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PROBLEM STATEMENT
The cancer is the second cause of death in the world; in 2015, 
almost one of the six deaths stemmed from this illness, also 
it is foreseen that the number of new cases increases 70 % in 
the next 20 years [1].

Chemotherapy is one of the treatments used to fight cancer 
disease. This treatment causes numerous side effects that 
most patients experience once arrived at his home and that 
are shared with relatives who suffer indirectly, especially 
those who have assumed the role of primary caregivers. Some 
common side effects from chemotherapy are fatigue, nausea, 
vomiting, hair loss, pain etc. There have been numerous stud-
ies on the experiences of cancer patients in chemotherapy 
treatment although there are few who analyze this situation 
and face closest to sick relatives.

Cancer is a chronic disease that involves many changes in the 
life of the individual and has an impact not only for the af-
fected, but also for your environment. Often throughout the 
process a whole problems associated with the disease de-
velop anxiety disorders or depression, high levels of suffering, 
somatic discomfort and even psychosocial impairment. Even 
when the patient who receives the physical consequences of 
this disease and its treatment, psychosocial consequences af-
fect the entire family [2].

Programs of palliative care are started that whose target is to 
provide quality of life to the patient with an illness portencial-
mente mortal as it is the cancer and the family that takes care 
of it; as he recognizes the WHO in the 67th World Assembly 
of the Health in 2014 “the palliative care constitutes an exposi

tion that allows to improve the quality of life of the patients 
(adults and children) and its relatives when they confront the 
problems inherent in a potentially mortal illness, exposition 
that materializes in the prevention and the mitigation of the 
suffering by means of the precocious detection and the cor-
rect evaluation and therapy of the pain and other problems, 
be already this of physical, psychosocial order or spiritual [3].

The family usually provides the patient the main support, but 
at the same time supports a high level of physical and espe-
cially emotional overload. Some studies show that the preva-
lence of emotional disorders (mainly anxiety and depression) 
is practically the same in relatives of patients than in those 
affected, reaching patients considered “second order”. Not all 
are suitable coping mechanisms so emotional disturbances 
are frequent and adopting health habits sometimes harmful 
to combat stress [4].

It is more probable than the anxiety, instead of the depres-
sion, be a problem in the survivors of long-term cancer and 
in the spouses compared to the healthy control panel. Efforts 
must be done to improve the recognition and the treatment 
of the anxiety in the survivors of long-term cancer and its 
spouses [5].

RESEARCH OBJECTIVES

General purpose

Analyze the experiences of relatives living with sick suffering 
consequences from their point of view.
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Specific objectives

It aims to meet the phenomenon from an integrated and com-
prehensive perspective in order to identify their needs for help 
and to find behavioral guidelines that can serve as a guide for 
coping care and support of the patient, in order to improve 
their quality of life and help to restore the lost balance.

Furthermore, knowledge of the stress factors that character-
ize the experience of cancer in the family of the patient, and 
demands care, psychological or information helps arising in 
primary caregivers, can soften the impact of the cancer pro-
cess and of treatment in the family, improving conditions sur-
rounding the patient and therefore their disease.

This integrative perspective of the process can be made to im-
prove the clinical care of the patient if designed by oncological 
teams, coping strategies that include targeted attention to the 
family environment.

APPROACH OR METHODOLOGICAL PERSPECTIVE

The methodological approach theoretical determines impor-
tant aspects such sampling techniques, collection and analysis 
of data and interpretation thereof. This protocol aims based 
on grounded theory qualitative research used to build and 
test the theory. Methodological strategies will be specific 
to this approach. the sample size based on the information 
needs will be established following the principle of saturation 
data. The characteristics of fitness and propriety must be met.

The selection of participants will be intentional, and once 
started the analysis, by the theoretical sampling. For data col-
lection semi-structured interviews will be conducted to family 
caregivers of cancer patients. Data analysis will be structured 
from coding, through categorization, writing memos and con-
stant comparison to generate theory. a computer program will 
be used for management.

SELECTION OF PARTICIPANTS

Site

The study will be conducted in a day unit, in which patients 
come programmatically to the administration of chemother-
apy.

Inclusion and exclusion criteria

Relatives of patients in chemotherapy and chaperones attend-
ing the various sessions of treatment.

Inclusion criteria

• Immediate family (spouse).

• Being the primary caregiver.

• regular accompanist patient undergoing chemotherapy.

• The current session of the patient must be at least the third 
or later.

• Informed consent to participate in the study that finds ex-
pressly authorized the recording of the interview, ensuring 
confidentiality, the person can decide at any time to leave the 
study.

Exclusion criteria

• Not be spouse.

• Not be the primary caregiver.

• Not habitual companion of patient treatment sessions.

• Being first or second session.

• Not accept informed consent or request of the person being 
excluded from the study.

Method of selecting subjects

The type of sampling is intentional, patients direct family 
members that accompany them with treatment with cancer 
who come to the Virgin Hospital of the Mountain of Caceres, 
Extremadura, Spain for approximately 1 month chosen at ran-
dom during the year 2018; with a size muestral up to obtain-
ing the saturation point and the possibility of modification 
during the study (theoretical sampling).

STRATEGIES FOR COLLECTING INFORMATION

Biographical narrative technique will be used by depth semis-
tructured interview. By the nurse, using a script, which will be 
recorded and transcribed verbatim for analysis. This type of 
design of collection of information, he adopts a proper struc-
ture, more according to the expected in a biographical design 
of descriptive domination, where the speech of the informant 
occupies a preeminent place. There is used to describe ex-
haustively the experience lived by only one person or a limited 
group of persons. Our target, when we resort to its use, it is to 
extend our grade of comprehension of the reality, basing on 
the perceptions, expectations, emotions and opinions of all 
the actors who are involved in the health - illness processes. 
We depart from the beginning of which there are so many 
lives as points of view [6].

The interview will take place in a duly authorized without the 
presence of the patient, so that the family can express their 
experiences and feelings, without feeling coerced by the pa-
tient office.

It will take place during the period in which the patient is ad-
ministered the treatment to also avoid possible negative feel-
ings the patient to his family.

After the literal transcription, computer coding methods 
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(NUD-IST) will be used. A program is a software based on in-
dexes, the content of the indexes is stored in knots and these, 
they can be structured in hierarchies or trees, allowing the 
making of categories of information [7]. 

All these methods are valid because they fulfill the intention 
of collection of information, record and categorization in ac-
cordance with its methodological design.

ANALYSIS PROCEDURE INFORMATION

The analysis aims to interpret the information, we use our 
Grounded Theory to know the reality experienced by the 
study participants:

• Sampling is intentional or theoretical, based on the first re-
sults, we will observe if we need new cases or the opposite, 
ending our collection of information.

• Using the constant comparative method collect data gather-
ing and coding them going and go comparing data one to one 
giving meaning and order.

To do so, follow these steps

1. Transcribing the empirical material available in our case in-
terviews.

2. arrested and deep reading of the information collected 
from reality (interviews).

The objective of this mental immersion in the material col-
lected is to reach an overall vision that allows for a good cat-
egorization.

3. Recognize emerging issues by identifying units of meaning 
of the text to be discussed. By putting labels and categories 
to all units of meaning that we find in our information base.

4. Discover categories or groups of categories that are repeat-
ed more often.

After these recurring themes ficharan, and select one of the 
categories that have appeared more frequently, and is used as 
the title of the tab.

all incidents that have been previously categorized with that 
name in each field materials collected are then transcribed.

5. We compare the information contained on the tabs to find 
common attributes and / or different, which are grouped into 
new concepts (properties category).

There are also categories that can be grouped into more com-
prehensive “axial coding”.

6. Writing memorandums (theoretical memories), where the 
advances that are obtained in theorizing recorded.

This process will be completed when it reaches the theoretical 

saturation of the categories when the analyzed data no longer 
produce additional information.

7. theoretical comparisons: Used when a phenomenon diffi-
cult to classify or label arises. This is to find out the context in 
other dimensions and clarify, we will use the systematic com-
parison (comparison with any phenomenon based on litera-
ture or experience).

8. Making provisional hypothesis [8].

ETHICAL CONSIDERATIONS

Participants will have to sign the informed consent to partici-
pate in the study consent, which expressly finds the authoriza-
tion to the recording of the interview, ensuring the confidenti-
ality, explaining the reasons for recording interviews, ensuring 
that anonymity will be saved and which can decide at any time 
be excluded.

In the consent warns of possible mental distress they may ex-
perience the person to talk openly about this issue that con-
cerns them.

This discomfort is not intended to produce the study, but it is 
taken into account to be voluntarily authorized by the partici-
pants.

They will be explained to participants the importance of the 
study to detect needs help in relatives who live with these pa-
tients, so that the intervention aimed at them will improve in 
the future.

LIMITATIONS OF THE RESEARCH PROJECT PRO-
POSED

Regarding potential research problems, we can have the fol-
lowing possible problems:

• The complexity of the phenomenon of study has many as-
pects and diversity of approaches, which poses a problem 
reaching the saturation of information, as the experiences and 
coping of respondents can be in very different ways.

• It can also be difficult access to participants, especially if 
your family is currently undergoing treatment, resulting in 
overload.

• A described above, we can add to the difficulty that partici-
pants give their consent to be recorded, which is why people 
are reluctant to participate. That is why we will make clear, 
that anonymity is maintained and that there is only a scientific 
interest, so this format for subsequent transcription of infor-
mation and analysis of data necessary.

• Difficulty in carrying out the narrative, as the expression of 
feelings and gestures becomes difficult, and can lead to mis-
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interpretation by researchers, expressions or skills of the par-
ticipants.
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