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The Self-Adjusting Process of a Female Mid-Aged Care Giver –
Her Spouse with Advanced Cancer 
Aim. The aim was to explore the stress and adjusting process of the female mid-aged care giver whose husband is with advanced cancer. 
Background. Facing a great shock to her family is the mid-aged female whose husband is diagnosed as a patient of advanced cancer and is being under medical treatment. Playing a vital role in a normal family operation, the mid-aged female must bear a lot of pressure: financial burden, children rearing, taking care of her couple, etc. However, unfortunately enough, there are few documents on how to take care of the care-giver’s possibly emerging problems as well as the ways of sorting out them.  
Design. A qualitative study was adopted to interview 11 informants. . 
Method. In addition to employing a phenomenological methodology, this study collects data by means of face-to-face, semi-structural, and in-depth interviews. And after the interviews, the recorded materials are literally transcribed into a written-form report, then repeatedly read in order to analyze and figure out the themes by three qualitative researchers, who are well-trained, having more then ten years of taking care of patients with cancers, even ever offering the classes of life-and-death studies. 
Results. The pressure of such kind of female mid-aged care-giver is intimately associated with the following factors—her couple’s mood, financial burden, care giving, lack of an outlet for her emotional pressure, the uncertainty of the situation, the change of the family life, fear of her spouse’s torments by the advanced cancer, and what not.  Under such circumstances, the female care-giver is advised to change her own attitudes and way of thinking, develop effective skills of care giving, and to adjust herself to pressures with the help of family members and society.  
Relevance to clinical practice. Seeing the whole pictures of the pressure faced by such kind of female care givers is beneficial for the reflection and thinking of nursing members in offering them nursing advice and in advancing the nursing quality.  
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Introduction 
  Although the number of cancer patients has been increasing in the whole globe every year, the survival rate is likewise growing with the advanced treatments such as surgeries, chemical treatment, and radiation therapies. However, it still makes a great shock to the family of the patient with advanced cancer in the process of diagnosis and medical treatment. And if the patient with advanced cancer is mid-aged and has a family, he under the shadow of death might be meant to lose the financial ability, thus changing the operating way of his family (Lee, Lin, 2004). For this reason , instead, the female spouse is obliged to play a vital role in the changing process, and more often than not unavoidably becomes a care-giver to meet the urgent needs of the patient for his medical treatment, unstable health, and wish of being taken care of (Northouse, 2005). Especially in Taiwan, female spouses are supposedly the care givers—a tribute to the cultural norm and social expectation of the female role (Liu, 2004; Huang, 2004; Lin, Huang, Liao, Hsieh, Chu, Sia, Tsao, 2003). Nevertheless, the mid-aged female couple, at the same time, has to bear other responsibilities—parental care, children rearing.  Under the great change of her situation, she seems to be doomed to face a very difficult process of self-adjustment. 
  For the female mid-age care-giver of a husband with advanced cancer, she faces all kinds of pressures: as a care-giver, she’s got to know the bodily heath change of the patient, sensing his uncomfortable feeling of medical treatment, helping him with his daily activities such as eating, drinking (Bowman, Rose, & Deimling, 2005; Yao, Chu, Chen, Wu, Lin, 2003). As an unprofessional care-giver, she bears much pressure and many responsibilities, wondering whether she is capable of taking care of the patient (Chen, 1997; Lin and others, 2003; Sung, 1998). According to a structured questionnaire of interviewing 65 care givers taking care of their husbands with advanced cancer at home, her most urgent need is that she’s got to know the bodily care and treatment management (Stetz, 1987). In the light of that, it’s a great burden to learn how to be a good care giver. In addition, lacking the financial income of her husband and facing the increased medical expense, the female care giver still has to bear the responsibilities of supporting her young children, if not adults. In a way, the financial burden is very great  (Harden, 2005；Harden, et al., 2002；Kristjanson, & Ashcroft, 1994). Besides preparing for meals, going shopping, taking care of housework and children, she is expected to take care of the children. And sometimes for meeting the needs of increasing medical expense, she has to adjust her original way of life, which brings in great pressure (Lin, Lee, 2004; Hu, Chen, Chen, Lin, Lin, 2001; Kristjanson, & Ashcroft, 1994）According to the study, a younger care giver must face more negative impacts than the older ones (Harden, 2005)  Moreover, according to Shu and Lin (2003), the main sources of pressure comes from two needs—“still having to take care of other family members,” and “must adjust life pattern in order to take care of the patient.” 
  In addition to being consumed in much physical strength while taking care of the patient and other family members, the female care giver is mentally and emotionally burdened by the uncertainty changing with the various developing stages of the advanced cancer (Wu, Lee, 2001). The mental pressure also results from feeling uncertain about the future and fear of the worsening condition of the cancer (Northouse, 2005；Mattews, 2003) Sometimes, family members even fear the worsening of the illness more than the patient himself (Mellon, 2002). And even though the patient has finished the whole process of medical treatment, he can not shortly recover and even continues feeling uncomfortable, which constantly makes his family members worried (Lethborg, Kissane & Burs，2003) Furthermore, other pressures may come from such factors as the obligation of understanding the treatment process (Kristjanson, Chalmer, & Ashcroft, 1994), the conflict in choosing the way of treatment, the possibility of death, worries about a future lonely life, and loss of the certainty about the future life (Harden, et al., 2002). In addition, observing that the patient has been long tormented by the illness, the family members more often than not even hope that death can come sooner despite a sense of guilty. However, on the other hand, the female care giver frequently does her best to offer maverick treatments like health or nourishing food.  In that case, the patient sometimes denies the offer, easily sparking the conflict (Hu, 2001) All of these might produce pressures.
  In the shadow of the cancer, the family would break all the regularity of the original life (Harden, et al., 2002)  The focus of attention now is on the patient, so the heavy caring work requires the care giver to give up her own previous social life, thus lacking a normal interaction with her relatives and friends. (Hu, 2001；Huang, 2003)  According to a qualitative study abroad, one of the interviewees even points out that she has given up all social activities until this seminar (Harden, et al., 2002) Also, the cancer brings about the problems about marriage life’s readjustment, family life, the interaction between parents and children, and family’s functions. And based upon the mutual interaction between a wife and a husband, the pressure of the husband would arouse trouble in the wife’s mood. In addition, when the care giver can not expect that the original normal life can be recovered, her frustration and pressure will relatively be increased (Harden, 2005). The study points out that the female care giver has to take full responsibilities of the household, making the couple’s relations tense, and that the fear of talking about the illness will also affect the mutual communication (Howell, Fitch, & Deane, 2003). As to the children, their responses to their father’s illness vary with their ages.  And their father always feels sorry to children, making the relations unstable (Elmberger, Bolund, & Lützén, 2005). More frequently, the children would avoid talking about the illness, intending to keep a regular normal life and hoping to have more time to stay together with other family members (Kristjanson, Chalmer & Woodgate, 2004). For these, the female care giver has to face the difficulties and complex changes in the human relation operation of the whole family.  
   There are few research documents on the pressure adjusting of the female care giver whose husband is a patient with advanced cancer. Steele & Fitch ever stated that the most effective ways are as follows(1996): keeping busy; thinking positively; learning more about the problem; and talking the problem over family and friends. Take the family of a prostate cancer patient, for instance. According to the study of a focus group, the methods of the couple’s coping with change include:  shifting roles; facing anger; controlling the situation; sharing with others; needing help--professional caring, for example; data collecting; and peer reassurance ( Harden et al.,2002). And a proper relationship between the couple will do good to the pressure adjustment (Giese-Davis et al.,2000). When in trouble, immediate message communication is beneficial in reducing anxiety (Wiley & Sons, 2004). And according to the research of which the subjects are Mexican and Mexican American care givers, cultural background, the belief and support of the family members, and religion will affect the caring and life quality of the female care giver. (Juarez, 2003). And according to the researches of which the subjects are the family members of a cancer patient, the family members are able to choose certain strategies to make the family life normal again, which is associated with their consciousness of and attitudes towards the case (Thorne, 1985). However, unfortunately enough, there is still few documents on the female mid-aged care giver’s pressure adjustment. For this reason, this study aims to make the female mid-aged care givers whose spouses are patients with advanced cancer research subjects to explore their practical caring experiences in order to analyze their ways of handling pressures. 
Method
This study, by a way of qualitative methodology, employs a phenomenological approach to collect data through face-to-face, semi-structural, in-depth interviews. ， The subjects share their certain life experiences, understanding, attitudes, solving ways, and values, which combine to be interpreted in a phenomenological way （Lin，2006）Indeed, the purpose of this study is to explore the life experiences of such female care givers. 
I. Research Subjects 
Through the home nursing centers of a medical center in Northern Taiwan and two teaching hospitals in Central and Southern Taiwan, the cases are introduced to us.  The standard of sampling is as follows: （1）aged between 30 and 64 （2）as the female spouse of the patient with advanced cancer （3）can be interviewed in Mandarin, Taiwanese, or English（4） Accepting that the interview can be recorded, and being willing to share her personal experiences. And the number of the sampling cases is determined by the needs for analysis.  Finally, the sampled cases are 11 ones.  
II. The methods of collecting data 
After the interviewees sign the written consents, the interview is recorded for the benefit of data collection. The timing and places for the interviews are either in the conversation room in a certain medical institution or in the house of the interviewee.   On average, in consideration of her needs, each subject is interviewed once or twice. And the time duration of each interview is from one to two hours. And due to the possibility of arousing the interviewee’s negative emotional responses, the interviewee has a privilege of asking to take a break or stopping the interview whenever she feels physically or mentally uncomfortable.  
The contents of the interview include: 1. the interviewee shares her life experiences ahead of her spouse’s illness.  2. sharing experiences of becoming a spouse of the patient with advanced cancer. 3. her view and expectation of the future.  
III. The process of data analysis 
After the interview is finished, the recorded tape is transcribed word by word, and is proofread by the interviewee.  In addition, the contents were repeatedly read by three qualitative researchers, who are well-trained, having more then ten years of taking care of patients with cancers, even ever offering the classes of life-and-death studies. 
And then advised by the president of cancer caring association as well as specialist physicians of cancer, we analyzed and sorted out the data, which were then divided into categories.  Also, the themes would be figured out at the end of data analysis.  
Results
I. basic data 
The subjects are aged from 34 to 64 with spouses contracting esophageal cancer, nasopharyngeal cancer, larynx cancer, lymph caner, or gall bladder cancer.  The illnesses have been contracted from one to 18 months.  And the basic data of the interviewees are listed as follows (see table 1): 
Table 1: the basic data of the subjects                              N=11

	variables 
	person number
	percentage 

	age
	
	

	30-39
	1
	9 ％

	40-49
	5
	46 ％

	50-59
	4
	36 ％

	60-65
	1
	9 ％

	marriage time 
	
	

	within one year 
	1
	

	1-9
	0
	

	10-19
	1
	

	20-29
	4
	

	30-39
	4
	

	more than 40 years 
	1
	

	the number of children 
	
	

	1
	1
	

	2
	5
	

	3
	4
	

	4
	1
	

	the age of children（N=27）
	
	

	＜10
	3
	11 ％

	10-15
	4
	15 ％

	16-20
	6
	22 ％

	21-25
	3
	11 ％

	26-30
	6
	22 ％

	30-35
	5
	19 ％

	occupation 
	
	

	
	
	

	education level
	
	

	elementary school
	5
	45 ％

	junior high school 
	1
	10 ％

	senior high school 
	5
	45 ％

	religious belief 
	
	

	none 
	1
	9 ％

	Taoism 
	5
	66 ％

	Buddhism 
	4
	36 ％

	Ekuantao 
	1
	9 ％


II. Theme analysis  
According to the analysis, the process of the subjects’ suffering and pressure adjustment consists of four themes, which are inseparable, co-existent, and inter-connected. These four themes are as follows: 1. simultaneously bearing all kinds of pressures 2. changing the attitudes and conceptions of themselves 3. developing effective caring skills 4. the support of family members and society.  And each them can be further divided into several sub-themes. (see table 2) 
Table 2: the adjusting process of the female mid-aged subject with a spouse of advanced cancer 
	main themes
	simultaneously bearing all kinds of pressures
	changing the attitudes and   conceptions of themselves
	developing effecting caring skills
	the support of family members and society.

	sub-themes 
	facing her couple’s emotion 
taking financial and caring responsibilities 
lacking an outlet for emotional pressure 
living in uncertainties 
The change of family life 
can not stand her couple’s suffering 
	sensing a feeling of being needed 
Maintaining  confidence 
Living at the present moment 

	tangible caring skills 
adjusting  attitudes towards her sick spouse
	 the union and growth of family members 
care from relatives and friends 
strength from religious faith 


The themes as well as sub-themes will be discussed respectively as follows: 
A. simultaneously bearing all layers of pressures
The male patient was previously a main financial supporters of his family, so his illness would bring in a great shock to other family members.  Under such circumstances, the female mid-aged spouse will become responsible for all aspects of the familiar operation.  That is, she’s got to face all layers of pressures, which will be discussed in detail later:

1. face the couple’s emotions 
The psychological pressure and uncomfortable feelings brought about by medical treatments like chemical or radiation ones would combine to affect the patient’s emotions. Intimately interacting with the patient, the female spouse has to directly face the change of the patient’s emotions. According more than half of the interviewees, the patients more often than not lost their tempers for the uncomfortable feelings caused by treatments or worsening physical conditions. In this case, the interviewees could only stand it or legitimize the patient’s temper. Sometimes, the patient would have a complex of inferiority for losing his original family function. And sometimes, he even would ask other family members to satisfy all his needs. So, the female spouse frequently suppressed her own emotions; thus the pressure faced by her would definitely increase.  This phenomenon can be seen from the following quotations: 
His situation is very hard. Previously, he was easy to lose his temper; and now chemical or electric treatments are unbearable…So now he is very emotional.  We’ve got to do our best to stand his temper…” “Because of the illness, he has a complex of inferiority.  No wonder he tries hard to lose his temper in order to force you away.” (B) 
2. playing a role of supporting and caring family members 
Previously, the patient played an important part in his family. He could financially support the family; sharing the housework, keeping a normal operation of the family. However, now the female spouse has to bear all the responsibilities, especially the financial burden, by herself. In addition to the original family expenses, the female spouse is obliged to pay for the medical expense. And if the patient can not work any longer, or if the female spouse also can not work for taking care of the patient and children, the financial burden would appear heavier and heavier. One of the interviewees, for example, said, “Because my husband cannot make money now, I have to support my family alone. Although the regular family expense seems no problem, the additional medical expenses are a great burden. Chinese medicine, nourishment food, Chinese herbs, for example. I try everything to make him feel comfortable.  These are all additional expenses.” (C)”I have to work to support my family; I have worried that I cannot take care of him when he illness becomes worsening.” (A) 
And because of the illness, the female spouse has to take care of the household and adolescent children by herself. Among these 11 interviewees, only one of them hired a foreign labor to help take care of the patient. The other interviewees took care of patients by themselves. In addition, the female spouse has always accompanied her husband to the clinical services. “I have to accompany him to clinical service always.”(D)”He seems in a habit of depending on me for everything.”(F) And when the patient stayed in hospital, the female spouse bore a very heavy burden.” He stayed in hospital for as long as three months. I had to take care of and prepared meals for my two children, as well. However, I could not let him alone…”(J)  And sometimes when the female spouses went out for work, they still worried about the patients. 
Under all kinds of pressure, the female keeper has to take all responsibilities. Take, the following case, for instance. 
”In the beginning, it seemed that he could accept the fact. However, in their presence, I showed no worries.  I always cried in private….I thought I had to stand firm for the whole family. I had to take care of a small child. Although I said that I did not worry, I always thought of how to deal with the situation. In the past, he earned money, keeping the household.”(G)
And in daily life, it brought in pressure to the female keeper how to answer small children’s questions. “When the whole family went out for a walk, the children said that their father seemed to have fully recovered from illness.  Sometimes, I cried secretly.  When seeing me crying, the children would said that since our father got well, how come you cried.” (K) 
    3. lacking an outlet for emotions 
As a mid-aged keeper, averagely speaking, some of her children were still students. Facing the uncertainty of the illness, the female keeper had difficulties taking about her feelings to her husband and children. “I dare not to say to him that another patient has died.” “I don’t want him to know that fact.”(A) Some of the female spouses worried that talking about the illness would cause problems, and that she could not control herself or express herself well in talking about the illness.” Although I fear that he will pass away, I dare not express my feeling.”(K)”For I fear that I will feel sad while talking about the illness.”(J) And while being under much pressure at home, the female spouse can not find someone to talk to.” When I am frustrated at home, I never talk about it to anyone. (the interviewee has two sisters.)” (E) 
4. living in uncertainty 
As to the female keeper, in the beginning, she was shocked by the illness. And then she might face certain kinds of uncertainties: the worsening of the illness, the patient’s physical or mental response to treatments, a uncertain future, fear of losing her intimate spouse.   ”vomiting much blood; being sent to emergency care. I, in one night, received two written messages reporting that he might die soon. …he vomited and vomited. I could not sleep at all. That was a terrible night.”(B) In uncertainty, family members always thought of the worst situation, which made them afraid.” His sudden illness makes me afraid.  Once he dies, how can I take care of two children and how can I earn a living? I am very afraid.”(C) ”I am unspeakably afraid.  I am afraid that he will die someday.”(A) Facing the uncertainties, the female spouse frequently lost a sense of direction.” Not long ago, my father died. Now my husband also might die soon. I can not stand the ordeal. I seem to be lost, wondering what I can do in the future. I really don’t know what I can do.”(B) I cannot accept the fact. In the past, I fell that he will fully recover from the illness. Now in less than one year, even his liver is affected.  I can not control my tomorrow. “(J) Some family members of the patient did not want to face the fact.  ”I dare not to ask how long my husband can live. Also, I don’t talk about such questions with my neighbors.” (A) When receiving treatments, the patient faced uncertainty and possible complications.” My daughter and I both want to know the effect of this treatment.” “He cannot swallow anything. He keeps vomiting. I am afraid that he can not eat anything.” (E) In addition, in facing the case of the patient, family members sometimes felt hopeless.” The patient has been physically treated. We can do nothing to help him.”(C)。
5. the change of a family life 
Regarding the impact on the family life, in long term, the original life planning is most affected.” In the past, we planned on the timing and life of retirement. Everything is well planned.”(K)”Now we cannot predict anything. As soon as he had retired, he contracted the illness.”(E) In the process of treatment, treatment as the focus of everyday life occupied most of the time.” I accompanied him to commute for treatment. Indeed, I felt very tired.”(B)”We have been busy going to hospital always.”(E) In these cases, the original family life has to be re-scheduled. Also, social life is seriously affected by such factors as—the treatment process; the patient’s physical weakness causing him to stay home always; the female spouse’s spending too much time taking care of the patient. In addition, the psychological and emotional factors also affected the social life. The female keeper worried that others would feel bad.” The illness makes me a social outcast.”(B)”For him, I always turned down the invitations of my friends. It’s a shame. …Because of his physical disabilities, I seldom went out for social life.”(D) The illness meanwhile affected the interaction of the family members.” Cancelled are all the activities like mountain-climbing, chatting, picnicking.  We turned down all invitations. For our bad mood would damage any social activities.”(E) The pressure caused by the illness brought about an atmosphere of uncertainty, affecting the interaction of all the other family members.” The atmosphere of the family has been gloomy, downcast, and terrible for the illness.”(G)
In the terms of the interaction among the family members, the suppressed emotion would affect the children.” When I slept with my daughter, I used to tell her how bad I felt about her dad. I always talked and talked until she once cried saying that she could not continue listening to such mental trash.”(G)。
Even the relationship with relatives and friends has been increasingly becoming strange.” Brothers and sisters once visited us. However, after that, some feelings changed.  The patient always had a complex of inferiority, which caused him to become alienated in order to preserve his own dignity.”(B)”They can not help with our problems. The financial problem, for example.”(G) And different interpretation of the same things also interrupted the relationships.” My elder sister at that time gave birth to a newborn. Her mother-in-law forbade her to take her baby to visit us.  It seemed that the bacteria would affect her baby….And my elder sister even said that the illness was a destiny….How could she say so to deepen our sorrow?” (G)。
6. being unable to stand the suffering of the patient 
The suffering of the patient makes a great psychological burden of his intimate spouse, who more often than not expresses that she can not stand the suffering of her spouse.” When staying in hospital, he was suffering most of the time…whenever he suffered, I was down.”(A)”Hearing of cancer, I felt afraid…One idea crossed my mind that I hope he won’t suffer too much.”(E) And if the patient won’t express his suffering, this will make his family members more downcast.” When receiving medical treatment, he only said he was painful without losing any temper. So I burst into tears in secret.”(K) In addition, if the illness has affected the daily activities of the patient, his family members will feel psychologically painful：
”When he ate, sometimes some of his food would fall on the floor…when falling on the ground, he would get angry. And he even can not wear shoes by himself.  When seeing this, I repeatedly said “don’t hurry.”  …In this case, I felt he was pitiful.  I knew he was suffering….”(D)。
A lot of family members hoped that the suffering persons were themselves other than their spouses.” In fact, it’s a shame that although he is so nice, he suffers from the illness….I hope that the suffering person is me rather than he….how can we sense the suffering because we are not put in his situation.”(D) And some even mentioned that the patient could die soon to stop the tormenting suffering.” I always think that he can pass away as peacefully and quickly as possible….as soon as death comes, suffering will cease….I am not bad.  I really hope that he can recover without suffering so much.”(G)
II. The adjustment of attitude and value 
The way of handling pressure is associated with personal value, attitudes of doing things, and personalities. And facing her spouse’s cancer, she can brace herself for the ordeal with some types of value: 
1. sense of being needed 
Because of sense of duties, the female keeper has a so strong determination that she could exhaust her potential to live, to cope with all difficulties, to bear any suffering to bravely walk on the path of life for her family members and children.” ”In order to take care of myself as well as my husband, I have to keep myself physically well.” (A) And almost all of the female keepers talked to themselves that they had to stand firm.” If I fell down, who could keep this family as well as my small children.”(G) The female spouses stand firm mainly because that her family members need her.” I thought to myself that I could not become sick. Otherwise, who can take care of my three children?”(J)”I talked to myself that I’ve got to stand firm. For two of my children were only junior highs.”(K) In addition, the dependence of the patient makes the female spouse feel that she herself is a vitally important keeper.  And taking care of the patient is her own responsibilities.” He can not live without me. No other keepers can replace me in his eyes. So I am obliged to take care of him.”(J)”I think that what I can do now is to accompany him.”(A) Almost all the interviewees have to take full responsibilities of keeping a family.” Although I look weak and timid, I have to depend on myself.”(G)”I have to brace myself for the ordeal. Who can help me? Despite of fear, I have to go on, hoping that he will recover fully.”(B)。
2. maintaining confidence 
Confidence drives the family members to go on. Almost one third of the interviewees mentioned that positively maintaining confidence could affect other family members as well as the patient.” Thinking positively can enables me to go on.”(K)”Worries only make the illness worsen. All we can do is cooperate with the physicians with confidence.”(F) And one of the interviewees said when first receiving chemical treatment, the patient did not have a positive response.  For this reason, the physicians advised him to take new medicine.” We do everything as doctors say.”(C) And responding to the illness with a normal, usual attitude is also a way to handle the situation.” If I were a patient, I would keep happy. It’s normal. Nowadays, the illness of caner is almost everywhere.”(B)。
3. living at present moments 
The female spouse has to be determined to live at the present moment, for time can change everything.” As long as he is sick, we still have to do our best to live a normal life. And time can make us positively accept the fact.  In a word, we still need to live a normal, usual life.”(C) Escaping the shadow of cancer, the female spouse intended to live a normal life, getting rid of any psychological pressure.” I do not know and don’t want to know how much longer he can live.  As long as he lives, I’ve got to take care of him.”(A)”If I want to live a normal life…,I will need to forget about his illness.  In this way, the atmosphere of the family can be as normal as usual.”(E) ”Worrying too much does no good….Forget about it.”(F)。
III. Developing effective caring skills 
The caring skills consist of two parts: one is visible, including physical caring and the arrangement of everyday life. The other part is the way of facing the sick spouse, including an attitude towards the patient, emotional support, interaction with the patient, the maintenance of the relationship. 
 1. tangible caring skills 
Chinese people have many ways of tangible caring, especially food, including Chinese medicine, many kinds of nourishing food, and the like. In addition to these, the arrangement of daily activities is included. Preparation for food indeed is in accordance with different seasons.” We read some books about the adjustment of physical health, which teach us how to eat, and how to prepare for proper food.”(J)”In hot summer, we prepare all kinds of juice such as grapes, strawberries, apples, and even rice.  Also, cereal is prepared.  The patient only drinks the rice soup.”(A) And the food is also changed according to the process of treatment. When receiving chemical treatment, he often vomits. So we prepare some cereal, and something else like that.”(E)，”When cooking cereal, we pay attention to the color of vegetables.  We do our best to prepare food which is easy to swallow; some food like fish or juice.”(J) And as to the caring skills of the case, they varied with the real condition of the patient.” When his stomach is well, we feed him with milk.”(A)”When the patient eats food, we often remind him of eating less, eating more slowly. Without our reminding, he tends to swallow the food and this makes him uncomfortable.”(B) The female keeper tries to solve the problems making the patient uncomfortable, as well. Take the following case, for instance. 
”I think that when he stayed in hospital and his stomach was swollen, nurses would put tubes!  Likewise, at home, whenever his stomach was swollen, I would use some clean plastic bags and tubes to help him.  One night, he got rid of much bodily trash, which made him feel a lot more comfortable.”(B)。
Moreover, the family members thought considerately of arranging the everyday life of the patient.” When I went to work, I still had prepared lunch for him in advance.  Now, both of us are out of work!  So we get out more often,…We plan for the daily activities together.  In addition to going to see doctors, we planned to do something else.  This makes him feel more certain about his life goal.”(K) Bearing many responsibilities, the female care giver still has to take care of the family finance and to adjust her self for the family’s practical needs.” I plan to make a living by keeping an eatery.  And then, whenever he stays in hospital, I can close the shop.”(B)。
2. adjusting attitudes toward her sick spouse 
In the interaction with the sick spouse, the caring strategies vary with different characteristics of the female care givers.” In the face of the patient, I can not eat anything.  So I take my food to anther room.”(A) Most of the care givers mention that all they can do is accompany the patients. (D、E、F)，”We have to stand by him as closely as possible. Whenever he eats cereal, I eat it, too. “(K)  And when taking care of the patient psychologically and physically, the female spouses do their best to make the patients happy.” I do my best to do everything for him, making him not worry about the family expenses, and anything ahead.”(B) And the care givers also mentioned that the patients, to a certain degree, owned a sense of dependence.  So when having interaction with them, they did their best to preserve the dignities of the patients.” Whenever he sheds tears, I pretend that I don’t notice that.  In order to preserve his dignity, I always pretend that I never notice that.”(F) And when the spouse is in a bad mood, the care giver has to forebear it.” In the past, I sometimes shouted at him.  And now when he is sick, I dare not to do that again. “(E)”However, some of the care givers still adopted a way of directly communicating with the patients.” Whenever I cannot stand it and lose my temper, I do my best to communicate with him….It’s not that you always stand his tempers.  Sometimes, the situation must change.  In this way, I might stand the difficult situation.”(B)。
Sometimes, the care giver also serves as a councilor.” Once in a while, I asked him how he felt about his own illness. And then he would tell me what was at the bottom of his heart.  Based on that, I pushed him and guided him in a positive way.”(K) Furthermore, the care give is a mental supporter giving the patient mental strength of struggling to live.” He once said that he would not do anything, for he did not to live any longer….And then, I would tell him that his daughter had not been married, and that a lot of things awaited his help.  After that, he said that he was still willing to receive chemical treatment.”(C)。 
IV. The support of family members and society 
The care givers have been supported by family members, close friends, relatives, colleagues, and religious faith, which also combine to support the spiritual growth of families and individuals.  
1. the union and growth of the family 
Facing difficulties together and more intimate interaction are always helpful for the mutual feelings of the suffering couple.” Fortunately enough, thanks to the illness, our feelings become more intimate than ever before.”(K) Some of their children are older than senior highs. In that case, they stayed at home longer than ever before.” The feelings of the family members become more solid than ever before. We gather at home regularly.”(E)”Thanks to my husband’s illness…We have more changes of engaging in conversation.”(C) And due to the illness, children grew more mature, and were willing to share the responsibilities of fiancé and caring with their mother.” She also buys something for her father.  And she asks whether all of the family members can go out together.”(C)”Under such circumstances, they become more mature.  And now they can even really go out to do some part-time jobs, earning their pocket money.”  (E) Some of the children not only share their mother’s heavy burden, but also play a role of a supporter.” My daughter majors in nursing.  So facing the illness, I feel that I am not alone….She gives me a big support….she said,’ Mother, don’t be afraid.  I am with you.’ Her words comfort me, making my emotion more steady….And she goes out to do a part-time job in the evening to share the financial burden…and taking turns to look after her father.” (G)。
And if their children are pupils, due to the illness, their mother will adjust her attitude towards children, thus affection the interaction among the family members.” In the past, I hoped that they could have a good performance in academic learning.  However, now I hope that they can be healthy, happy, and open. I don’t push them to get a higher grade any longer. “(K)。
2. care from relatives and close friends 
Practically speaking, they can provide some financial aid. When facing financial problems, they borrowed money from parents, brothers, sisters, who are wiling to support them practically.” My parents and friends buy these nourishing foods for us. And when we meet on holidays, they always pay for me.  These small favors move me very much.”(C) In addition, other patients as friends during the treatment process can provide some caring information, which acts as a vital support.” When staying in hospital, my husband made friends with an unidentified patient, who encouraged him, telling me about the details needed to pay attention to.  He followed his advice.  And the words are really effective.”(G)
Some friends succeeding in fighting cancer also shared their experiences with the female care giver. ”One of my husband’s colleagues, who once was a patient with cancer, came to my home to encourage my husband, sharing his experiences of successfully fighting cancer with my husband….he wanted my husband not to give up…His advice encouraged us in mind.  That’s very wonderful”(K)
3. strength from religious faith 
Some interviewees mentioned that they participated in more activities than ever before.” We worshipped gods more frequently than ever before.”(K)”We worshipped ancestors, Buddha, attending the activities hosted by temples.”(D) Almost all of the interviewees argued that although the religious faith can not change anything, they still hoped that the situation would not deteriorate.”” Worship is aimed to ask for peace, hoping that the patient can get over his illness as soon as possible.”(E)”I hope that the illness won’t deteriorate.  That’s all.”(D)”Someone said that worship can be helpful.  This is an aid.”(K)  Moreover, some interviewees held that religious activities were instrumental in pacifying an unsteady mood.” Whenever I am worried, I would read some religious books, or called for the names of Buddha.  This makes me more peaceful and quiet in mind.”(K)
Discussion
The mid-aged couple both plays an important part in the family and working place. In Taiwan, most of adult males take a large financial responsibilities in their families. So, once they become patients with advanced cancer, this will bring a great change and shock to their family members, especially their female spouses.。Northouse(2005) points out that in the US females are the main care givers in their families. No wonder that when their mid-aged male spouses become patients, they serve as the main care givers. In this study, all the interviewees are the main care givers of the patients. Thanks to the social norm and the expectation of the female role in Taiwan (Wen, 1996), the female spouses are supposed to be relied upon by their male spouses.  Thus, they are obliged to take care of the patients as well as other family members. 
In taking care the sick male spouse, the mid-aged female care giver goes through pressures and difficulties, which need various kinds of resources and methods to help them to make self-adjustment. In this study the mid-aged female care givers face many layers of pressure such as—her spouse emotional responses, a too heavy mental burden, lacking an outlet for her emotion, living in uncertainty, the change of a family life, and fear of her spouse’s being tortured.  As other studies point out, the female spouses still need to bear many responsibilities such as—taking care of the patients, going to work, keeping a household, and bringing up children (Lee, Lin, 2004； Hu, Chen, Chen, Lin, Lin, 2001；Kristjanson, & Ashcroft, 1994；Harden, 2005）Among these interviewees, only one can have a foreign labor to help her.  Besides taking care of the patients as well as other family members, the other interviewees still have got to go out to work in order to take the financial responsibility of their families. And whenever the patients need more care, they chose to give first place to caring the patients. In addition, some studies also point out that as unprofessional care givers, they supposedly face much pressure. (Chen, 1997；Lin and others, 2003；Sung, 1998) Moreover, according to this study, the interviewees seem to like to provide the patients with some nourishing foods, like Chinese medicine and nourishing supplementary food.  This signified that Chinese people adopt the conception of nourishing patients with special food, and that the interviewees bear much pressure of hoping that the health of the patients won’t deteriorate. 
In the process of sickness exit certain uncertainties: illness itself, complications, and illness treatment. As other studies point out, this study pinpoints these uncertainties: the possibility of death, worries about cancer, wondering about the future, loss of security about the future life. (Harden, et al., 2002；Northouse, 2005；Mattews, 2003 There seem to be many layers of pressure—the difficulty of talking about her own feelings, the change of life with spouses, children, relatives and close friends.  This is likely to cause negative emotional responses such as depression and anxiety. (Harden, 2005；.Given, Wyatt, Given, Sherwood, Gift, Devoss, & Rahbar, 2004；Wiley, & Sons, 2004)。
    In this study, the female spouses argue that facing their husband’s emotion makes kind of pressure. Also, according to some literature, handling the psychological state of the family members is of a lot more pressure. (Kristjanson, Chalmer, & Ashcroft, 1994)  Other studies hold that giving the patients emotional support forms great pressure to the family members. (Oberst, Thomas, Gass, & Ward, 1987) And the interaction between the couples also affect their mutual relationship. (Howell, Fitch, & Deane, 2003) Other sources of pressure come from the atmosphere of the family life, the interaction between parents and children, the interaction with relatives and close friends.  And whenever the family life of the patient can not be recovered to the original state, depression and anxiety of the female spouse relatively increase. (Harden, 2005)。
     The mid-aged spouse taking care of her husband with advanced cancer must face many layers of pressure, which present quite a challenge to her.  So she is supposed to use all kinds of resources to help herself out.  The ways of the interviewees’ handling the situation include “changing attitudes and thinking of her own,” “developing effective caring skills,” “getting support from other family members and society,” and so forth. In terms of changing attitudes and thinking of her own, the feeling of being needed is a major support for the care giver, who used to put before everything the interests of the patient and her family members. From this reason, she knows that she plays a vital role in her whole family. (Aranda & Hayman-White, 2001) In addition, “maintaining confidence,” that is, a positive thinking, is also a useful way.  (Giese-Davis et al.,2000) In this way, a strong will power supports the care giver, hoping that “everything will turn out fine.”(Lin, Ku, Liao, Chen, Lin, 1994）Also, “living in the present moment” might be a good way, just as some studies claim that peacefully co-existing with the cancer makes the already disturbed life normal. (Hilton, 1996) On the one hand, time can erode the sense of pressure brought by cancer.  On the other hand, time can more often than not make people forget everything. (Mellon, 2002) This kind of attitude seems to be derived from a traditional Chinese philosophical view: since death is destined, worries can do nothing.  It’s only hoped that whatever happens one can live as peacefully as possible. (Chao, 1997）。
The care giver would make preparations to face their challenges (Aranda & Hayman-White, 2001) by collecting data, discussing with other family members, friends, and professionals.  In this way, they can learn something through re-thinking about errors and then develop a set of effective caring skills. ( Harden et al.,2002；Steele & Fitch,1996) On the one hand, the above-mentioned effective caring skills focus on the physical aspect: providing food and drink, advising the patients to do exercise, noticing the bodily reaction of the patient to medical treatment, taking care of the patient’s uncomfortable feelings. And on the other hand, according to some literature, psychological caring consists of supporting, accompanying and encouraging the patient.  On top of that, social support also plays an important part in aiding the care giver. A family member with advanced cancer could negatively affect the couple’s relationship, the interaction between parents and children, and the normal family function in the family, as a basic unit in society. (Harden, 2005，Kristjanson & Ashcroft, 1994) However, as another study points out, perhaps the crisis sometimes renovates a personal value and consolidate the relations of the family members. (Mellon, 2002)  For the relations among couples and those between parents and children combine to a main support to the patient. Apart from this, just as other studies claim, relatives, friends, and even patient friends can provide the patient relatively substantial aid. (Harden, et al.2002)  The study, however, finds that instead of giving a helping hand, some relatives and friends become a source of pressure. For some give extremely excessive care, which turns out to be a disturbance, and others have difficulties in communications.  It seems that’s a proper care depends on the practical needs of the patient.  And the results of the study also find that in developing caring skills, almost all of the care givers learn this by collecting data, talking with other patient friends, and self study.  In terms of this, they seldom got help from medical professionals, who possibly neglecting the needs of the care givers don’t properly teach them useful caring skills.  And it should be noted that religious faith always plays a vital role in the self-adjustment of the patient and family members. (Harrington , Lackey & Gates，1996；Chang & Li, 2002; Wu, Lee, 2001)，Mellon(2002)  The qualitative studies of Mellon (2002) show that for the patient and family members, religious faith could play a vital part in helping the patient out. According to this study, the interviewees used to deepen their sense of security by more frequently attending religious worship services.  For this reason, the medical professionals are supposed to care, accompany the care givers to enhance their sense of security. 
In this study, it is also found that all of the mid-aged female care givers never talk about the conflict between self-development and the the caring work partly because the interviewees are not many, and partly because their academic degrees range from elementary schools to senior high schools. Confined in the traditional cultural norm as well as the socially existing expectation of the female role, these female spouses never put self achievement before their caring work. And the future study will be expanded to the women with higher degrees in order to know whether academic degrees more or less determine one’s self adjustment in facing pressure. 
Conclusion
 In summary, the mid-aged female care givers face many layers of pressure and crises in taking care of their spouses with advanced cancer. This study shows how the female care givers employ their resources to handle pressures.  It is found that females would transform their feeling into practical actions, grasping any slim hope for survival.  This implies that when it comes to any crisis, you can not beat women. (Harden,2005)  Through their determination confirmed in this study, their families can grow stronger and stronger.  The Taiwanese female care givers tend to employ the inside resources of their families rather than the few outside resources like patients friends, medical professionals.  Nowadays, with the advanced medical treatment of cancer, the number of the patients with cancer staying at home will definitely increase.  This would present quite a challenge to the mid-age female care givers.  Therefore, the resources from medical and social welfare systems need to be well employed to help these families go through the crises. 
Implications
The findings have several implications for clinical care and research. Firstly, through this study, we can see the whole picture of many layers of pressure faced by the mid-aged female care givers with a husband with advanced cancer. 。Secondly, These experiences can serve important references of enhancing the medical professionals’ caring qualities.。Thirdly, Theses experiences can function as the future researches on the living quality and information searching of the care givers. 
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