The heroic role
of the caregiver in oncology
Doctors in Tel Aviv teamed up with a photojournalist to learn more about the role
of the ‘unsung heroes’ who place their patient–companion at the heart of their world.
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ur Tel Aviv Medical Center, a municipal
hospital, is the primary provider of onco
logic services to Jewish and Arab resi
dents of both Tel Aviv and Jaffa. Today’s oncology
departments host not only patients but also the
caregivers who help their patients navigate diag
nostic, therapeutic, and ancillary services within
the modern cancer care centre. Because caregiv
ers frequently serve as liaisons between patients
and healthcare teams,1 everyone involved benefits
when team members understand the caregiving
role and value the caregiver’s presence.2

O

What is caregiving?
In the setting of cancer medicine, the “care
giver” is typically an unpaid individual, outside
the frame of professional health care workers,3
who is dedicated to maintaining the well-being
of another person, the patient. In the care
giver–patient relationship, the role of caregiver
requires attending selflessly to diverse issues
associated with malignant disease. Caregivers
may provide support on many levels, from emo
tional and spiritual to cognitive, medical, eco
nomic, and legal.
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The caregiver’s involvement is dynamic and
redefines itself throughout the different phases
of the patient’s illness. For example, in early
phases, the need to assist in the processing
of information is paramount; whereas, in lat
ter phases, concerns typically turn to assess
ing uncertainty about the future, altered social
relationships, and financial issues.1
In a supportive role, the caregiver is typically
less visible than the patient-protagonist around
whom most cancer centres revolve. Caregivers
usually develop unique bonds as “companions”
to the patients whom they accompany. Prager
stated that caregivers rarely receive recognition,
and have therefore become the “unsung heroes”
of the medical system.4
Prager also lists several determinants that
might motivate caregivers, such as love, sense
of duty, and even feelings of guilt.4 Even when
individuals become caregivers reluctantly,5 the
process of caregiving ultimately results in sac
rifice, devotion, and commitment. Regardless
of the factors that prompt action, caregivers
are most often deeply devoted to assisting their
patient–companions.

Challenges of caregiving
As more studies focus on the stresses associ
ated with caregiving,6,7 it is becoming apparent
that caregivers not only sacrifice their time and
independence but also sometimes their health.

A recent report by Rohleder et al. draws atten
tion to the physiologic costs of caring for
patients with cancer.6 The report characterises
the changes in caregiver neurohormonal pro
files (e.g. diurnal output of salivary amylase)
and anti-inflammatory signaling (e.g. linear
decline in mRNA). Compared with age-appro
priate non-caregivers, caregivers are prone to
psychological distress, economic hardship as a
function of time lost from work, and diminu
tion of health-related quality of life.8
In a comprehensive review, Northouse et
al. proposed an array of caregiving research
questions involving assessment of caregiver
preparation, further documentation of care
giver physical and psychological health, and
examination of interfaces between caregivers
and technologies such as smartphones.9 The
review suggests the construction of a base
of evidence to further the understanding of
caregiving and its ramifications.

Photodocumentary study
With a goal of contributing to that eviden
tiary base, we obtained approval from our
institutional review board to carry out a pho
todocumentary study of caregivers within
our oncology department setting. Our staff
nurses identified patients, with their caregiv
ers, who might be willing to participate in the
study. We secured permission not only to take

A caregiver feeds his
wife hot soup on a cold
winter’s day. Then,
he engages her in
conversation
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photographs but also to display the photos for
public viewing in gallery exhibitions.
An experienced photojournalist captured
spontaneous, unposed pictures. To create cap
tions, staff physicians, nurses, psychologists,
social workers, and receptionists participated
in group discussion. Recognising that the pic
tures were likely to evoke intense emotional
responses, we reassured all captioning-pro
cess participants that there were no “correct”
responses. The final captions reflect not only
reactions to the photo images but also recol
lections of the original interactions between
caregivers and patients. Shown here are sam
ples of the resulting photographs, illustrating
several themes characteristic of caregiving.
Each of the exhibit’s caregiver pictures may
convey, as the familiar saying goes, “a thou
sand words” about the special people who,
by placing their patient–companions in the
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A mother is present for her son. Solemnity prevails

centre of their world, commit to doing bat
tle against cancer. We hope that our pho
tos will help to inspire each member of the
healthcare team to recognise the importance
of the “unsung hero” caregivers who accom
pany their patients, will encourage caregivers’
support of patients, and will encourage the
healthcare team to invite caregivers to partici
pate, as appropriate, in the healthcare deci
sion-making process.
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