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Abstract
Objective: The current study focuses on the frequency and sever-
ity of post-traumatic stress disorder (PTSD) in caregivers of chil-
dren with cancer and the relationship between PTSD symptoms 
and the caregivers’ level of gratitude in Pakistan.

Methodology: This Cross-sectional design research was carried 
out between January 2023 and March 2023 at the Department 
of Oncology in Shaukat Khanum Memorial Cancer Hospital & Re-
search Centre, Peshawar, Northwest General Hospital & Research 
Centre, Peshawar in Khyber Pakhtunkhwa (KPK), and Pakistan 
Institute of Medical Sciences, Quaid-e-Azam International Hospi-
tal in Islamabad, Pakistan.The research included 153 individuals 
who provided care for children with cancer between the ages of 0 
and 12. The selection of these subjects was done using purposive 
convenience sampling. The PTSD Checklist-Civilian Version (PCL-C) 
was employed to evaluate the presence of PTSD, while gratitude 
was quantified using the Gratitude Questionnaire-Six-Item Form 
(GQ-6). The data were examined using the statistical software SPSS 
V28, utilizing descriptive statistics, independent t-tests, and Pear-
son’s correlation coefficient.

Results: The findings showed that 52.94% of caregivers had high 
levels of PTSD and that severe PTSD symptoms were more common 
among female caregivers and caregivers with lower educational 
attainment. Mostly, caregivers expressed moderate (40.52%) or 
low (30.71%) levels of gratitude. Higher degrees of gratitude were 
linked to lower levels of PTSD symptoms, according to a statistical-
ly significant negative correlation (r = -0.433, p < 0.001) between 
the two variables.

Conclusion: The study emphasizes the possibility of gratitude to 
shield caregivers of pediatric cancer patients from experiencing 
or lessening the occurrence and intensity of PTSD symptoms. The 
results underscore the importance of implementing interventions 
that focus on the mental well-being of caregivers. Additionally, it 
is crucial to develop gratitude-based therapies that are specifically 
tailored for this group in order to enhance their ability to cope with 
challenges and reduce the overall burden of caregiving.
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Introduction
Post-traumatic stress disorder (PTSD) and Symptoms 
(PTSS) can result from the extremely upsetting expe-
rience of caring for a kid with cancer.1,2 Parents who 
are dealing with significant levels of disease-related pa-
rental stress may still have these symptoms long after 
the child’s therapy has ended.3 PTSD is not much more 
common in children who have had cancer than in the 
general community; nevertheless.4 Despite these chal-
lenges, many carers describe post-traumatic growth 
and resilience.2,4 This implies that focused therapies 
are required to assist parents in managing the long-
term effects of their child’s condition.2

One major worry is how paediatric cancer affects carers 
psychologically, especially concerning post-traumatic 
stress disorder (PTSD).5,6 To control this stress, carers 
frequently employ problem-focused, emotion-focused, 
and avoidant coping mechanisms.5 In the meantime, it 
is unknown how well these techniques work to lessen 
carer load and enhance social integration.7,8 Emotion-
al management by carers has been shown to guard 
against psychopathology during paediatric cancer 
therapy. Furthermore, acceptance and therapeutic hu-
manization depend critically on good communication 
between patients and healthcare professionals.9 Posi-
tive changes are often brought about by the problem- 
and emotion-focused coping mechanisms that Chinese 
parents of children with cancer or haematological dis-
eases utilize.10

PTSD is most commonly caused by traumatic events. At 
3.9% lifetime frequency in the general population and 
5.6% among trauma survivors, PTSD is common. Peo-
ple with PTSD suffer as do their family and society at 
large.11 Estimated to be the leading cause of death for 
children and adolescents worldwide, 300,000 new cas-
es are diagnosed annually.12 PTSD intrusive symptoms 
in carers can cause ongoing anxiety and a lack of pa-
rental presence; these symptoms can show up as over 
protectiveness of their children and a failure to identify 
their symptoms. The degree of trauma exposure and 
PTSD experienced by carers is associated with more 
inconsistent and dangerous parenting practices as well 
as a negative view of the effects and behavior of their 
children.11 Because they help with the many demands 
that arise during treatment, cancer patients frequent-
ly depend on family members as carers. Family carers, 
parents, spouses, siblings, friends, and neighbours 
offer unpaid, extended in-home care for loved ones. 
Physical symptoms such as exhaustion, anorexia, indi-
gestion, constipation, severe sleep disorders, and pain 
are experienced by caregivers of patients who are un-
able to manage their symptoms. Psychosomatic symp-
toms such as stress, anxiety, fear, loneliness, marital 
issues, and lack of hope are also experienced by these 
caregivers.13 A mismatch between care demands and 
resources causes a range of levels of distress known as 
carer load. The carer quality of life that has been stud-

ied the most is psychological discomfort. Carer load is 
linked to particular traits of the carer. These include 
lower levels of quality of life, decreased self-efficacy, 
depression and anxiety disorder, and less use of sup-
port services.13

One important coping strategy for parents of children 
with cancer has been found to be gratitude, especially 
when it comes to family integration, social support, and 
comprehending the medical circumstances.14 This is in 
line with the larger body of research on coping mech-
anisms, which include avoidant, emotion-focused, and 
problem-focused techniques.5 Notwithstanding, it is 
evident that treating the psychopathology of both the 
child and the carer depends critically on their emotion-
al control and psychosocial support.6 Better social ad-
justment has been linked to children with cancer using 
primary and secondary control coping mechanisms 8. 
PTSD and coping mechanisms in cancer patients are 
related, nevertheless, and this implies that while some 
coping mechanisms may be helpful, others may not.15 
Therefore, even while thankfulness could be a useful 
coping strategy, more research is needed to determine 
how specifically it helps paediatric cancer carers over-
come PTSD.

Objectives of the Study

The two primary objectives of the study were: 

Objective 1: To assess the frequency and intensity of 
post-traumatic stress disorder (PTSD) in carers of pae-
diatric cancer patients in KPK and Punjab, Pakistan, by 
employing the PTSD Checklist-Civilian Version.

Objective 2: To Examine the correlation between car-
ers’ levels of gratitude, as assessed by the Gratitude 
Questionnaire-Six Item Form (GQ-6), and the effects of 
PTSD while investigating the potential safeguarding in-
fluence of Gratitude.

As cancer is a life-long illness, it affects patients and 
their families and produces physiological and psycho-
logical issues. The literature analysis previously cited 
indicates that PTSD is an urgent problem that parents 
of children with pediatric cancer often describe. The 
present literature pays relatively little attention to the 
levels of post-traumatic stress disorder (PTSD) and the 
impact of appreciation on the caretakers of children 
with cancer in Pakistan. Still, a comprehensive assess-
ment is necessary to ascertain this specific area’s cur-
rent state of knowledge.

Methodology
The study used a cross-sectional study design to eval-
uate the levels of PTSD in carers of paediatric cancer 
patients, as well as the associated consequences of 
gratitude in the context of Pakistan.The method of 
“Purposive Convenience Sampling” was employed.  
The caregivers of paediatric cancer patients’ ages 0 
to 12 years were intentionally selected since they are 
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directly related to the study’s primary objective. Al-
though leading cancer hospitals in KPK and Punjab are 
easily accessible, the purposeful feature of participant 
selection guarantees that only those who match the 
requirements for studying the influence of PTSD and 
gratitude are included.

Data was collected between January 2023 and March 
2023 from the Oncology Departments of Quaid-e-
Azam International Hospital in Islamabad, Pakistan, 
Pakistan Institute of Medical Sciences, Northwest Gen-
eral Hospital & Research Centre, Peshawar in Khyber 
Pakhtunkhwa (KPK), and ShaukatKhanum Memorial 
Cancer Hospital & Research Centre, Peshawar. Under 
letter number HITEC-IRB-24-2023, issued on December 
1, 2020, the IRB/ERB Committee of HITEC-IMS granted 
the ethical clearance. 

Calculations for determining the appropriate sample 
size were conducted using the “Raosoft” and “Opena-
pi” web tools to ensure the reliability of the results. 
The calculations assumed a 95% confidence level, 5% 
margin of error, and 50% response distribution rate, 
which yielded 140. To account for probable non-re-
sponses and offer a more comprehensive representa-
tion of caregivers’ experiences in Oncology wards, the 
study aimed for a larger sample size (n=153) despite 
the initial guideline of a sample size of 140. Partici-
pants gave informed, verbal consent before data col-
lection. Data collectors explained each questionnaire 
item and recorded the data. The questionnaire asked 
about the caregivers’ relationship to the patient and 
their age, gender, education level, occupation, and 
monthly income. Caregiver PTSD was detected using 
the PTSD Checklist-Civilian Version (PCL-C). A stan-
dardized self-report rating scale for PTSD, known as 
the PTSD Checklist-Civilian Version (PCL-C), consists 
of 17 questions corresponding to the most significant 
PTSD symptoms. The finish time is 5-10 minutes. Mild 
to moderately severe PTSD symptoms are 17 to 29, 
moderate to fairly high are 30 to 44, and severe are 
45 to 85.16 The Gratitude Questionnaire-Six Item Form 
(GQ-6) was utilized to assess gratitude.17 The overall 
score on this questionnaire spans from 6 to 42, and 
this range can be segmented into several levels to eval-
uate the extent of one’s gratitude disposition. Based on 
the overall score, the levels of gratitude can be divided 
into three categories: low gratitude (6–18), moderate 
gratitude (19–30), and high gratitude (31–42).18

The data in (Table 1) indicates that out of a total sam-
ple size of 153 people, 63 are male and 90 are female, 
which makes up 41.17% and 58.82%, respectively. Ta-
ble 1 presents the sociodemographic and demograph-
ic characteristics of the population. 

The analysis of the data was done with SPSS version 28. 
Analyzing the demographic traits was done using the 
described statistics. Mean values of PTSD assessed the 
intensity of PTSD symptoms, and study participants 
were classified as having Low, Moderate, or High PTSD 

by use of cutoff criteria. Using a cutoff criterion, partic-
ipants’ levels of gratitude were assessed and split into 
Low, Moderate, or High Gratitude groups. We studied 
the relationship between PTSD and gratitude using 
Pearson’s Correlation Coefficient.

Results
The statistics mentioned in Table 2 reveal that more 
than half (52.94%) of the sample overall expressed high 
PTSD levels; the data indicates a worrisome prevalence 
of high levels of PTSD among pediatric cancer caregiv-
ers. Remarkably, compared to male caregivers, female 
caregivers were more likely to have high PTSD levels. An-
other surprising discovery is the inverse association be-
tween education level and PTSD severity. Compared to 
caregivers with a graduate degree, individuals with less 
education (illiterate and matric) were more likely to have 
significant levels of post-traumatic stress disorder. Con-
cerning gratitude levels, most caregivers indicated low 
(30.71%) or moderate (40.52%) levels, while just 28.75% 
expressed high levels of gratitude.

Using independent t-tests for gender, age, education, 
relationship with patients (RWP), post-traumatic stress 
disorder (PTSD), and spirituality, significant differences 
were found within the examined population. P-values 
(<.001) show statistically significant differences in the 
variables of gender, age, education level, RWP, PTSD 
scores, and gratitude scores. (See Table 3). Compre-
hensive data comprehension is made possible by the 
means and standard deviations, which provide import-
ant information about each factor’s central tendency 
and dispersion within the sample.

gratitude, as seen by the moderately negative correla-
tion value of -0.433. According to this study, gratitude 
may be able to prevent the start or intensity of symp-
toms associated with post-traumatic stress disorder. 
According to the study, expressing gratitude has the 
potential to prevent or reduce the onset or severity 
of symptoms associated with PTSD. The negative cor-
relation suggests that individuals with higher levels of 
appreciation are more prone to experiencing fewer 
symptoms of PTSD.

Discussion
According to earlier studies,19,20 PTSD is quite common 
among pediatric cancer caregivers, especially among 
female caregivers and those with less education. Fur-
thermore, supported by earlier research are the in-
verse correlations between PTSD severity and educa-
tion level.19 The finding that most caregivers report low 
or moderate levels of gratitude is consistent with the 
majority of research on the correlation between PTSD 
severity and gratitude.20,21 The significant emotional 
distress experienced by cancer patients’ caregivers, 
they emphasize even more the necessity of treatments 
to address the mental health issues this group faces.22
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Table 1. Demographics of caregivers

Variables n Percentage %

Age Range

18-29 43 28.10 %

30-39 49 32.02 %

40-50 35 22.87 %

≥ 50 26 16.99 %

Gender

Male 63 41.17 %

Female 90 58.82 %

Education

Illiterate 33 21.6 %

Matric 75 49.0 %

Graduate 45 29.4 %

Relationship with Patient

Parents 122 79.7 %

Siblings 6 3.9 %

Uncle or Aunt 25 16.3 %

Table 2. Frequencies of caregivers with levels of PTSD and Gratitude

S.no Total n=153 Male (n=63) Female 
(n=90)

Illiterate 
(n=33) Matric (n=75) Graduate 

(n=45)

1 High PTSD 81
(52.94%)

26
(41.26%)

55
(61.11%)

21
(63.63%)

30
(40%)

30
(66.66%)

2 Moderate PTSD 51
(33.33%)

22
(34.92%)

29
(32.22%)

7
(21.21%)

32
(42.66%)

12
(26.66%)

3 Low PTSD 21
(13.70%)

15
(23.80%)

6
(6.66%)

5
(15.15%)

13
(17.33%)

3
(6.66%)

4 Low Gratitude 47
(30.71%)

18
(28.57%)

29
(32.22%)

12
(36.36%)

19
(25.33%)

16
(35.55%)

5 ModerateGrati-
tude

62
(40.52%)

25
(39.68%)

37
(41.11%)

8
(24.24%)

36
(48%)

18
(40%)

6 High Gratitude 44
(28.75%)

20
(31.74%)

24
(26.66%)

12
(36.36%)

20
(26.66%)

12
(26.66%)

The observed gender disparity aligns with recent 
studies that have reported a higher prevalence of 
post-traumatic stress disorder (PTSD) among wom-
en.23 Furthermore, it is worth noting that there exists 
a correlation between higher education and elevated 
levels of post-traumatic stress disorder (PTSD). This 
correlation is supported by previous research studies 
that have demonstrated a higher prevalence of trauma 
exposure among educated individuals within specific 
populations.24 Additionally, connections have been es-
tablished between education and engagement in spiri-

tual practices, as evidenced by the findings.25

Previous research has shown that females cope with 
stress through social support seeking, while males use 
problem-solving strategies.26 This result supports earli-
er research indicating a favorable correlation between 
mental health outcomes and education.27 Bahramian 
et al. (2023) Observed that female paediatric cancer 
caregivers had more distress and anxiety than male 
caregivers.28 Female caregivers of children with cancer 
had higher stress, anxiety, and depression than male 
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Table 3. Independent t-test results of various factors

Variables Mean Standard Deviation P-Value

Gender 1.59 .494 <.001

Age 36.78 10.406 <.001

Education 2.09 .710 <.001

RWP 1.37 .750 <.001

PTSD1 46.8562 15.61899 <.001

Gratitude 25.11 9.127 <.001

Table 4. Pearson correlation between PTSD and Gratitude

Variables Mean Standard Deviation Significance (P-Value) Pearson Correlation 
Coefficient (r)

PTSD 46.8562 15.61899
<.001 -.433

Gratitude 38.0261 3.49237

caregivers.29 Zhang et al. (2018) discovered that cancer 
caregivers with more excellent education had better 
mental health.30 The findings of our study align with 
prior research, which has consistently demonstrated 
that the career burden is linked to depression among 
individuals providing care for cancer patients.31

A complicated and multidimensional relationship ex-
ists between PTSD symptoms and gratitude. Although 
greater levels of gratitude are linked to fewer symp-
toms of PTSD,32 people with PTSD may have lower 
average levels of positive emotion and have trouble 
controlling them.33 Maladaptive cognitive emotion con-
trol techniques, such as catastrophizing and negative 
cognitions also predict some PTSD symptom clusters.34 
Furthermore, the mediation role of gratitude in the 
association between insecure attachment and rela-
tionship satisfaction suggests that PTSD patients could 
benefit from gratitude therapy.35 These results em-
phasize the need for more studies to comprehend the 
mechanisms and possible treatments of PTSD as well 
as the possibility of gratitude as a protective element.

Conclusion
Overall, the results of this study point to the possibil-
ity that practicing gratitude can help pediatric cancer 
caregivers avoid or lessen the severity of post-traumat-
ic stress disorder (PTSD) symptoms, making it an at-
tractive target for treatments to improve mental health 
outcomes. The study emphasizes the need to address 
the mental health issues of caregivers, delving more 
into the underlying processes of PTSD and gratitude 
and looking into creating gratitude interventions spe-
cifically designed for this group to improve resilience 
and mitigation.
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