6; Male:
9

Illiterate: 1;
Primary school:
2; Diploma: 4;
University: 8

Married: 13;
Single: 2

Housewife: 5;
Employed: 9;
Unemployed: 1

< 1: 5; > 1: 10 Relatives: 1; non-
governmental
organization: 1;
Institution: 3;
None: 10

Health care
staff

20 - 30: 2; 30 - 40:
4; 40 - 50: 5; >

50: 2

Female:8; Male: 5 Specialist: 1;
Bachelor: 7;
Master: 4; PhD: 1

Oncologist: 1;
Psychiatrist: 1;
Nurse: 5;
Socialworker: 1;
Others: 5

1 - 9.9: 3; 10 - 19.9:
6; > 20: 4

Table 2. Emerged Categories and Sub-categories

Categories Sub-categories

Being strained by social desirability Seeing illness as a family problem; Pretending all is well; Feeling self-made

Stigmatizing attitudes toward help-seeking Fear of being judged; Help-seeking as a symbol of disability; Viewing help as a burden to others

Reactive self-forgetfulness Overestimating caring responsibilities; Self-neglect as a sign of commitment

Resistance to change Traditional communication patterns; Fear of self-disclosure

way of being questioned about their help-seeking status”
(FCs6-patient’s daughter).

4.2.2. Help-Seeking as a Symbol of Disability

Caregivers’ experience showed that accepting help
from others in caring for a patient is interpreted as weak-
ness, so they try to deal with problems alone. It was diffi-
cult for them to ask for help because asking for help was
seen by others as judging their abilities. Certain caregivers
said that they were not yet incapable enough to need as-
sistance and hence did not use available resources to serve
more vulnerable caregivers: “I am not weak to seek help
from anyone, after all, there is someone more incapable
than me. They have a greater right to use the resources and
services” (FCs8- patient’s son).

4.2.3. Viewing Help as a Burden to Others

The findings showed that caregivers spent all their
time and energy caring for the patient and trying to cope
with the problems. They believed that by asking for help,
they would disturb the feelings, time, and plans of others,
and cause them trouble: “We tried to do our job, no matter
how difficult it is. We do not like to disturb anyone” (FCs9-
patient’s relatives).

4.3. Reactive Self-forgetfulness

Participants indicated that, despite their urgent need
for assistance to sustain themselves and the patient, they
opted to offer care on their own to guarantee better pa-
tient care. In order to fulfill their feeling of responsibility

for the patient, family caregivers have typically prioritized
patient care above their own and other family members’
health concerns. This relieved them of guilt about their pa-
tient later on. This category included: “overestimating car-
ing responsibilities” and “self-neglect as a sign of commit-
ment”.

4.3.1. Overestimating Caring Responsibilities

Excessive overestimation of care obligations has re-
sulted in an overemphasis on care activities; by doing ex-
treme caring activities, the patient has become too reliant
on the caregiver, and caregivers have been unable to satisfy
their requirements. One participant explained that she has
become so immersed in the role of caregiver that her own
life was forgotten so that she could not be separated from
the patient: “When I am with my father, I do not go any-
where at all only staying in the room with my father I think
that I do not want to have children at all” (FCs6- patient’s
daughter).

4.3.2. Self-neglect as a Sign of Commitment

Participants believed that family members’ neglect of
themselves was culturally acceptable when caring for a pa-
tient with cancer. This not only demonstrates the care-
givers’ dedication to the patient and their willingness to
make sacrifices, but it also demonstrates their devotion to
the patient. One caregiver stated that he would not take
care of himself as long as his family member was ill, and
considered this to be his spiritual duty. “I have a lot of prob-
lems myself. I can’t do anything for myself right now; if I
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have a chance later, I will take care of my problems” (FCs14-
patient’s son).

4.4. Resistance to Change

Health professional participants believed that several
families were not prepared to change their traditional be-
liefs about the role of the family as a caregiver. They are re-
luctant to disclose their problems, make new connections
as well as express the need for help which are prerequisites
for receiving help from others. This category included: (1)
“traditional communication patterns”; and (2) “fear of self-
disclosure”.

4.4.1. Traditional Communication Patterns

Participants pointed out that some families have a
strong pattern of relationships that limits interaction, es-
pecially asking for help from people outside the family. A
participant stated that because of the strong interpersonal
relationships among family members, they do not like to
use anyone other than the family members to solve prob-
lems and always they would prefer to rely on the family
rather than strangers: “We want to be able to always stand
on our own two feet and never depend on anyone. We do
not want to ask for help from anyone other than our fami-
ly” (FCs5- patient’s sister).

4.4.2. Fear of Self-disclosure

The findings indicated that the hesitation to disclose a
need for assistance is motivated by both distrust and fear
of the implications of sharing information that is some-
times considered a family secret. Family caregivers often
suffer from a variety of psychological disorders associated
with cancer, which hurts their function as a caregiver but
do not disclose them due to lack of trust. A social worker
said: “Although they need to seek professional help, be-
cause in Iranian culture having problems, especially psy-
chological problems are perceived by the family as a weak-
ness and even a stigma, they refuse to disclose the prob-
lems caused by cancer” (HCS3-social worker).

5. Discussion

The experiences of seeking help from support re-
sources based on the perspectives of Iranian family care-
givers of patients with cancer and health professionals
were explored in this study.

The findings of the present study highlighted the role
of social expectations for the family caregivers to accept
the caregiving role and its related behaviors, such as de-
ciding to ask for help. In the present study, we found that

some family caregivers tended to see the disease as a fam-
ily problem that should only be managed by family mem-
bers; which then may lead them to miss the potential sup-
port resources. Similarly, the findings of an Iranian study
by Hashemi-Ghasemabadi et al. (13) showed that, due to
the social desirability of caring for a sick person by family
members, they feel an outstanding obligation to support
the ill member which sometimes makes it difficult to get
support from outside the family. Kusi et al. (25) pointed
out that sociocultural structures often determine the state
of acceptance of the caregiving role, and help-seeking be-
havior among family members.

The findings also showed that the family caregivers felt
uncomfortable when they perceived peoples’ behaviors as
signs of sympathy and compassion, leading them to be re-
luctant to seek help from others while pretending all is
well. Similarly, Mohabbat-Bahar et al. (26) reported that pa-
tients and family caregivers withheld information about
cancer due to their reluctance to the compassion and gen-
erosity of others. Some family caregivers perceived relying
on their abilities to care of family member as being so valu-
able that caring for the patient without receiving support
have made them feel more satisfied. This finding contra-
dicts the results of some other studies which showed that
receiving social support has led to greater caregivers ’satis-
faction (7, 27).

Based on the findings of the present study, another po-
tential barrier to seeking help was a stigma against cancer
which was perceived as being associated with fear, judg-
ment, disability, and coercion; which have forced them
into social isolation and further missing the potential sup-
port. Occhipinti et al. (28) pointed out the role of stigma
as a great problem that has often been experienced by
the family caregivers of patients with cancer and patients’
other relatives. Some family caregiver participants in this
study considered asking for help as a sign of their weak-
ness, which might be caused them to feel stigmatized.
However, it is recommended that future research inves-
tigate the mechanisms related to patients with cancer
stigmatization. In addition, we discovered that this stigma
was more prevalent among male caregivers. It may be be-
cause of cultural expectations of men to be strong and
solve problems on their own without asking for help. This
finding is consistent with Wendt and Shafer’s (29) study
that concluded that men are less likely to display positive
help-seeking attitudes. Our data revealed that some care-
givers avoided requesting assistance because of a desire
not to disrupt others’ everyday lives or to irritate them
by exposing potentially distressing facts. Yamaguchi et al.
(30) reported the same finding on Japanese family care-
givers in their study. This may be due to the cultural frame-
work of some Asian countries, in which caregivers refuse to
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ask for help to avoid harassing others (14). Our data high-
lighted that caregivers had a strong commitment to care
responsibilities that gave them the strength and motiva-
tion to continue caring, as a result, they devoted practically
all of their time to the patient, neglecting their own needs
and forgetting about themselves (13, 31). It is pointed out
that this burden of care hurts the quality of life of care-
givers and the quality of care provided by them (32, 33).

In our study, we found that some family caregivers re-
fused to express the need for help because seeking help
from external sources required them to change their com-
munication patterns that it was not compatible with their
cultural patterns. According to the research by van Roij
et al. (34), some patients with cancer and their caregivers
avoided changes in their daily life and social contacts in an
effort to conceal their status as cancer patients. The find-
ings of this study, in addition to the need to develop help-
seeking skills in family caregivers of patients with cancer,
emphasized the need for the health system and society to
be ready to accept and support the families of these pa-
tients.

5.1. Study Limitations

Despite the system’s relative uniformity in delivering
health care to patients with cancer, diverse socio-cultural
circumstances exist in different areas of Iran that may be
influential in forming and manifesting family caregivers’
behaviors. Although attempts were made to include the
maximum diversity of the participants to cover a wider
range of experiences of caregivers and health profession-
als, it was not possible to cover all the diversity in the socio-
cultural context of Iranian society. Besides, the COVID-19
pandemic and its impact on patients’ access to health care
services limited our access to patients’ family caregivers.

5.2. Conclusions

This study highlighted the importance of developing
and implementing interventions tailored to improve fam-
ily caregivers’ favorite attitudes and personal skills to
overcome sociocultural barriers to help-seeking behaviors.
Moreover, it is worthwhile to suggest that on the one hand,
health care providers facilitate the family caregivers’ ac-
cess to supportive services and on the other hand, prepare
the community to get acquainted with the needs of these
people and offer their support to them.
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