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Abstract 

Objective: Caregivers of cancer patients are exposed to different types of psychosocial stress which influence 
their quality of life. The purposes of this study were to assess quality of life in caregivers of children with cancer 
and to investigate the relationship between the caregivers’ quality of life and quality of services in the social work 
section. Method: 125 caregivers were recruited. Quality of life was measured by the Iranian version of the 
WHOQOL-BREF questionnaire and data concerning service quality were obtained from the Iranian version of the 
SERVQUAL questionnaire. Findings: Scores in physical health, psychological status and environmental 
conditions for caregivers of children with cancer were significantly lower than the general population. There was a 
negative correlation between the tangible domain of SERVQUAL and the psychological status and environmental 
conditions of quality of life. The tangible dimension was the only aspect of service quality to predict caregivers’ 
quality of life regarding psychological status and environmental conditions. Conclusion: Caregivers of children 
with a disease are care consumers and, like all consumers, they expect good service. Delivering high quality 
services consistently is difficult but profitable for a service organization. In other words, trying to deliver more 
appropriate services than patients expect to receive from their social work care is one of the most reliable ways to 
promote caregivers’ satisfaction and quality of life.  
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1. Introduction 

Reforming the successful primary health care programs in Iran resulted in a significant improvement in health 
status, i.e., decreasing the under-five mortality rate from 73 in 1990 to 32 in 2008 in disadvantaged areas on a 
national level (UNICEF, 2010). However, based on the report on social determinants of health office (2008), 
non-communicable diseases are currently the most important cause of mortality and morbidity in Iran. Regarding 
the same report, non-communicable diseases account for 45% of the total all-cause disease burden for males and 
33% for females and, for the majority of children in Iran, communicable diseases are no longer the major cause of 
death and morbidity. One of the main causes of death among non-communicable diseases is cancer. Cancer 
accounted for 6.7 million deaths in 2002 and the death toll worldwide is estimated to be 10.3 million by 2020. Each 
year more than 160,000 children are diagnosed with cancer and it is estimated that 90,000 will eventually die of the 
disease. Most of them could be cured if essential treatment and care were accessible (WHO and UICC, 2005). In 
Iran, it was estimated that the incidence rate had increased from nine to 15 per 100,000 children annually in 2008 
(Faranoush, 2010).  

The process of cancer management with regard to tests, treatment, care arrangements, work, changing roles, 
financial circumstances and bereavement does not only affect the individual living with cancer, but also the 
caregivers (Jakobsson, Ekman, & Ahlberg, 2008; Ryan, Howell, Jones, & Hardy, 2008; da Silva et al., 2010; Lin et 
al., 2009; Alptekin, Gönüllü, Yücel, & Yariş, 2010). It presents numerous recurrent stressors for children and their 
families (Cappelleri et al., 2008).  
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Currently, formal and informal caregivers are considered a valuable component pertaining to the treatment of 
patients (Caqueo-Urízar, Gutiérrez-Maldonado, & Miranda-Castillo, 2009). In all likelihood, this is firstly because 
of the potential to increase the survival time of children with cancer (Glajchen, Blum, & Calder, 1995; Witt et al., 
2010) which has led to the necessity of longer caregiving for them. Secondly, the parents are often the primary 
reporters of symptoms and the main decision makers on behalf of their child. Thus, considering aspects of the 
caregivers’ wellbeing and their quality of life must be important when it comes to improving the management of 
childhood cancer (Barakat, Marmer, & Schwartz, 2010; da Silva, Jacob, & Nascimento, 2010; Kondo-Endo et al., 
2009). Quality of life (QOL) has been defined in a variety of ways depending on the context and the field of 
research (Vellone, Piras, Talucci, & Cohen, 2008). The World Health Organization Quality of Life (WHO QOL) 
Group define QOL as the individuals’ perception of their position in life in the context of the culture and the value 
system in which they live and in relation to their goals, expectations, standards and concerns (WHO, 1966). As 
some studies show, a higher level of caregivers’ QOL seems to improve the outcome of the treatment of the 
children (Vellone et al., 2008; Kondo-Endo et al., 2009).  

According to our search, scarce data are available on the QOL of caregivers of children with cancer. However, the 
results of some studies on the QOL of caregivers of children with chronic and developmental disease have shown 
poor QOL of the caregivers (Cappelleri et al., 2008; Caqueo-Urízar et al., 2009; Kondo-Endo et al., 2009; 
Hatzmann, Maurice-Stam, Heymans, & Grootenhuis, 2009; Yuen Shan Leung & Wai Ping Li-Tsang, 2003).  

Poor caregiver QOL would increase health care costs and create economic problems for caregivers (Challis, 1992). 
A number of studies have illustrated that qualified health care services may ameliorate a number of cancer-related 
problems and improve well-being and the quick recovery of patients (Parlee, 1999; Glajchen et al., 1995). It is 
important that primary caregivers (e.g., parents) and secondary care specialists (e.g., social workers) have an 
understanding of the care needed and the service available. There is also a need for health care providers to 
understand the patients’ expectations regarding the quality of the social work service to monitor and thus improve 
service quality (Wisniewski & Donnelly, 1996; Chou, Chen, Woodard, & Yen, 2005; Goldbeck, 2001). MAHAK 
(the Society to Support Children with Cancer) is the only non-governmental organization in Tehran, the capital 
city of Iran, which supports children with cancer and their families. The social work section of MAHAK is in 
constant contact through offices situated in hospitals. The support services include registration, insuring the child 
and his/her family (if they are not already covered by insurance), paying for medical procedures, and also covering 
the costs of psychological services, clothing, and educational expenses as well as providing housing for families 
from far away during treatment. 

We were unable to find any Iranian studies on the QOL of caregivers of children with cancer. Because of the dearth 
of information on this issue in Iran and the importance of the role of social services for the wellbeing of families 
and children, we decided to assess the QOL of caregivers of children with cancer in relation to gender and 
educational level and differences with the normal population of Tehran. In addition, we tried to assess the quality 
of social services in the MAHAK institute, in relation to gender and educational level, as a major social service 
agent for children with cancer in Iran and its relationship with the QOL of caregivers. We also investigated the 
relationship between the domains of QOL in caregivers (physical health, psychological status, social relationships 
and environmental conditions) and the domains of quality of services in the social work section (tangible, 
reliability, responsiveness, assurance and empathy).  

2. Materials and Methods 

A non-experimental, co-relational research design was used to determine the QOL of caregivers and the 
relationship to the quality of services in the social work section. 

2.1 Data Collection 

The participants were 125 informal caregivers, mostly the parents of children under 14 receiving treatment or care 
for their cancer and supported in hospitals covered by MAHAK including Aliasghar hospital, Bahrami hospital, 
Mophid children’s hospital, Darabad hospital, Shariati hospital and Markazetebi children’s hospital. Data were 
gathered from June to October 2010. Informed consent was obtained for all participants. Those caregivers who 
agreed to participate were recruited to the study. 

The caregivers answered the questions on their own. Trained investigators assisted the caregivers by reading the 
questions out to them when needed to alleviate pressure for illiterate caregivers. The time required to fill out the 
two questionnaires ranged from 30 to 40 minutes. 
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2.2 Instruments  

2.2.1 The WHOQOL – BREF Questionnaire 

In this study, the validated Iranian version of the WHO QOL questionnaire was used (WHOQOL-BREF) (Usefy et 
al., 2010). It is a short version of the 100-scale instrument, comprising 26 items, and reflects the multi-dimensional 
nature of QOL; it also emphasizes subjective experiences rather than objective life conditions and it focuses upon 
the respondent’s perceived QOL (WHO, 1996). The WHOQOL-BREF was developed in a wide range of cultural 
and clinical settings (Lin et al., 2009; Alptekin et al., 2010; Rusli, Edimansyah, & Naing, 2008). It contains four 
domains, namely physical health, psychological status, social relationships and environmental conditions. 
Physical health is measured by seven items: pain, dependence on medical aids, energy, mobility, sleep and rest, 
activities of daily living and work capacity. The psychological domain is measured by six items: positive feelings, 
personal belief, concentration, body image, self-esteem and negative feelings. Social relationships are measured 
by three items, i.e., personal relationships, social support and sexual life. Environmental conditions comprises 
eight items focusing on financial resources, security, health and social care, home environment, access to 
information, physical environment, leisure activities and transportation (WHO, 1996). Items rating QOL overall 
and subjective satisfaction with health are not included in the domains. An Iranian validation study showed that 
Cronbach's alphas for the four domains of the WHOQOL-BREF were satisfactory (physical health = 0.81, 
psychological status = 0.78, social relationships = 0.82, and environmental conditions = 0.80) (Usefy et al., 2010). 
The domain score is converted to a transformed score (ranging from 4 to 20) to enable comparison between 
domains. A higher score denotes a higher QOL. The domain scores were computed on the basis of WHO profiles 
(WHO, 1996).  

2.2.2 The SERVQUAL Questionnaire 

The SERVQUAL (service quality) questionnaire is a reliable and valid multiple-item scale (Chou et al., 2005). It 
is used in a variety of service industries (Babakus & Mangold, 1992; Wisniewski & Donnelly, 1996), and was 
developed by Parasuraman, Zeithaml and Berry (1998). They defined service quality as the difference between 
customer expectations and customer perceptions. Measuring QOL from the patient’s perspective with the 
SERVQUAL instrument has increasingly been used and accepted in health care (Chou et al., 2005; Lin et al., 
2009). This tool provides information about patient perceptions of the current service delivery and about their 
expectations of service managers and associated decision-makers, thus enabling a closer matching of service 
delivery to expectations and needs and reshaping of the system to focus on the impact these activities have on 
satisfaction (Wisniewski & Donnelly, 1996). Service quality is measured across five major dimensions: (1) 
tangible: physical facilities, equipment, and the appearance of personnel (four items, E1–E4)); (2) reliability: the 
ability to perform the promised service dependably and accurately (five items, E5–E9); (3) responsiveness: 
willingness to help patients and provide prompt service (four items, E10–E13); (4) assurance: knowledge and 
courtesy of employees and their ability to inspire trust and confidence (four items, E14–E17); (5) empathy: caring, 
individualized attention toward patients (five items, E18–E22) (Lam, 1997). In this study, the Iranian version of 
SERVQUAL was used. An Iranian validation study showed that Cronbach's alphas for the five domains were 
satisfactory (tangible = 0.75, reliability = 0.74, responsiveness = 0.72, assurance = 0.75, and empathy = 0.82) 
(Nobahar, 2007). The questionnaire contains 22 pairs of Likert-type items (1 = strongly disagree and 7 = strongly 
agree). The first section of this instrument has 22 statements relating to caregivers’ expectations on the quality of 
the service that an excellent social work section should offer and 22 corresponding items relating to performance 
perceptions of the quality of service actually delivered. Service quality is measured by the difference in scores (the 
gap scores) between the expected level and the perceived level of service provided. A positive gap score means 
that the caregivers’ expectations are more than met. 

The demographic variables were caregivers’ gender and educational level. The data from the demographic 
questionnaire were used to assess statistical differences between the groups regarding the requested information. 

2.3 Statistical Analysis 

To assess the QOL of caregivers of children with cancer, the data and measures used were as follows: we 
compared the QOL scores of caregivers versus the general population via a t-test (section 3.1); we compared the 
QOL scores of caregivers’ QOL by gender and education level via a t-test and one-way ANOVA (analysis of 
variance) (section 3.2). To assess the quality of social work section services in the MAHAK institute in relation to 
the gender and education level of caregivers, a t-test and one-way ANOVA were used (section 3.3). To investigate 
the relationship between the caregivers’ QOL and the quality of social work section services provided to them, 
Pearson's correlation was used, and to investigate whether the quality of services can predict QOL for each domain, 
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a stepwise linear regression was performed (section 3.4). The software SPSS 17.0 was used for the statistical 
analyses. 

3. Results 

Out of the 127 questionnaires, two were not included in the study because of missing data. The study group then 
consisted of 125 caregivers (79 mothers, 41 fathers, 4 sisters, and 1 aunt) of 125 children affected by cancer. In 
other words, the sample was 67.2% female and 32.8% male. The level of education was as follows: 12.83% 
illiterate, 26.46% primary school, 28.21% guidance (middle school), 21.38% high school and 11.12 % university 
students or graduates.  

3.1 Comparison between the QOL of Caregivers and the General Population  

Among caregivers the mean (SD) physical health and psychological status scores were 13.68 (2.8) and 11.76 
(3.25), respectively. As for social relationships and environmental conditions, the scores were 13.73 (3.27) and 
11.51 (2.85), respectively. In the general population in Tehran, the mean (SD) physical health and psychological 
status scores were 14.8 (2.3) and 13.7 (2.5), respectively. Regarding social relationships and environment 
conditions, they were 14.0 (2.4) and 12.6 (2.4), respectively (Nedjat et al., 2007). The caregivers’ QOL scores in all 
domains were lower than the scores for the general population, and the differences were significant for the 
domains of physical health (p < 0.001), psychological status (p < 0.000), and environmental conditions (p < 0.001). 
The greatest difference in scores was for psychological status; the psychological domain had the lowest score. 

3.2 Comparison of Caregivers’ QOL by Gender and Education Level 

Female caregivers scored lower than males in the domains physical health, psychological status and social 
relationships but no statistically significant differences were observed within them (p > 0.05). Illiterate males had 
higher scores in the three domains of QOL: physical health, psychological status and environment conditions. 
Males with higher education had higher scores in social relationships. Illiterate females had higher scores in 
physical health and psychological status, but the lowest scores in psychological status and social relationships 
were for females with higher education. No significant differences were found for caregivers’ QOL between 
educational levels (See Table 1). 

 

Table 1. Comparison of caregivers’ QOL by gender and educational level 

 Q1  
(mean ±SD) 

Q2  
(mean ±SD)

Physical 
Health 

(mean ± SD)

Psychological 
Status 

(mean ± SD) 

Social 
Relationships 
(mean ± SD) 

Environmental 
Conditions 

(mean ± SD) 
Female       

Illiterate 2.90±1.04 3.90±0.83 14.93±2.30 11.45±3.94 14.67±2.60 11.42±3.49 

Primary school 3.33±0.76 3.83±1.17 13.55±3.72 11.43±3.27 13.72±3.40 11.66±3.14 

Guidance 3.05±0.97 3.89±0.87 13.26±2.58 11.66±2.50 12.77±2.86 11.54±3.08 

High school 2.64±1.08 3.14±1.35 13.85±2.51 11.19±3.05 14.33±4.22 11.23±2.60 

University 2.66±0.87 3.33±0.86 13.40±2.49 10.81±3.72 12.30±3.64 11.50±3.33 

Male       

Illiterate 2.00±0.82 4.70±0.50 15.30±2.49 14.00±4.45 14.67±5.66 11.87±1.10 

Primary school 2.71±0.75 3.57±0.78 13.14±2.42 11.88±3.28 14.48±1.62 11.28±3.22 

Guidance 2.71±1.14 3.57±0.65 13.59±3.29 12.19±3.12 14.00±2.75 11.82±2.67 

High school 3.09±0.54 4.27±0.79 13.61±1.46 12.54±3.62 14.06±2.76 10.86±2.20 

University 3.25±0.50 4.25±0.50 14.57±2.00 13.40±1.64 15.00±2.28 10.87±3.20 

Gender       

Female 3.02±0.99 3.58±1.10 13.71±3 11.40±3.14 13.59±3.40 11.46±3.09 

Male 2.80±0.88 3.95±0.78 13.78±2.50 12.54±3.23 14.27±2.80 11.37±2.51 

Q1 = Overall perception of QOL 
Q2 = Overall perception of health. 
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3.3 Comparison of Quality of Social Work Section Services by Gender and Education Level of Caregivers  

The mean of gaps between caregivers’ expectations and perceptions were all greater than zero, as shown in Table 
3. The mean (SD) of gaps for the five dimensions were as follows: tangible 1.53 (1.34), reliability 0.78 (1.25), 
responsiveness 0.87(1.37), assurance 0.76 (1.34), and empathy 1.51 (1.75). Since all mean gap scores were 
positive, the subjects’ expectations were greater than their perceptions (actual) of the service provided; thus, the 
caregivers were unsatisfied with the social work section services. Male caregivers were more dissatisfied than 
females, but the difference was only significant in the responsiveness domain. Males with higher education 
(university and high school) were more dissatisfied in relation to the dimensions tangible, reliability, 
responsiveness, assurance and empathy, although the differences in service quality were not significant between 
different educational levels (See Table 2). 

 

Table 2. Comparison of quality of social work section services (gap mean) by gender and educational level of caregivers 

  
Tangible 

(Gap mean±SD) 
Reliability 

(Gap mean±SD)
Responsiveness

(Gap mean ± SD)
Assurance 

(Gap mean ± SD) 
Empathy 

(Gap mean ± SD)

Female      

Illiterate 1.64±1.46 0.65±0.66 0.70±0.79 0.64±0.76 1.67±2.00 

Primary school 1.07±1.25 0.38±1.16 0.56±1.55 0.68±1.54 1.44±1.86 

Guidance 1.35±1.20 0.70±1.11 0.71±1.22 0.56±1.12 1.06±1.65 

High school 1.93±1.47 1.24±1.51 0.87±1.10 0.91±1.21 1.28±1.60 

University 1.26±0.90 0.40±0.88 0.21±1.18 0.96±1.59 1.46±1.56 

Male      

Illiterate 2.06±1.55 0.20±0.28 1.62±1.48 0.19±0.24 0.60±0.43 

Primary school 1.66±1.24 1.20±2.01 1.64±1.79 1.14±1.75 2.80±1.99 

Guidance 1.31±1.15 0.71±0.56 0.57±0.67 0.46±0.78 1.64±1.75 

High school 1.54±1.72 1.24±1.88 1.50±1.75 0.89±1.87 1.54±1.48 

University 2.75±1.51 1.02±0.68 2.37±2.25 2.06±1.90 2.52±2.61 

Female 1.41±1.32 0.63±1.14 0.60±1.25* 0.69±1.14 1.32±1.68 

Male 1.66±1.41 0.92±1.34 1.30±1.52 0.83±1.46 1.80±1.77 

*p < 0.01 compared to males 
 

In total, 23 paired t-tests (22 on E&P plus 1 on average) were conducted (see Table 3). The results showed that for 
all dimensions, caregivers had significantly higher scores for expectations than for perceptions. The highest scores 
for expectations and perceptions were on the items “social workers in the social work section are consistently 
courteous with the patient (you)” (E16 & P16), and caregivers also had the lowest perceptions concerning 
materials associated with the social work service (such as pamphlets or posters) (E4). 
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Table 3. Paired samples t-test of caregivers’ expectations and perceptions of social work section services 
Expectations Perceptions Statistics  

E Mean ± SD P Mean ± SD Paired t-test p value 

E1 6.06±1.41 P1 4.77±1.52 8.15 0.000 

E2 6.48±0.98 P2 5.39±1.34 7.83 0.000 

E3 6.77±0.44 P3 6.06±1.24 6.14 0.000 

E4 6.42±1.16 P4 3.64±2.33 11.40 0.000 

E5 6.78±0.55 P5 5.93±1.40 6.25 0.000 

E6 6.80±0.59 P6 6.12±1.41 4.79 0.000 

E7 6.77±0.49 P7 5.97±1.64 5.34 0.000 

E8 6.84±0.39 P8 5.96±1.52 6.34 0.000 

E9 6.78±0.57 P9 6.16±1.29 4.99 0.000 

E10 6.60±0.87 P10 5.49±1.73 6.18 0.000 

E11 6.60±0.82 P11 5.79±1.47 5.67 0.000 

E12 6.84±0.43 P12 6.01±1.50 5.90 0.000 

E13 6.28±1.15 P13 5.69±1.61 3.59 0.000 

E14 6.81±0.49 P14 6.00±1.46 5.81 0.000 

E15 6.86±0.45 P15 5.93±1.69 5.98 0.000 

E16 6.90±0.32 P16 6.31±1.28 5.19 0.000 

E17 6.70±0.64 P17 6.01±1.40 4.87 0.000 

E18 6.66±0.69 P18 4.99±2.23 8.24 0.000 

E19 6.81±0.51 P19 5.80±1.48 7.54 0.000 

E20 6.39±1.31 P20 4.96±2.10 6.57 0.000 

E21 6.65±0.69 P21 5.04±2.00 8.71 0.000 

E22 6.59±1.03 P22 5.02±2.03 8.16 0.000 

Total  6.65±0.36 Total  5.59±1.13 10.13 0.000 

 
3.4 Correlation between Caregivers’ QOL and the Quality of Social Work Section Services 

There was a negative significant correlation between the tangible domain of SERVQUAL and psychological 
status (r = -0.217, p < 0.05) and environmental conditions (r = -0.279, p < 0.01) of caregivers’ QOL. There was 
also a significant negative correlation between empathy of SERVQUAL and psychological status (r = -0.211, p < 
0.05) and environmental conditions (r = -0.268, p < 0.01) in relation to QOL (see Table 4). 

 

Table 4. Correlation between caregivers’ QOL and the quality of social work section services 

 Physical Health Psychological Status Social Relationships Environmental Conditions

Tangible  -0.032 -0.217* 0.009 -0.279** 

Reliability  -0.089 -0.120 -0.093 0.006 

Responsiveness  -0.014 -0.003 -0.031 -0.122 

Assurance  -0.018 -0.60 0.007 0.012 

Empathy  -0.053 -0.211* -0.066 -0.268** 

* Correlation is significant at the 0.05 level 
** Correlation is significant at the 0.01 level 
 

The results showed that tangible was the only dimension of service quality to predict caregivers’ QOL in terms of 
psychological status (β = -0.529, p < 0.01 and R2 = 0.047) and environmental conditions (β = -0.83, p < 0.001 and 
R2 = 0.108). 
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4. Discussion 

The results of this study indicate that caregivers of children with cancer have low QOL. There was a significant 
negative association between service quality and two domains of QOL, psychological status and environmental 
conditions. Even though this study found gaps in all domains of service quality in terms of perception, the scores 
were higher than those of other health center studies. The only domain to predict QOL was tangible, so hospital 
managers and policy makers should strive to regulate expectations, especially regarding the physical elements of 
service quality. 

Understanding the impact of childhood cancer on caregivers’ QOL and the factors that affect it is central to care 
development, treatment processes and making effective interventions to boost survival and QOL for children with 
cancer (Barakat et al., 2010; Chien et al., 2003). This is, to the best of our knowledge, the first Iranian study on the 
QOL of caregivers’ of children with cancer and the first to evaluate the social work section services for caregivers.  

In this study, the caregivers’ QOL in three domains including physical, psychological status and environmental 
conditions was significantly lower than the QOL of the general population; this clearly shows how caring for a 
child with a life threatening disease strongly affects different aspects of caregivers’ QOL, especially in the 
psychological status domain. This finding is in agreement with studies on the QOL of caregivers of brain tumor 
patients (Parlee, 1999; Chien et al., 2003) and caregivers of children with disabilities (Lin et al., 2009; Yuen Shan 
Leung & Wai Ping Li-Tsang, 2003). This is probably due to a combination of stress and socio-economic pressure 
(Witt et al., 2010), and should be noted by policy makers in order to ameliorate detriments to QOL.  

In our study, the QOL of females and males did not differ significantly, although the scores for males were higher. 
Searching for gender differences regarding QOL or the psychosocial status of parents of children with cancer 
showed that mothers (Caqueo-Urízar & Gutiérrez-Maldonado, 2006) and female caregivers had a lower QOL than 
other caregivers (Alptekin et al., 2010; Hatzmann et al., 2009; Webb et al., 1998). However Goldbeck (2001) and 
McCarthy et al. (2009) found no difference. We also found no significant difference between the QOL of 
caregivers with different educational levels, although some studies have shown higher QOL in better-educated 
people (Alshubaili, Awadalla, Ohaeri, & Mabrouk, 2007; Awadalla et al., 2007). One possible explanation is that 
in difficult situations, e.g., caring for a child with a severe and maybe fatal disease, which cause low QOL, 
socio-demographic variables such as gender and educational level are not central. 

The results of the quality of service in this research revealed that there was no difference either in the subjects’ 
satisfaction scores between males and females (except in the responsiveness domain), or regarding educational 
level. These results are the same as those of Hall and Dornan (1990) and Lin et al. (2009) regarding gender. In 
some studies, people with a lower educational level show better satisfaction (Hall & Dornan, 1990; Barlési et al., 
2005). 

The average scores in expectations of service quality (6.65±0.36) in this study were higher than the scores of 
quality of services in patients in some studies, but showed similarities with LASIK surgery (expectations = 6.51/7; 
perceptions = 6.29/7), and kidney disease patients (expectations = 6.50/7; perceptions = 6.14/7) in Taiwan (Lin et 
al., 2009). This finding might be due to Iranian caregivers being more prone to receiving qualified services. The 
perception score (5.59±1.13) was also higher than in some studies (Lam, 1997; Lin, Xirasagar, & Laditka, 2004; 
Rao, Peters, & Bandeen-Roche, 2006). 

There were service quality gaps in all five domains, i.e., the tangible, reliability, responsiveness, assurance, and 
empathy sections. The largest quality gap in this study was for the tangible and empathy dimensions, but not as 
marked in the latter. This study suggests that social workers should increase their empathy with caregivers through 
some methods such as conversation with caregivers—not only with their children. Caregivers need to have 
opportunities to discuss issues regarding their sick children’s future, be referred to psychologists for consultation, 
and be provided with useful documents regarding treatment and care. Caregivers need formal and informal support 
to gain information and psychological and emotional support. Especially for people with poor mental health, the 
need for social support increases QOL (Hatzmann et al., 2009; Webb et al., 1998; Alshubaili et al., 2007; Rusli et 
al., 2008). The above have already been shown to be effective ways to increase caregivers’ QOL by hospital 
managers. Policy makers could focus on how to enhance service quality both in relation to information about 
current service delivery and caregivers’ expectations, thus enabling a closer matching of service delivery to 
expectations and needs.  

5. Conclusion  

Caregivers of children with a disease are care consumers and, like all consumers, they expect good service. 
Delivering high quality services consistently is difficult but profitable for a service organization. In other words, 
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trying to deliver more appropriate services than patients expect to receive from their social work care is one of the 
most reliable ways to promote caregivers’ satisfaction and QOL.  

The results of this study can be discussed in the light of some limitations: for instance, all caregivers were included 
at the time of study and because all caregivers were supported by MAHAK, their answers to the questions 
regarding the quality of services may be affected by their situation. In addition, the services provided by MAHAK 
and represented in this study are not representative of all caregivers providing care and treatment within the 
organization. Another limitation is that the caregivers’ services were received at different points in time and with 
different duration.  

Longitudinal studies would be of value to assess changes in perceptions and expectations could be tracked over 
time; such studies may be able to highlight better the potential role of socio-demographic and family risks for QOL 
outcomes during a child’s cancer treatment. Interventional studies could also be used to examine whether better 
service quality might be a predictor of QOL for children with cancer and their families. Moreover, it is essential 
that the multifaceted nature of parent–child relationships be evaluated using qualitative methods during treatment 
in the context of the family. 

Acknowledgements 

The authors would like to thank the MAHAK organization, and especially its social work section, which made this 
investigation possible. 

References 

Alptekin, S., Gönüllü, G., Yücel, I., & Yariş, F. (2010). Characteristics and quality of life analysis of caregivers of 
cancer patients. Med Oncol, 27(3), 607-617. http://dx.doi.org/10.1007/s12032-009-9256-2 

Alshubaili, A. F., Awadalla, A. W., Ohaeri, J. U., & Mabrouk, A. A. (2007). Relationship of depression, disability, 
and family caregiver attitudes to the quality of life of Kuwaiti persons with multiple sclerosis: a controlled 
study. BMC Neurol, 7, 31. http://dx.doi.org/10.1186/1471-2377-7-31 

Awadalla, A. W., Ohaeri, J. U., Gholoum, A., Khalid, A. O., Hamad, H. M., & Jacob, A. (2007). Factors 
associated with quality of life of outpatients with breast cancer and gynecologic cancers and their family 
caregivers: a controlled study. BMC Cancer, 7, 102. http://dx.doi.org/10.1186/1471-2407-7-102 

Babakus, E., & Mangold, W. G. (1992). Adapting the SERVQUAL scale to hospital services: an empirical 
investigation. Health Serv Res, 26(6), 767-786. 

Barakat, L. P., Marmer, P. L., & Schwartz, L. A. (2010). Quality of life of adolescents with cancer: family risks 
and resources. Health Qual Life Outcomes, 8, 63. http://dx.doi.org/10.1186/1477-7525-8-63.  

Barlési, F., Boyer, L., Doddoli, C., Antoniotti, S., & Auquier, T. P. (2005). The place of patient satisfaction in 
quality assessment of lung cancer thoracic surgery. Chest, 128(5), 3475-3481. 

Cappelleri, J. C., Gerber, R. A., Quattrin, T., Deutschmann, R., Luo, X., Arbuckle, R., & Abetz, L. (2008). 
Development and validation of the well-being and satisfaction of caregivers of children with diabetes 
questionnaire (WE-CARE). Health Qual Life Outcomes, 6, 3. http://dx.doi.org/10.1186/1477-7525-6-3 

Caqueo-Urízar, A., & Gutiérrez-Maldonado, J. (2006). Burden of care in families of patients with schizophrenia. 
Qual Life Res, 15(4), 719-724. 

Caqueo-Urízar, A., Gutiérrez-Maldonado, J., & Miranda-Castillo, C. (2009). Quality of life in caregivers of 
patients with schizophrenia: A literature review. Health Qual Life Outcomes, 7, 84. 
http://dx.doi.org/10.1186/1477-7525-7-84 

Challis, D. (1992). Providing alternatives to long-stay hospital care for frail elderly patients: is it cost-effective? Int 
J Geriatr Psychiatry, 7(11), 733-781. 

Chien, L. Y., Lo, L. H., Chen, C. J., Chen, Y. C., Chiang, C. C., & Yu Chao, Y. M. (2003). Quality of life among 
primary caregivers of Taiwanese children with brain tumor. Cancer Nurs, 26(4), 305-311.  

Chou, S. M., Chen, T. F., Woodard, B., & Yen, M. F. (2005). Using SERVQUAL to evaluate quality 
disconfirmation of nursing service in Taiwan. J Nur Res, 13(2), 75-84. 

da Silva, F. M., Jacob, E., & Nascimento, L. C. (2010). Impact of childhood cancer on parents’ relationships: an 
integrative review. J Nurs Scholarsh, 42(3), 250-61. http://dx.doi.org/10.1111/j.1547-5069.2010.01360.x 

Faranoush, M. (2010). Incidence of childhood cancer in Iran. Oral presentation, Sixth International Conference of 
Children’s Cancer, SIOP ASIA, Kish Island, Iran (in Farsi). 



www.ccsenet.org/gjhs Global Journal of Health Science Vol. 5, No. 3; 2013 

181 
 

Glajchen, M., Blum, D., & Calder, K. (1995). Cancer pain management and the role of social work: barriers and 
interventions. Health Soc Work, 20(3), 200-206. 

Goldbeck, L. (2001). Parental coping with the diagnosis if childhood cancer: Gender effects, dissimilarity within 
couples, and quality of life. Psychooncology, 10(4), 325-335. http://dx.doi.org/10.1002/pon.530. 

Hall, J. A., & Dornan, M. C. (1990). Patient sociodemographic characteristics as predictors of satisfaction with 
medical care: a meta-analysis. Soc Sci Med, 30(7), 811-818. 
http://dx.doi.org/10.1016/0277-9536(90)90205-7 

Hatzmann, J., Maurice-Stam, H., Heymans, H. S., & Grootenhuis, M. A. (2009). A predictive model of health 
related quality of life of parents of chronically ill children: the importance of care-dependency of their child 
and their support system. Health Qual Life Outcomes, 7, 72. http://dx.doi.org/10.1186/1477-7525-7-72 

Jakobsson, S., Ekman, T., & Ahlberg, K. (2008). Components that influence assessment and management of 
cancer-related symptoms: an interdisciplinary perspective. Oncol Nurs Forum, 35(4), 691-698. 
http://dx.doi.org/10.1188/08.ONF.691-698  

Kondo-Endo, K., Ohashi, Y., Nakagawa, H., Katsunuma, T., Ohya, Y., Kamibeppu, K., & Masuko, I. (2009). 
Development and validation of a questionnaire measuring quality of life in primary caregivers of children 
with atopic dermatitis (QPCAD). Br J Dermatol, 161, 617-625. 
http://dx.doi.org/10.1111/j.1365-2133.2009.09177.x. 

Lam, S. S. K. (1997). SERVQUAL: a tool for measuring patients' opinions of hospital service quality in Hong 
Kong. Total Qual Manage, 8(4), 145-152. 

Lin, D. J., Li, Y. H., Pai, J. Y., Sheu, I. C., Glen, R., Chou, M. J., & Lee, C. Y. (2009). Chronic kidney-disease 
screening service quality: questionnaire survey research evidence from Taichung. BMC Health Serv Res, 9, 
239. http://dx.doi.org/10.1186/1472-6963-9-239. 

Lin, D. J., Sheu, I. C., Pai, J. Y., Bair, A., Hung, C. Y., Yeh, Y. H., & Chou, M. J. (2009). Measuring patient's 
expectation and the perception of quality in LASIK services. Health Qual Life Outcomes, 7, 63. 
http://dx.doi.org/10.1186/1477-7525-7-63. 

Lin, H. C., Xirasagar, S., & Laditka, J. N. (2004). Perceptions of service quality in group versus solo practice 
clinics. Int J Qual Health Care, 16(6), 437-445. 

Lin, J. D., Hu, J., Yen, C. F., Hsu, S. W., Lin, L. P., Loh, C. H., ... Wu, J. L. (2009). Quality of life in caregivers of 
children and adolescents with intellectual disabilities: Use of WHOQOL-BREF survey. Res in Dev Disabil, 
30(6), 1448-1458. http://dx.doi.org/10.1016/j.ridd.2009.07.005. 

MAHAK. (1991). Society to support children suffering from cancer. Retrieved November 14, 2012 from 
www.mahak-charity.org 

McCarthy, M. C., Clarke, N. E., Vance, A., Ashley, D. M., Heath, J. A., & Anderson, V. A. (2009). Measuring 
psychosocial risk in families caring for a child with cancer: the psychosocial assessment tool (PAT2.0). 
Pediatr Blood Cancer, 53(1), 78-83. http://dx.doi.org/10.1002/pbc.22007 

Ministry of Health and Medical Education, Islamic Republic of Iran, in collaboration with the World Health 
Organization (WHO). (2008). Social determinants of health in the Islamic Republic of Iran, Tehran.  

Nedjat, S., Montazeri, A., Holakouie, K., Mohammad, K., & Majdzadeh, R. (2007). Quality of life of Tehran's 
population by WHOQOL-BREF questionnaire in 2005. Hakim Res J, 10(3), 1-8 (in Farsi). 

Nobahar, S. (2007). Preparing a Persian version of the SERVQUAL model questionnaire for patients’ satisfaction 
assessment. Thesis for Master's degree in Social Welfare, University of Social Welfare and Rehabilitation 
Sciences, unpublished manuscript (in Farsi). 

Parasuraman, A., Zeithaml, V. A., & Berry, L. L. (1998). SERVQUAL: a multi-item scale for measuring 
consumer perceptions of service quality. J Retailing, 64(1), 21-40. 

Parlee, P. M. (1999). Experiences of women who were the primary caregivers for adult family members living 
with cancer in rural home settings. Thesis for Master’s degree in Nursing, Dalhousie University. 

Rao, K. D., Peters, D. H., & Bandeen-Roche, K. (2006). Towards patient-centered health services in India – a 
scale to measure patient perceptions of quality. Int J Qual Health Care, 18(6), 414-421. 



www.ccsenet.org/gjhs Global Journal of Health Science Vol. 5, No. 3; 2013 

182 
 

Rusli, B. N., Edimansyah, B. A., & Naing, L. (2008). Working conditions, self-perceived stress, anxiety, 
depression and quality of life: a structural equation modelling approach. BMC Public Health, 8, 48. 
http://dx.doi.org/10.1186/1471-2458-8-48. 

Ryan, P. J., Howell, V., Jones, J., & Hardy, E. J. (2008). Lung cancer, caring for the caregivers: a qualitative study 
of providing pro-active social support targeted to the carers of patients with lung cancer. Palliat Medicine, 22, 
233-238.  

UNICEF. (2010). Info by Country, Statistics. Under-5 mortality rate in Iran, Retrieved November 14, 2012 from 
www.unicef.org/infobycountry/iran_statistics.html 

Usefy, A. R., Ghassemi, G. R., Sarrafzadegan, N., Mallik, S., Baghaei, A. M., & Rabiei, K. (2010). Psychometric 
properties of the WHOQOL-BREF in an Iranian adult sample. Community Ment Hlt J, 46(2), 139-147. 
http://dx.doi.org/10.1007/s10597-009-9282-8 

Vellone, E., Piras, G., Talucci, C., & Cohen, M. Z. (2008). Quality of life for caregivers of people with 
Alzheimer’s disease. J Adv Nurs, 61(2), 222-231. http://dx.doi.org/10.1111/j.1365-2648.2007.04494.x 

Webb, C., Pfeiffer, M., Mueser, K. T., Gladis, M., Mensh, E., DeGirolamo, J., & Levinson, D. F. (1998). Burden 
and well-being of caregivers for the severely mentally ill: the role of coping style and social support. 
Schizophr Res, 34(3), 169-180. 

WHO, & UICC. (2003). Global action against cancer. Geneva: World Health Organization. Retrieved November 
14, 2012, from www.who.int/cancer, www.uicc.org 

WHO. (1996). WHOQOLBREF Introduction, administration and scoring, field trial version. Geneva: World 
Health Organization. 

Wisniewski, M., & Donnelly, M. (1996). Measuring service quality in the public sector: the potential for 
SERVQUAL. Total Qual Manage, 7(4), 357-365. 

Witt, W. P., Litzelman, K., Wisk, L. E., Spear, H. A., Cartine, K., Levin, N., & Gottlieb, C. A. (2010). 
Stress-mediated quality of life outcomes in parents of childhood cancer and brain tumor survivors: a 
case–control study. Qual Life Res, 19(7), 995-1005. http://dx.doi.org/10.1007/s11136-010-9666-9 

Yuen Shan Leung, C., & Wai Ping Li-Tsang, C. (2003). Quality of life of parents who have children with 
disabilities. J Occupational Therapy, 13(1), 19-24. http://dx.doi.org/10.1016/S1569-1861(09)70019-1 

 

 


