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P
atients with cancer often need support 

from family members or friends (i.e., 

caregivers) to manage their diagnosis 

and cancer-related symptoms (Wag-

ner, Tanmoy Das, Bigatti, & Storniolo, 

2011). A caregiver, as the main support person for the 

patient, provides a wide variety of assistance, ranging 

from facilitating transportation to identifying, moni-

toring, and managing cancer-related symptoms (Wag-

ner et al., 2011). Patients with cancer benefit from 

their care; however, caregivers may feel burdened by 

high caregiving demands. Burden placed on caregiv-

ers can affect their ability to care for patients, which, 

in turn, may affect patients’ health outcomes (Mil-

bury, Badr, Fossella, Pisters, & Carmack, 2013).

Changes in cognitive function have been described 

as a complex symptom resulting from cancer or its 

treatment (Janelsins, Kesler, Ahles, & Morrow, 2014). 

Impairment in cognitive function may occur in one 

or more cognitive domains (Janelsins et al., 2014). 

Difficulty in concentration is one of the most common 

symptoms reported by patients with cancer. Sixty-

seven percent of patients have reported problems 

with concentration during their cancer treatments, 

and 58% still report issues at six months after treat-

ment (Janelsins et al., 2014; Kohli et al., 2007).

Concentration problems in patients with cancer 

are often associated with emotional distress (Pullens, 

De Vries, & Roukema, 2010). In the non-cancer pop-

ulation, this association can be explained by the 

mediation effect of caregiver burden on the rela-

tionship between patients’ emotional distress and 

concentration. In neurocognitive studies, a patient’s 

high emotional distress contributes to increased care-

giver burden, and this increased burden negatively 

influences patient concentration (Barbe et al., 2016; 

Mohamed, Rosenheck, Lyketsos, & Schneider, 2010; 

Viatonou et al., 2009). However, the mediation effect 

OBJECTIVES: To examine the longitudinal mediation 

effect of caregiver burden on the relationship 

between emotional distress and concentration 

among individuals with cancer.

SAMPLE & SETTING: 96 patients with cancer and 

their caregivers (96 dyads) were selected from a 

study conducted at Duke University.

METHODS & VARIABLES: A secondary analysis 

from a longitudinal study was used. Caregiver 

burden, as well as patients’ emotional distress and 

concentration problems, were selected as variables 

and analyzed.

RESULTS: Caregiver burden acts as a mediator 

between emotional distress and concentration 

problems among patients with cancer. More severe 

caregiver burden is associated with more severe 

concentration problems for the patient. Dyads 

with higher patient emotional distress at one week 

(T1) also had higher caregiver burden at T1, which 

increased the concentration problems of patients at 

T1. When caregiver burden became more severe over 

time, patient concentration problems also increased.

IMPLICATIONS FOR NURSING: Healthcare providers 

should assess caregiver burden and identify factors 

that contribute to increased caregiver burden. 

Providing support for managing caregiver burden 

and patients’ emotional distress will help improve 

patients’ concentration capacity.

KEYWORDS caregiver burden; emotional distress; 

concentration capacity; patients with cancer

ONF, 46(6), E180–E184. 

DOI 10.1188/19.ONF.E180-E184

D
ow

nl
oa

de
d 

on
 0

5-
01

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.


