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ABSTRACT
Background: Most cancer patients experience a huge burden of psychosocial and socio-ecological
issues. These may be addressed by offering quality palliative care for cancer patients and family
caregivers who form an important part of the care process. Little is known about the role of family
caregivers in palliative care in Samoa. In this study, we investigated the family caregivers’ knowledge,
attitudes and practices of palliative care for cancer patients.
Methods: We conducted a descriptive qualitative study utilizing semi-structured in-depth interviews
with family caregivers of cancer patients in Samoa. We employed a purposive, selective sample of family
caregivers (n=30) from the Samoa Cancer Society’s client database. Interviews were audio recorded,
transcribed and translated into English from Samoan. The data from transcripts were analyzed using a
thematic analysis framework.
Results: Six themes were identified: i. lack of experience and knowledge in providing palliative care, ii.
early/late detection and continuation of treatment, iii. health education and accessing palliative care
services, iv. decision-making and daily activities, v. coping strategies and vi. support from government
and other agencies. Participants emphasized the need for efficient communication, health education and
close involvement with healthcare professionals from the early stage of disease diagnosis to the end
stage. Strong coping strategies including religious beliefs and family support were expressed by family
caregivers to assist with financial, social, physical and psychological burden.
Conclusion: Family caregivers in Samoa require more awareness on palliative care delivery.
Implementing palliative care policies will ensure adequate coverage for unmet needs associated with
quality practice of palliative care. Government and non-governmental agencies should collaborate to
provide general assistance on financial support schemes and specialized health care services to assist
family caregivers and cancer patients to achieve their goals.
Keywords: Family Caregivers, Cancer Patients, Knowledge, Practice, Palliative Care,
BACKGROUND
The World Health Organization (WHO)
description of palliative care since 2002 has been
an approach, which involved the improvement of
quality of life of cancer patients, as well as their
caregivers, who need support in receiving more
information about diseases, pain management
and knowledge on how to get practical, spiritual
and psychological support from healthcare
professionals and other agencies.1 Although
palliative care has gained ground in developed
countries, there is an urgent need for palliative
care services in developing countries, where
most cancer is diagnosed at a later stage. The

palliative care phase has progressed over the
years, from the idea of caring for dying patients
to addressing other needs, of which providing
support for caregivers have been seen as
important.
Cancer is significant and a growing problem in
Pacific Island Countries and Territories (PICTs).
In the South Pacific region, there are disparities
between and within PICTs in cancer rates, cancer
mortality, delivery of/access to cancer screening
and preventive programs, cancer prevention and
treatment technologies. Samoa is one of the
Polynesian Pacific Island Countries, that is
currently and continuously challenged with the
496

Yemoh V, et al. Pacific Health Dialog 2021; 21(8):496-509. DOI: 10.26635/phd.2021.122
burden of non-communicable diseases (NCD),
including cancer at the health system,
community and individual level.2 The
importance of palliative care to improve the

received in Samoa continues to be shaped by
culture and ethnic contextualities. To address
these gaps, a qualitative assessment was
conducted to identify the knowledge and practice
of palliative care.
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The aim of this research is to investigate the
knowledge and practice of palliative care
amongst family caregivers of cancer patients in
Samoa.

quality of life of both cancer patients and
caregivers is one of the messages behind various
palliative care forums and talks in the Pacific.
Family caregivers (FCs) are an essential source
for quality of life, well-being and quality of care
in critically ill patients. Therefore, FCs
approaches to providing care for patients may be
affected by their level of knowledge and
understanding of palliative care practice.3 Earlier
reports had shown that family caregivers of
critically ill patients experience various health
problems, including fatigue, loneliness, severe
sleep disorders, unemployment, financial and
psychological difficulties.4,5,6 In Samoa, little is
known about how much family caregivers of
patients with serious illnesses are aware of
palliative care and their perceptions of what
palliative care offers. Palliative care from the
perspective of family caregivers is necessary
because, they often are involved in making
decisions throughout the course of patients’
healthcare.7,8 Certain studies showed most family
caregivers lacked understanding of the prognosis
of diseases and are unaware patients’ symptoms
are related to their cancer, disease progression
or early screening. 9,10,11 Likewise, some family
caregivers refused to accept their relatives’
diseases to be palliative in nature.12
Albeit, there is no study yet in the literature on
palliative care needs of family caregivers of
cancer patients in Samoa. Therefore, an
understanding of family caregivers’ perceptions
of palliative care is essential in identifying the
necessary supports needed to implement access
and sustain quality palliative care delivery in
Samoa. Additionally, the level of acceptance of
palliative care and how it is being offered and

The objectives are:
1) To assess family caregivers’ knowledge
of palliative care in Samoa.
2) To identify family caregivers’ current
practices of palliative care in Samoa.
METHODOLOGY
Study Design:
This study utilized a qualitative method of
research analysis. The strength of qualitative
research is its ability to provide a contextual
experience of participants on a chosen topic of
interest.13 The opinions and experiences of
family caregivers of cancer patients were
investigated. This study is part of joint research
examining knowledge, attitudes and practice of
palliative care in cancer patients in Samoa.
Demography:
Samoa consists of two main islands; Savai’i and
Upolu. There are also two smaller inhabited
islands, Manono and Apolima, and several small
uninhabited islands including; the Aleipata
Islands (Nu'utele, Nu'ulua, Fanuatapu and
Namua) (Figure 1). Apia is the capital city of
Samoa and according to the World Bank
population statistics in 2019, the population of
Samoa was 197, 097.14
Sample size and selection:
This study adopted a qualitative descriptive
research design and data were collected using
semi-structured interviews. Between November
2020 and June 2021, the study recruited
participants from the list of family caregivers
(N=30) registered with the Samoa Cancer Society
in Apia. Participants included were indigenous
Samoans, above the age of 18 and could
communicate in the Samoan or English language.
Semi-Structured Interview Procedures:
Family caregivers identified from the SCS
database were contacted and interviewed
privately for approximately 40 to 60 minutes in
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their homes, using questionnaires and audio
recorders.
The majority of the semi-structured interviews
were conducted in Samoan by native speaking
research team members (TL, FT, ME), who were
well trained to conduct interviews.
Figure 1: Showing the map of Samoa with the
different regions and districts (Source: Update
from Master’s International Student Karen
Corey, By BARD CEP – August 27, 2010) Available
at:
https://www.lonelyplanet.com/maps/pacific/s
amoa/map_of_samoa.jpg

stopped, and another suitable date and time was
arranged to complete it. Field notes summarizing
contextual characteristics of interviews were
finalised. Each study participant received an
appreciation gift for participating in the research.
Audio filed interviews were transcribed
verbatim in Samoan and translated into English
by research assistants.
Ethical Approval:
For this research, ethical approval was obtained
from the National University Research Ethics
Committee and the Ministry of Health Research
Ethics Committee in Samoa.
Measurements:
Structured
openended questionnaires
including
sociodemographic
information,
palliative
care
preferences
and
scales of measuring
family
caregivers’
knowledge
and
practice of palliative
care were used. Each
measurement scale
was constructed after
ascertaining
face
validity and content
validity based on
experts’ ratings, and
factor analysis.

Two interviews were conducted in English (these
were participants’ language of preference) by a
research team member (VY). At convenient
dates and times, interviews were conducted faceto-face in participants’ homes, while ensuring
COVID-19 safety measures and guidelines (social
distancing, wearing of face masks and the use of
hand sanitisers). Prior to interviews, researchers
explained to participants about privacy and
confidentiality of the data collected. Participants
consented and signed consent forms, which were
written in the Samoan language. Sociodemographic details such as age, gender, village,
education level, marital, alcohol consumption
and smoking status were first collected, then
other open-ended questions were asked.
Whenever participants at any point of the
interview were uncomfortable or emotional and
could not continue, interviews were immediately

Data analysis
The data were thematically analyzed under
different themes received on knowledge and
practice of palliative care. Firstly, transcripts
were reviewed and coded by three members of
the research team (VY, JAA, LOO). Transcripts
were systematically read and different themes
were identified. Sections of the interviews, which
fitted into the different codes were collated and
placed under themes on knowledge and practice
of palliative care. To ensure rigour and reduce
coder bias, a second review and coding were
conducted, together with written notes at weekly
team meetings. The analysis and description of
each theme identified patterns, relationships
between the different themes and the overall
research topic. Emerging themes were obtained
together with participant quotes to illustrate the
results below.
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RESULTS
Table 1: Characteristics of 30 family
caregivers of cancer patients in Samoa
Characteristics

Family
Caregivers
N = 30 (%)

Age group (years)
18 to 30
31 to 40
41 to 50
> 50yrs

12 (40)
4 (13.3)
8 (26.7)
6 (20)

Marital status
Married or de facto partner
Single

24 (80)
6 (20)

Education level
Primary school
High school
College
Polytechnic
University

0
1 (3.3)
20 (66.7)
5 (16.7)
4 (13.3)

Knowledge and Practice of Palliative care
Lack of experience and knowledge in
providing palliative care:
When asked about their feelings and knowledge
in caring for a cancer patient, the most common
answers among participants were feelings of
sadness, worry and shock. Participants also
expressed their concerns about being caregivers
of cancer patients for the first time, therefore
their lack of experience and knowledge in
providing any form of care made things difficult.
#7 I feel confused and it’s something new.
I saw other people affected and I realized
the side effects of those who are affected.
Also, it is hard for me to accept the feeling
of my mother having cancer. I never
thought my mum would have cancer,
because she’s kind to other sick people, and
is a strong woman. Since she had cancer,
there have been a lot of changes. Things
are different now.
# 18 I’m worried because I don’t know
how to care for her, you know this is the
first time I have cared for a sick person, but
most times, I go on YouTube and find other
methods.

Village (residential area)
Urban
Rural
Employment status
Yes
No
Self -employed

10 (33.3)
20 (66.7)
13 (43.3)
2 (6.7)

Alcohol consumption
Yes
Used to drink
No

6 (20)
5 (16.7)
19 (63.3)

Smoking
Yes
Used to smoke
No

5 (16.7)
5 (16.7)
20 (66.7)

Relationship to Patient
Parents
Spouse or partner
Son or daughter
Other family member

6 (20)
10 (33.3)
6 (20)
8 (26.7)

Early/Late Detection and Continuation of
Treatment:
Several participants reported there is a
difference between seeking help early at the
hospital than later when having cancer. They
understood that the patients’ conditions could
become worse if unattended by a healthcare
professional.
#1 Well, my answer is, if this is the case
and it is discovered quickly, the patient
should contact the doctor immediately.
#3 Yeah, earlier is ok, if she goes later, that
means the disease will get worse. She has
to go earlier to see the doctor and have the
treatment done.
On the other hand, few participants reported
their relatives initially used Samoan medicine
(local plant medicine) or saw a priest for
treatment, before going to the hospital to see a
doctor. However, participants stated they should
have first sought medical assistance. Some
participants opined that, though herbal medicine
or “spiritual water” may be preventative or help
in slowing patients’ symptoms, they did not
provide the absolute cure of the patient’s
condition neither did they alleviate the chronic
pain expressed by patients. The majority of them
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agreed to continue the use of orthodox treatment
for their relatives with cancer.

follow, so I follow all that to keep his body
strong and healthy

#13 This is what happens to us Samoans,
if someone was ill, that person is treated
with Samoan medicine. My father was
treated with Samoan medicine, but the
first thing was to go to the hospital.

#15 I use SCS’S advice on how to take care
of this illness. Mostly on food choices and
preparation.

#10 Oh yes, the other thing is, we
accustomed to the disease, and then went
to the priest, whom we thought had cured
it and brought water. Like my dad, he was
first taken to the Samoan Priest, but he
should have gone to the hospital to see a
doctor.
Health Education and accessing Palliative
Care Services:
Narratives of family caregivers on what they
thought about the usefulness of health education
on cancer showed that some caregivers used
their personal experiences to care for cancer
patients. Other family caregivers mentioned the
need of being provided with appropriate health
education tailored to caring for a cancer patient
at home. They explained this would reduce the
issue of worrying about delivering quality care
for their relatives, and would provide them with
good knowledge of the disease.
#16 I haven’t had any special education,
but I use my own experience to take care
of my father. The Health Department’s
motto is “PREVENTION IS BETTER THAN
CURE”.
#4 It will probably help a lot. I don’t have
to worry anymore, because I will know
how to care for someone with this kind of
disease.
Generally, caregivers’ accounts revealed many
were familiar with where to access information
on cancer and palliative care. Most mentioned
the Samoa Cancer Society as their main source of
information on cancer to care for their relatives.
They also explained that educational materials
such as daily guidelines, health awareness tools
(hardcopy) were provided by the SCS, which has
helped mitigate the first-hand approach towards
caring for their relatives.
#3 You know when people have cancer,
they don’t know anything about this
disease, but they learn more from the
Cancer Society staff. They help them and
will explain everything to them. I already
have a planner from the SCS office to

#16 Cancer Society brings methods on
how to take care of the sick people and
thank you for supplying colostomy bags
for him
Decision-making and Daily activities:
The quotes below illustrate how family
caregivers are involved in the daily activities of
their relatives. They clarified that most of the
daily plans and decisions were made by the
patients and not them as caregivers. They
provided daily care by carrying out the wishes of
the patient. A family caregiver stated that she did
daily shift work with other family members;
however, every activity planned for the day
depended on the patient’s choice.
#11 We have a plan, but that plan depends
on the patient to accept or decline it. We
make shifts; one cares for the patient in the
daytime and the other at nighttime. All of
that depends on the patient.
Similarly, another family caregiver recalled:
#28 I plan on the daily needs of the patient
because there’s no need to plan it
according to myself. I am not the one who’s
got cancer. It all depends on the patient.
Unexpectedly, a family caregiver reported that
she does leave her sister, who had cancer to make
her own decisions. However, she corrects her
sister if she realizes her decision would affect the
rest of her family; including her husband and
children. Her account highlights how her sister
was not interested in having a mastectomy due to
feeling ashamed and embarrassed. She
succeeded in getting her sister to change her
mind about her refusal to undergo surgery, by
giving her reasons why it was important.
#21 I help her by explaining everything to
her and leave her to make her own
decisions. If she says something and I think
it’s not okay, I correct her. She didn’t want
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to have her operation, then I told her to
look at her husband and kids, and to know
that she was too young. I told her to have
the operation done and should not be shy.
Most patients have their breasts cut and
they are not shy. They are human beings.
She then said “okay”. It’s her decision, not
mine, I was helping to explain everything
to her.
Table 2: Statements of Family caregivers’
Knowledge and Practice on Palliative Care
Knowledge and Practice on Palliative care
Ppt. # Lack of experience and knowledge
in providing palliative care
#22 I feel sad (from a 25-year-old daughter of
a breast cancer patient)
#5 It's hard because I don't understand how to
take care of this disease.
#1 The only thing I know is I’m the person who
is going to help her.
Ppt.# Early/Late Detection and
Continuation of Treatment
#19 Important. If somebody is sick, then we
have to try and take that person to the hospital
early.
#6 It's good for people who have cancer to seek
help early at the hospital.
#25 It is important to be informed early about
the condition, or the symptoms of the condition.
#8 We just found out at hospital last month,
but the cancer had gone worse. He was taken
to New Zealand and was confirmed he had
stage 4 cancer. I came back from New Zealand
to take care of him, and now his cancer is at
stage 3.
#5 Even with ongoing care, keep taking the
medication
#16 The only thing we should do is, to ask the
doctor first if she still needs to take the
medication, but I think she has to.
#12 What I think is to continue other
treatments, because the doctor told me to stop
all the medicine my father took, but I informed
the doctor I knew my father would be relieved
from his regular medication, so, it’s better for
him to continue.
#19 We just found out about my mother’s
cancer not long ago. I was the one who knew
about her condition, but we were too late.
What I mean is, after her first operation she

was feeling stronger and later on, she started
getting sick from time to time. We thought it
was something to do with the operation,
however, we knew later that she had cancer.
She started to lose weight…
Ppt# Health Education and accessing
Palliative Care Services
#7 I know I learn more from this program and
I know some reasons why people get cancer.
First is smoking; I’m lucky because I’m not
smoking. The other thing is when we do our
works or daily chores, we need to use mask to
cover our noses from breathing the dust and
we need to keep everything clean.
#10 I do not know of any special education
about cancer, but I have understanding on
health, hygiene and all manner of conduct used
in caring. I know how to do everything he
wants and how to entertain him every time and
every day.
#1 I think there is nothing to worry about if I
receive education.
#21 I can get information about caring for the
patient, if I see a doctor.
#6 We follow the guidelines that SCS provides
to patients. It gives them strength and makes
them healthy. That is the job of the Cancer
Society. They share their skills and experience
with us.
#10 I know Doctors are included, because they
check and identify the patient’s condition and
then transfer them to the Cancer Society.
#25 Those who help with fitness, doctors,
especially families
#17 It will help her, if she’s connected with SCS.
Even with the doctors, the patient should have
confidence in them. She should understand they
are trying to help her.
Ppt.# Food preparation/Follow Palliative
Care Guidelines/Advice and
counsel/Personal care
#10 Before he wakes up, I had already
prepared everything for him and when he goes
back to sleep, I prepare his lunch.
#9 If he wants to drink tea, I make a moegalō
(lemon grass tea) with no sugar but he refuses
it. Then I ask him to choose what he wants.
#7 In the meantime, we stopped her from
going to work and doing anything. We help her
to take her pills.
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#13 Sometimes when she goes to the island of
Savaii, I tell her to make sure she takes her
medicine and I ensure she eats what the doctor
has told her to eat.
#2 Oh well, every day when my mother wakes
up, well she always wakes up at 5am, then we
have a conversation. We have our morning
prayer, wash her face and her mouth, have her
breakfast ready. She goes back to rest, because
she cannot walk anymore. I get to prepare her
meal because she has a habit of eating almost
every time. It is an easy job for me. There’s
nothing hard, because I’m used to it.
#12 I know continuing to care for him will help
him to walk again and do some chores like
before.
Coping strategies
Ppt# Financial and Family support
#16 When the money gets finished, he doesn’t
know how to provide for the kids, his wife and
himself. But yes, many, many people try to help
us, but that is small.
#5 If we receive money from overseas, I
carefully plan it for his daily needs.
#13 I’m working, so I’m the one who does other
things for her. Sometimes she gets money from
her family who are overseas, and then she helps
me too.
Ppt# Prayer/Faith in God and Spiritual
leaders
#28 I have faith in our God to help us, together
with our families.
# 14 I am not giving up, so I pray
#18 Spiritual beliefs help too
#22 Remember prayers and fasting always go
together, so that the patient can be healed
from the disease.
Ppt# Recreational activities: Play cards/
Music/Dance/ Fitness
#23 At night time, we always play cards
together. I stopped her from going out to play
bingo, because I know she has to go to bed
early, by 10pm or 11pm.
#9 We play music and dance together
#4 I would like to do fitness
Government and agency support
Ppt# Support with Clean water/Healthcare
expertise/Specialized

Equipment/Funds/Health
Education/Medication/Oversea
treatments
#2 The only help we need is clean water. Now,
we have a tap water but remember we really
need clean water for him. What I do every day
is, if he finishes his bottle of water, I boil water
for him.
#11 As I said, your society should do more
advertisements, to explain to people the effects
of the disease, the cause, for example like
cigarette. The other thing is to have a kit and a
picture explaining about cancer, and to have it
done in the rural areas. To show groups and
conditions in which they should be protected to
prevent the disease.
#30 The only thing we need is money, and also
umm….medicine at the time of pain
#12 To have enough equipment and medicine
for the patients.
#26 We don't understand how to care for this
disease. This is because the patient is often
angry at us, because we do not understand the
nature and effects of the illness. So, I need some
care services.
#24 I know the government for now is like this,
but my own thought is, I don’t depend on them,
I know the way I have to do this is to find
someone to support me and to help me out with
my sister.
#15 I know there is no cure for the cancer in
Samoa. Hopefully in the future we will have a
special machine to treat the cancer and some
doctors can help to treat the disease.
#14 Like I said before, Cancer Society needs to
show awareness to explain the cause of this
disease like smoking cigarette, use of face mask
to cover the nose from dust. The Health
Department should also make presentations in
rural areas on ways to prevent cancer.
#9 We just started using diapers. If there is any
chance of having benefits, that would be the
only thing that I am going to need help with.
When we go to the hospital, we have to buy
diapers and everything we need.
Coping strategies:
Financial and Family Support
When asked how caregivers faired financially in
caring for their sick relatives, they explained that
sometimes there are not enough finances to look
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after the patient. Most family caregivers
depended on other members of their household,
who had travelled overseas and donors to offer
financial assistance to their family members
suffering from cancer.
#16 Some brothers and sisters from
overseas are working to assist me in
caring for the patient.
#26 Sometimes we don’t have enough, but
there are always some good souls who lend
out a hand for us and always provide help,
hmm…….
Another participant, who was the husband of
cancer patient-reported that although he
received financial assistance from family
members who were overseas, he still had
financial difficulties in caring for his wife. He
explicated further that due to his wife’s
deteriorating health condition, his main role as
her caregiver had impacted negatively on his
usual employment, which had created a financial
lacuna in the home.
#1 Now we live with my wife’s family,
because my mother, brothers and sisters
are overseas. Most times, my family helps
with my wife’s condition. But now, I’m
unemployed and that’s the hardest part,
caring for the sick, that's the hardest part,
I'm barely making money.
A significant proportion of caregivers stated that
extended family members regularly visited
patients and provided daily support including
personal care, which gave them the chance to
have a break from their duties.
#2 They come to visit, and then I have a
rest. Each person has a turn. There are
times I washed our mother in the morning
and another person washes her at night
time.
Spiritual Beliefs
Majority of participants typically spoke about
their faith as their main strategy of providing
spiritual support to cancer patients. Some
participants also indicated that their prayer to
God and that of their Pastors provided some form
of alleviation in managing the pain.
#5 I’m a Catholic and a very strong
believer and it helps me, so I pray to God.
#7 The Pastor from the Lord prays for the
pain to calm down

Additionally, some participants referred to their
priests as the first point of contact when their
relatives were sick, before going to see a
healthcare practitioner. This is expected since
Samoans are predominantly Christians and faith,
family and music are integral part of their
“faa’samoa “which literally means “the Samoan
way of living”.
#10 Oh yes, the other thing is, we are
accustomed to the disease, and then take it
to the priest, who cures it and brings
water. Like my dad, it was first taken to the
Samoan Priest, but it should first have
been taken to the hospital to see a doctor.
Support from Government and other agencies:
Finally, some participants when asked what sort
of assistance they wanted from the government
and other agencies stated the need for financial
aid to help their families. In addition, caregivers
were also not impressed with the little financial
help from government agencies, which may
indicate that cancer patients have difficulties in
funding their treatment and meeting their daily
necessities.
#7 I need the Society to help us because my
family is very poor.
#29 Yes, we need money every time, but I
find money, but not enough for everything.
Other participants, on the other hand, expressed
the need of having more healthcare professionals
who were experts in dealing with cancer cases,
using the latest technologies in diagnosing and
screening for cancer.
#13 I hope in the future we will have
doctors, and other people that are cancer
experts, especially with the use of medical
devices.
In the same vein, a cancer patient’s daughter
expressed grievance in her lack of understanding
of the protocols involved in government
assistance of overseas medical treatment for
cancer
patients.
She
explained
her
understanding was that younger patients were
preferred to be sponsored by the government for
treatment overseas than older patients. She
opined that younger cancer patients who were
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citizens may be at an advantage and thus, offered
immediate treatment support from the
government since they are perceived to
convalesce faster and will likely return and work
for the country.
#10 I have little understanding of the
protocols of the government with patients
who travel overseas for operations. Based
on my dad’s age, which is 60. They look at
the maturity of the patient, to see if that
patient could still work for Samoa. So, if
you look at those who are 60, it seems their
priorities are young people. That is my
little understanding of the protocols of the
government and their criteria for choosing
people who should travel overseas. People
who can recover and work for the country.
If you know it is a member of your family,
you would take them as priorities, even if
they are 60, 65, 70, they will still be
travelling. If we had an opportunity by any
chance, that will be a good thing.
DISCUSSION
The interviews assessed family caregivers’
knowledge and understanding as well as their
current practice of caring for relatives dying from
cancer and other chronic conditions in Samoa.
Despite no available evidence in the literature on
the role of family caregivers in palliative care in
Samoa, family caregivers are often required to
provide their terminally ill relatives with the
quality of care they need. In achieving such huge
tasks, it is most important they understand the
diagnosis and prognosis of the disease, and also
have good information to apply the quality
practice of palliative care. This is deemed
significant in the Samoan setting, especially in
cases where some family caregivers preferred to
first approach local priests or use local plants as
self-medication. Globally, the increase of health
education for family caregivers in attending to
the needs of their relatives is in line with other
studies, where supplying appropriate health
education, care guidelines and impeccably
assessing other problems are features of
advanced quality care.5,6
In the current study, participants experience as
indicated in the themes addressing the level of
knowledge and information about palliative care
showed a majority of participants had adequate
healthcare information provided to them by the
Samoa Cancer Society (SCS). However, results

showed that participants had little or no
awareness of early detection and treatment of
cancer, and also of what palliative care means.
The findings of our study is similar to others
where a general lack of awareness was evident
among indigenous-Pacific and Māori caregivers
on the available range of accessible services and
hospital care.15,16,17 including early cancer
screening and treatment services. Only one
participant had a university education. Poor
knowledge of disease may prevent family
caregivers from seeking referral or assistance
from the hospital.
The absence of health information and lack of
awareness undermines the important role family
caregivers play, especially those domiciled in
rural locations of the country. A study by Faruqui
et al 17 revealed similar findings, where a paucity
of knowledge on palliative care for cancer acted
as a barrier in accessing immediate care. Despite
visiting multiple health care practitioners, some
family caregivers in rural villages or low socialeconomic settings were not aware of the urgency
of a condition or complication, and so delay in
seeking early treatment and hospital palliative
care.18 In addition, poor communication and
interaction between family caregivers and
healthcare professionals, at the early phase of
disease
impacted
negatively
on
the
understanding of the disease and the care needs
of patients among caregivers. Though findings
from this study highlighted that information
about palliative care was provided by SCS, little
or no information were made available by
healthcare practitioners to family caregivers on
the knowledge of their patients’ disease, thereby
resulting in hesitancy or poor access to palliative
care reported by some participants in the current
study. Hassankhani et al19 reported health
professionals may exclude family caregivers
from involvement in patient care and fail to
consider their needs as caregivers, especially
when patients are not receiving care at the
hospital. This may be due to confidentiality and
privacy reasons for patients’ ethical protection.
Putting in place an effective communication
mechanism for family members of cancer
patients to converse and share their thoughts
with healthcare practitioners could offer a
support system and provide immense benefits
for both family caregivers and their patients.
Despite the burden of stress among cancer
patients, associated fears and the likelihood of
mental trauma they experience, family
caregivers and their patients may also share
similar worries in coping with these situations,
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when providing care to their loved ones.
However, most importantly, family caregivers
need to ensure a relaxed and conducive
environment and provide care with compassion
to patients. The majority of participants in the
current study expressed that they provided
moral and mental help when caring for patients.
Some participants expressed a variety of support
plans such as physical, spiritual, social and
financial assistance to enable patients to cope
with their conditions. In addition, findings from
this study indicated that most family caregivers
believed in social support for themselves as a
positive coping strategy for cancer patients. This
agrees with previous studies, where social
support was closely linked to the utilization of
coping principles and apparently inspires a
proactive coping style among caregivers of
cancer patients. 20,21,22 In the Samoan context,
where people in the communities often live and
share similar cultural features, ideologies and
robust social cohesion, social support may play a
significant role in encouraging family caregivers
to use positive coping strategies in dealing with
stressful situations, and also to avoid the
possibility of a stressful incident on their sick
family members with cancer. Though some
participants reported lack of adequate finance as
challenges being faced when caring for patients,
they were still able to explore less pecuniary
options to cater for their ill family members, even
in difficult situations. This finding is supported
by Long et al 23 stating that providing financial
support to family caregivers and patients
significantly correlate with an emotion-focused
coping style. It is, however, important to create
functional financial and donor aids systems to
assist in reducing the financial burden on family
caregivers giving palliative care.
When asked if their level of religious beliefs
helped them cope, participants indicated that
praying independently or together with their
pastors and having strong faith in God, positively
shaped their caring behaviours, and enabled
them to cope well when stressed. Religious belief
has been shown to be a significant factor in
coping with stress, which enables an individual
to psychologically handle the ill effects of cancer
or caring for a cancer patient.24 Certain studies
also revealed that strong religious beliefs among
family caregivers help to reduce anxiety,
depression and stress levels. It also improves
mental peace by creating hope and reduces the
sense of solitude, increases the sense of
allegiance and belonging, reinforces the
determination to live and controls the fear of
death.25,26,27

Providing empowering and coping plans to assist
in relieving the emotional and psychosocial
stress of family caregivers is essential.
Additionally, financial assistance should be
provided for family carers of cancer patients to
help reduce their burden and eradicate negative
attitudes, while coping with health issues.
Training should be provided to family caregivers
of cancer patients on effective, routine and
fundamental care practices, specific to the needs
of respective cancer patients. This will assist
family caregivers to recognize and avoid
unforeseen predicaments, which may be
encountered in the care process, help to cope
with limitations and be able to confidently apply
treatment regimens to their patients. 28
Family caregivers often play major roles during
patients’ health encounters and are usually
involved in discussions around treatment plans,
decision-making processes, and providing
assistance with informational and emotional
support. 29,30 Findings from our research showed
a majority of family caregivers albeit willing and
were prepared to assist patients in making
decisions about their daily routines and health
plans, the final and absolute choice still remained
with the patients. In certain instances, family
caregivers run shifts and perform care roles with
one or two other family members, to meet the
need of the patient to ensure sustainability and
continuity of care. There were instances however
when a family caregiver indicated that she often
took decisions on behalf of her sister regarding
daily activities and care plans. A study by AlAnanbeh and Al-Wahadneh31 reported similar
findings, whereby in major decisions, when the
patient is unable to be self-determined, family
caregivers
may
act
independently
or
collaboratively by using external resources to
assist in sharing decision options with both
patient and other family members. Upon
agreement on a specific decision, the family
caregiver then persuades the patient about the
final decision. Therefore, family caregivers may
play a vital role in decision-making for patients
especially when patients are not able, due to
infirmity non-comprehension to decide.32,33,34 It
further elucidates the fact that patients in Samoa
or other Pacific Island settings may likely be
influenced by their families during the care
pathway, due to strong inter and intra-social and
communal relationships amidst societies.
However, some studies revealed patients
preferred to delegate all of their healthcare and
other decisions to their family caregivers.35, 36
This may likely represent one end of the
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spectrum of involvement about patients’ desire
from their family caregivers in assistance with
choice of healthcare and decision-making.
Patients may also differ in the extent to which
they wish to be self-directed in decisions about
their health, which means if an unwell family
member has a preference for high autonomy,
then getting unwelcome assistance from their
family caregiver or other members involved in
the care pathway may be negatively perceived as
controlling and patronizing.35,36 Findings from
this study further support the provision of
efficient interventions to support the decision
partnering roles of family caregivers and their
care recipients. It would also help in creating and
strengthening effective communication between
family caregivers, healthcare providers such as
clinicians and nurses and other community
agencies involved in palliative care.
When it comes to caring for their loved ones, the
majority of the respondents in this study were
strongly motivated to carry out such tasks with
compassion, dedication and a sense of
responsibility. However, having access to the
required resources needed to maintain adequate
care, and coping with the intricacies associated
with their emotional and mental state need to be
addressed. On the one hand, most participants
expressed the need for sustainable financial help
from the government or their representatives,
while some indicated lack of state-of-the-heart
technologies for cancer diagnosis and treatment,
shortage of qualified medical and health cancer
experts, to aid in early diagnoses and adequate
long-term management of their disease. Other
studies have stressed the importance of financial
37,38 to reduce stress levels.18 Hence, government
and
non-governmental
agencies
should
constantly ensure the availability of timely and
adequate care aids and funds for family
caregivers and patients receiving dying care at
home. Achieving such goals could be through
effective budgetary allocation, holistic and
accountable health policies. Essential health and
educational interventions should be made
available for cancer, other chronic-disease
patients and their family caregivers.
Strengths and Limitations:
The major strength of our research was in its
qualitative ability to assess the study
expressively using thematic data, by exploring
the perceptions, knowledge and practice of
family caregivers of cancer patients receiving
palliative care. Being the first conducted research
to our knowledge on palliative care in Samoa,
insights into the personal experiences of family

caregivers can now be taken into account, when
assessing their needs. However, there were some
limitations. We interviewed family caregivers
from patients undergoing care and treatment in
their homes, and those at the end-of-life stage.
Unfortunately, our results may not be applicable
elsewhere, involving palliative care service being
offered at hospitals or designated care homes,
such as in developed settings, where patients
with incurable cancer have autonomy, and
attention to personal desires are extremely
treasured in palliative care.39 Because of the
qualitative nature of our study, it was not
possible to measure the level of dissatisfaction,
decision-making and coping behaviours
reported by participants to elucidate further on
associated stressors experienced by family
caregivers in Samoa.
CONCLUSION:
Our study gave a contextual and holistic
understanding of the knowledge and practice of
palliative care among family caregivers of cancer
patients in Samoa. Findings from the study noted
the current trend of awareness of palliative care
available in Samoa was from the only externally
funded non-governmental organization (NGO)
for cancer. More knowledge on accessibility to
palliative care should be created through
different and reliable sources, to help increase
acceptance of timely palliative care by patients.
Despite coping styles and decision-making
exhibited by participants in this study, it is,
however, important to note that majority of
family caregivers of cancer patients may have
unmet needs, which may impact their physical,
psychological, spiritual and social dispositions
towards caring for family members, whose
unmet needs may be independent and peculiar.
Designing, initiating and employing dynamic
care and support programs to simultaneously
fulfil and satisfy the needs of both cancer patients
and their family caregivers should be
encouraged. Government and non-governmental
agencies should collaborate and provide
significant assistance to family caregivers, by
introducing robust and controlled funding
systems, increase social support networks
through decentralization of health agencies and
provide more specialized healthcare services to
meet short-, medium- and long-term goals of
palliative care.
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