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Abstract

Purpose: Caring for someone with cancer has a significant impact on usual rou-
tines, including caregivers' ability to maintain their own health and wellbeing.
Caregivers living in rural areas face additional challenges in supporting someone
with cancer, and little is known about the impact of caregiving on the health
behaviors of rural caregivers. Therefore, this study explored how caring for some-
one with cancer affected rural caregivers' health behaviors.

Methods: Through semi-structured interviews, 20 rural caregivers described
changes in their health behaviors while caring for someone with cancer and
the factors underlying these changes. Specific prompts were provided for diet,
physical activity, alcohol, smoking, sleep, social connection and leisure, and
accessing health care when needed. Interviews were audio-recorded and tran-
scribed verbatim. Content analysis was used to identify changes in health be-
haviors and the factors underlying these changes. The factors identified were
mapped to the socioecological framework, identifying areas for intervention
across multiple levels (individual, interpersonal, organizational, community,
and policy).

Results: Rural caregivers reported both positive and negative changes to their
diet, physical activity, alcohol, and smoking. Sleep, social connection and lei-
sure, and accessing health care were negatively impacted since becoming a
caregiver.

Conclusions: Designing interventions to address rural caregivers' coping strate-
gies, reduce carer burden and fatigue, improve access to cooking and exercise
facilities and social support while away from home, reduce the need to travel for
treatment, and increase the financial support available could yield widespread
benefits for supporting the health and wellbeing of rural caregivers.
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1 | INTRODUCTION

Cancer is a common health condition worldwide, with
an estimated 20 million new cases diagnosed in 2022, and
this number is expected to increase by 77% by 2050." In
Australia alone, one in two people will be diagnosed by age
85.2 With over 90% of cancer survivors being supported by
an informal caregiver (i.e., family member or close friend),
a large proportion of the Australian population will care
for a loved one with cancer during their lifetime.? The sup-
port provided to cancer survivors by informal caregivers
(hereafter, ‘caregivers’) is vital, with much of the cancer
survivors' symptom management occurring at home, out-
side of healthcare settings.* Caregivers may also provide
transport to and from medical appointments, emotional
and psychosocial support, and practical assistance with
activities of daily living.”” This direct care for cancer
survivors involves, on average, more than 40h per week,
with the caregiving role described as a “full-time job.”®’
Further, the presence of a caregiver has been linked to
improved outcomes for cancer survivors, including their
physical, functional, and emotional wellbeing.'

Given caregivers receive little to no preparation for
this role’™!* and few interventions include support for
cancer (:aregivers,B’14 it is unsurprising that caregivers ex-
perience elevated anxiety and depression and significant
unmet needs for information and support.'>'” In patient-
caregiver dyads, the emotional distress experienced by the
caregiver has been shown to be as high as, or even higher
than, the patient's level of distress.'®*!” While some studies
report improvement in health behaviors since becoming a
caregiver,”>?! there is evidence that caregiving is also asso-
ciated with poorer diet quality, reduced physical activity,
increased cigarette use, and reduced sleep duration.”'™*
Poorer health and wellbeing from fulfilling the caregiver
role can increase caregiver burden, compromising care-
givers' ability to provide their vital care.*

Caregivers living outside of major cities face additional
challenges in their caregiving role. In Australia, an estimated
28% of the population resides in a ‘rural’ area,” referring to
anywhere outside of major cities, including inner and outer
regional, remote, and very remote areas.”* Compared to their
urban counterparts, rural caregivers must navigate longer
travel distances and associated costs for the patient to ac-
cess treatment.?’ % Many rural caregivers also experience
disruptions to employment and financial stress while caring
for someone with cancer.>*3! Further, research shows that
rural caregivers are more likely to experience poorer mental
health-related quality of life than age-matched counterparts
in the general population,'® and many report unmet needs
for information to manage their own health and wellbeing.*
Despite this, little is known about how caring for someone
with cancer affects the health behaviors of rural caregivers.

Therefore, this study explored how caring for someone
with cancer affected rural caregivers' health behaviors.
The research questions guiding this investigation were:
(1) what changes in health behaviors do rural caregivers
experience while caring for someone with cancer, and
(2) what are the socioecological factors underlying these
changes? Insights from this study can contribute to a bet-
ter understanding of how caring for someone with cancer
impacts caregivers' health behaviors and how to support
the health and wellbeing of rural caregivers.

2 | METHODS

2.1 | Participants and recruitment

Adults (aged 18years or older) who self-identified as pro-
viding informal support to someone with a cancer diagno-
sis, could speak and understand English, and were able
to provide informed consent were eligible for this study.
Twenty rural caregivers were recruited for this study from
various avenues. Eleven participants were guests at one of
the Cancer Council Queensland (CCQ) accommodation
lodges recruited between June 2022 and June 2023. CCQ
lodges are located in five major cities in Queensland and
offer subsidized accommodation to cancer patients and
their caregivers traveling more than 50 kilometers for can-
cer treatment. A cancer support advisor informed eligible
guests of the study and with their permission, passed their
contact details on to the research team. Eighteen rural car-
egivers from another longitudinal study led by the research
team>® who were caring for someone who had undergone
cancer treatment or follow-up in the last 12months were
invited to this study, with six completing an interview. One
participant was recruited by approaching group adminis-
trators of private Facebook cancer support groups to ask
if they would share a post about the study. The remain-
ing two participants were recruited via word-of-mouth.
Reasons for not participating in this study were feeling
overwhelmed or the patient's latest treatment (or follow-
up) occurring more than 12months ago. This study was
approved by the Human Research Ethics Committee of
the University of Southern Queensland (H17REA152).
All participants provided informed consent (written and/
or verbal). This study is reported using the Standards for
Reporting Qualitative Research (see Table S1).**

2.2 | Data collection

A qualitative approach was chosen to capture rich and de-
tailed accounts of participants’ experiences in their own
words. Individual interviews were conducted with rural
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caregivers using a semi-structured guide (see Table S2)
developed by the research team. Open-ended questions
were drafted based on the study aim to investigate how car-
ing for someone with cancer affects the health behaviors
of cancer caregivers. The draft interview guide was pilot
tested with two caregivers known to the research team,
whose data was not included in this analysis. Following
pilot testing, prompts for specific health behaviors were
included in the final interview guide, as caregivers' found
it easier to reflect on specific behaviors rather than their
health and wellbeing in general. These prompts were for
caregivers' diet, physical activity, smoking, alcohol, sleep,
social connection and leisure, and accessing health care
when needed, based on the most recent systematic review
on this topic.>® To describe the study sample, the interview
included prompts for relationship to the person with can-
cer, time since their most recent cancer diagnosis, cancer
type, caregiver age, and postcode of residence. Postcode
of residence was used to determine level of geographical
remoteness using the Australian Statistical Geography
Standard Remoteness Structure.

Before conducting the interviews via telephone, the first
author underwent training for speaking with distressed
research participants and referring them to appropriate
support. The first author had no prior relationship with
participants. The average interview duration was 30min
(range 12-52min), with a total of 10.5h recorded. Audio
recordings were transcribed verbatim using Microsoft
Teams.

2.3 | Data analysis

Participant characteristics were extracted from tran-
scripts and summarized using descriptive statistics.
Content analysis was used to identify and describe
changes in health behaviors since becoming a car-
egiver and factors underlying these changes. Content
analysis is a qualitative approach that involves system-
atically coding text based on the words and language
used.*®?” Changes in each health behavior since be-
coming a caregiver were coded inductively using par-
ticipants' words to generate codes. These codes were
then compared across participants, and codes with a
similar meaning were grouped together (e.g., ‘eating
more takeaway’ was grouped with ‘eating more junk
food’). Coding continued until no further codes could
be extracted and the data could be sorted into exist-
ing codes without any discrepancies or overlap. For
each change in health behavior identified, a second
round of coding was undertaken to code the factors
underlying the change in behavior, as described by the
participant.
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To identify targets for interventions to support the
health and wellbeing of rural caregivers, the underlying
factors identified were mapped to the socioecological
framework.*** The socioecological framework has been
used in previous studies to identify factors influencing
the health and wellbeing of population groups across
multiple levels.*’ The framework consists of five levels of
influence: individual, interpersonal, organizational, com-
munity, and policy. For this analysis, the five levels were
operationalized as follows: individual (caregivers' knowl-
edge and skills), interpersonal (the caregiving role and
social support), organizational (metropolitan-based ac-
commodation and treatment centers), community (living
in a rural area), and policy (broader systems and policies).

2.4 | Researcher characteristics and
reflexivity

Most of the research team have previously or currently
lived in a rural area of Queensland, Australia. Further,
due to their client-facing roles in a community cancer
support organization, some have experience working
closely with individuals living in rural areas. The re-
search team is comprised of health behavior and cancer
epidemiology researchers with qualifications in dietetics
and psychology and experience conducting qualitative re-
search, as well as an experienced cancer support advisor.
We acknowledge that our underlying assumption in this
analysis is that maintaining one's own health and well-
being is a priority. The inherent value we place on opti-
mal health and wellbeing is informed by our professional
knowledge and experiences. However, we recognize that
participants in this study may not share this value to the
same extent or in the same way due to their own expe-
riences. Indeed, as discussed later, our findings suggest
that when caring for someone with cancer, rural caregiv-
ers may prioritize the health and wellbeing of their loved
one over themselves. This highlights the importance of
directly consulting with rural caregivers about their ex-
periences, as per this study's aims and methods, to ensure
that interventions designed to support their health and
wellbeing align with their goals and values.

3 | RESULTS

3.1 | Participants

Key characteristics of the 20 rural caregivers included in
this study are summarized in Table 1. Most caregivers
were the spouse or partner (n=13; 65%) of the person
they were caring for, or another family member (n==6;
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TABLE 1 Key characteristics of the 20 rural caregivers included in the content analysis of how caring for someone with cancer affects

the health behaviors of rural caregivers.

Relationship to person

ID with cancer recent cancer diagnosis
1 Neighbor (female) 6 months

2 Sister 4months

3 Sister Not reported
4 Wife Syears

5 Daughter 2months

6 Husband >12months
7 Daughter 6 months

8 Partner (female) 3months

9 Husband 6months

10 Mother 3years

11 Husband Not reported
12 Partner (male) 3years

13 Husband 3years

14 Mother Not reported”
15 Husband 4years

16 Husband 3years

17 Husband 4years

18 Wife 10years

19 Husband 7 years

20 Husband 8years

Time since patient’s most

Age bracket Geographical
Cancer type (years) remoteness”
Head and neck 60-69 Outer regional
Head and neck 40-49 Outer regional
Stomach 60-69 Inner regional
Skin 40-49 Inner regional
Head and neck 30-39 Outer regional
Endometrial 60-69 Inner regional
Ovarian 50-59 Inner regional
Lymphoma 30-39 Inner regional
Ovarian 50-59 Inner regional
Cervical 60-69 Outer regional
Skin 60-69 Outer regional
Skin 60-69 Outer regional
Pancreas 50-59 Inner regional
Blood 60-69 Inner regional
Breast 50-59 Outer regional
Head and neck 50-59 Inner regional
Brain 40-49 Outer regional
Head and neck 50-59 Inner regional
Breast 60-69 Outer regional
Breast 70-79 Outer regional

“Level of geographical remoteness was determined from postcode of residence using the Australian Statistical Geography Standard Remoteness Structure.

PPatient was first diagnosed 21 years ago, has since experienced multiple cancer recurrences, and is currently undergoing active treatment.

29%) or neighbor (n=1; 5%). Time since the patient's
most recent cancer diagnosis ranged from 2 months to
10years (median 3years). This study included people
caring for cancer survivors with a wide range of cancer
types, including head and neck (n=5; 25%), gynecologi-
cal (n=4; 20%), skin (n=3; 15%), breast (n=3; 15%),
gastrointestinal (n=2; 10%), brain (n=1; 5%), blood
(n=1; 5%), and lymphoma (n=1; 5%). Caregivers' ages
ranged from 31 to 71years, included males (n=10; 50%)
and females (n=10; 50%), and all lived in an inner or
outer regional area.

3.2 | Factors underlying changes

to health behaviors of rural
caregivers across the five levels of the
socioecological framework

All rural caregivers reported changes in more than one
health behavior while caring for someone with cancer,
including changes to their diet, physical activity, smok-
ing, alcohol, sleep, social connection and leisure, and

accessing health care when needed. The factors influenc-
ing these behavior changes are mapped across the five
levels of the socioecological framework (individual, in-
terpersonal, organizational, community, and policy) (see
Figure 1 and Table 2).

3.3 | Factors at the individual level

3.3.1 | Personal coping strategies

The caregiver's personal coping strategies and health condi-
tion contributed to changes in their health behaviors while
caring for someone with cancer. Personal coping strategies
for dealing with a loved one's cancer diagnosis impacted
diet, physical activity, alcohol, and smoking (Table 2, Factor
1.1). For example, rural caregivers reported increased intake
of calorie-dense food related to comfort and emotional eat-
ing, increased intentional exercise to manage restlessness
while spending long hours at the hospital, and increased use
of cigarettes and alcohol, described by caregivers as a way to
“turn off” or “release your mind.”
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FIGURE 1 Summary of changes to rural caregivers' health behaviors by level of the socioecological framework.

3.3.2 | Own health condition

Some caregivers reported that while caring for someone
with cancer, they were also managing a chronic condition
of their own, such as diabetes, mental illness, and sleep
apnea. Some caregivers reported making healthier food
choices and reducing their alcohol consumption to look
after their own health so that they could care for their
loved one with cancer (Table 2, Factor 1.2).

3.4 | Factors at the Interpersonal level

3.4.1 | Demand of caregiving responsibilities

The demands of caregiving responsibilities, prioritizing
the patient's needs, carer fatigue and distress, and sup-
port from friends at home affected rural caregivers’ health
behaviors. Caregiving roles required a significant amount
of time, and the additional responsibilities negatively af-
fected caregivers' diet, physical activity, sleep, and access-
ing health care when needed (Table 2, Factor 2.1). Rural
caregivers reported reduced meal consistency, higher in-
take of convenience foods, poorer sleep, and delaying ac-
cessing health care for themselves due to the constancy of
care required by the patient. Some caregivers reported less
planned exercise from disruptions to daily routines while
others described increased incidental exercise from trave-
ling to the various medical appointments. On a positive
note, the additional responsibilities and organization re-
quired meant that, for some caregivers, there was less time

for alcohol consumption, and they had subsequently low-
ered their intake while caring for someone with cancer.

3.4.2 | Prioritizing the patient's needs

Rural caregivers often spoke of prioritizing the patient's
needs above their own, impacting their diet, physical
activity, social connection, and leisure (Table 2, Factor
2.2). This included changing the type of food they con-
sumed, reduced meal consistency and portions, and
increased their intake of calorie-dense foods to accom-
modate the patient's dietary needs. Caregivers also re-
ported reducing their physical activity and socialization
in response to the patient's lower energy levels and
physical capacity.

3.4.3 | Carer fatigue and distress

Fatigue and psychological distress from the caregiving
role contributed to negative changes in diet, smoking,
sleep, social connection, and leisure (Table 2, Factor 2.3).
Caregivers spoke about being too exhausted to prepare or
eat “a proper meal” and consuming more convenience
food items and takeaway. Some reported reduced sleep
quality and quantity due to distress and worry. Exhaustion
and distress reduced use of not only the use of cigarettes
but also socialization, as caregivers avoided opportunities
for social interaction due to the emotional toll of others
asking after themselves and their loved ones.
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TABLE 2 (Continued)

Sample of participant quotes

Change

Health behavior

Factor

Level

“And even just like bread and milk. You pay a fortune just for a liter bottle of milk at the service

Unable to afford basic

5.1 Costs of Diet

Policy

station and I sort of think, oh, do I really need it? That's quite expensive. A one liter bottle of milk

food items

caregiving and

travel

at the servo is the cost of the cheapest 2 liter you can get at the supermarket [back home]. Yeah,
$2.10 for a 2 liter and then it was like $2.80 for a one liter. And you think, I don't want to pay that,

that's robbery!” (C14)
“I don't drink as much at all [...] I was on that unemployment benefit, so I only had that meager

Reduced alcohol

Alcohol

income. And it took 6 months for Centrelink to put me on to the carer pension |[...| so, for the whole

consumption

6 months doing everything, I didn't have time to go buy beer. I didn't have the money to buy beer.”

(Co1)
“I couldn'’t afford [medical care]. That's what I say to [my partner|, we can't afford me to get sick

Unable to afford own

Accessing health

because it's costing me a fortune to keep her. Getting her back in health and everything like that.
There's two or three things I've got to start looking at too, before they get too big or too broken.”

(C12)
“I smoke less because you've got to go for a walk to have a smoke [...| Whenever I sometimes feel like a

health care

care

Reduced cigarette use

Smoking

5.2 Public health

cigarette because I've got to go for a walk around the block, if I don't feel like going for a walk, I just

have something to eat.” (C08)

policies

.. 90f13
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3.4.4 | Support from friends at home

Finally, friends in the caregivers’ local community who or-
ganized social activities to support the caregiver had a posi-
tive impact on their physical activity (Table 2, Factor 2.4).

3.5 | Factors at the organizational level
3.5.1 | Location of accommodation in
major cities

The location of accommodation while staying in a major
city for the patient's cancer treatment and access to facilities
while away from home influenced rural caregivers' health
behaviors. Just over half of caregivers in this study stayed
at one of the CCQ accommodation lodges, and its suburban
location affected their diet and physical activity (Table 2,
Factor 3.1). Caregivers reported difficulty accessing grocery
stores while staying at the accommodation lodges, often re-
quiring a taxi or bus trip to purchase groceries. This affected
their diet through their reliance on convenience stores
nearby. However, caregivers did report increased incidental
exercise as the proximity of the lodge to the hospital meant
they could walk there to visit the patient.

3.5.2 | Access to facilities while staying in
major cities

Access to facilities while staying in a major city influenced
caregivers' diet and physical activity (Table 2, Factor 3.2).
This included being able to prepare their own meals using
the cooking facilities within their units, as well as the com-
munal kitchen at the accommodation lodge or at the hos-
pital while visiting the patient. This reduced caregivers'
reliance on takeaway and convenience foods. However,
caregivers did report less planned exercise while away
from home due to not having access to their usual exercise
gear and equipment.

3.6 | Factors at the community level

3.6.1 | Need to travel for treatment

Living in a rural area and the resultant need to travel to a
major city for treatment had a widespread impact on rural
caregivers' health behaviors. Traveling for treatment neg-
atively affected rural caregivers' diet, sleep, social connec-
tion and leisure, and accessing health care when needed
(Table 2, Factor 4.1). Rural caregivers reported increased
intake of convenience food items and takeaway meals,
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especially while waiting in airports and upon arriving
in an unfamiliar city. Even when at home, caregivers re-
ported increased use of convenience food items and takea-
way meals as the frequent travel for cancer treatment or
follow-up meant that groceries and food prepared were
often not consumed before needing to travel again. The
regular travel also disrupted caregivers' sleep and their
ability to spend time with friends or book medical ap-
pointments ahead of time. On the other hand, being away
from home meant that some caregivers consumed less al-
cohol due to not engaging in their usual social weekend
activities.

3.7 | Factors at the policy level

3.7.1 | Cost of caregiving and travel

The cost of caregiving and traveling for treatment, as
well as policies for public health, affected rural caregiv-
ers’ health behaviors. For many caregivers, the costs of
caring for someone with cancer, including having to stop
work and higher living expenses while away from home,
affected their diet, alcohol consumption, and ability to ac-
cess health care when needed (Table 2, Factor 5.1). Rural
caregivers reported being unable to afford basic food items
in major cities and medical care for themselves. One posi-
tive outcome from the financial impact of caregiving was
less alcohol consumption due to reduced purchase of dis-
cretionary items.

3.7.2 | Public health policies

Finally, for rural caregivers who would normally smoke
throughout the day, the no smoking policy at the hospital
meant they were not able to smoke as often as usual, re-
sulting in reduced cigarette use while caring for someone
with cancer (Table 2, Factor 5.2).

4 | DISCUSSION

This study examined changes in rural caregivers' health
behaviors while caring for someone with cancer and
the socioecological factors (i.e., factors at the individual,
interpersonal, organizational, community, and policy
levels) that influenced these changes. Rural caregivers
reported both positive and negative changes to their diet,
physical activity, alcohol, and smoking, whereas sleep,
social connection and leisure, and accessing health care
when needed were consistently negatively impacted.
Importantly, the socioecological factors affecting rural

caregivers' health behaviors were not unique to specific
health behaviors; rather, these factors influenced multiple
behaviors. Therefore, designing interventions to address
these underlying factors, as well as specific health behav-
iors, could yield widespread benefits for rural caregivers'
health and wellbeing. Across all levels, from individual to
policy, it will be important for supportive care interven-
tions to be co-designed with rural cancer caregivers, as
interventions that are designed in collaboration with end
users have been shown to be more acceptable, accessible,
and translatable beyond the research setting.*!

Many of the changes to health behaviors identified in
this study have been reported in previous studies of cancer
caregivers in general.***? However, because our study ex-
amines the factors underlying changes in health behaviors
and is specific to rural caregivers, we were able to identify
opportunities for supporting the health and wellbeing of
people who need to travel long distances for cancer treat-
ment and who rely on the facilities available at their ac-
commodation or hospital while away from home. These
factors had a particularly negative impact on their diet,
sleep, social connection and leisure, and accessing health-
care when needed.

4.1 | Implications for policy and practice

Findings from this study indicate that interventions to im-
prove rural caregivers' health and wellbeing are needed
across multiple levels. At the individual level, our research
suggests that, for some caregivers, maladaptive coping
strategies in response to stress may contribute to poorer
health behaviors, such as comfort eating and increased
use of alcohol and cigarettes. Therefore, equipping rural
caregivers with effective coping strategies might mitigate
these changes. For example, web-based interventions
that include an online support group, with or without in-
formational materials, have been shown to significantly
improve coping skills among cancer caregivers.** Such in-
terventions could be accessed by rural caregivers at home
or while traveling for treatment and may also provide op-
portunities for social connection, improving other aspects
of their health and Wellbeing.43 However, it will also be
important to consider the accessibility and acceptability
of digitalized interventions for people in rural areas, in-
cluding strategies to support digital infrastructure and
literacy.*

At the interpersonal level, interventions are needed to
reduce caregiver burden, exhaustion, and stress. Based
on our findings, these interventions could include prac-
tical support, such as simple ideas for meal preparation,
strategies for relaxation and rest, or opportunities for
caregiver respite. Encouraging caregivers to prioritize
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their own health and wellbeing may be important since
rural caregivers reported prioritizing the patient's needs
above their own, with negative impacts on their diet,
physical activity, social connection, and leisure. Barriers
to accessing support for their own health and wellbeing
may also need further investigation. Previous research
among rural caregivers identified many who do not seek
support for themselves while caring for someone with
cancer® and reluctance to use professional emotional
support due to the time required and potential discom-
fort.” It is not known how a decline in health behaviors
while caring for someone with cancer affects caregivers'
long-term health outcomes, particularly where caregiv-
ers' support extends well beyond initial diagnosis and
treatment phases.

At the organizational and community levels, multiple
health behaviors were affected by the disruption to usual
routine caused by regular travel, as well as staying in an
unfamiliar environment. Our findings suggest that min-
imizing the need to travel for treatment is a priority for
supporting the health and wellbeing of rural caregivers.
This could be achieved by coordinating appointments
between healthcare professionals in metropolitan-based
centers or providing follow-up via telehealth where
possible.*®

Atthe policy level, further work isneeded to improve ac-
cessibility to welfare support for carers, including prompt
eligibility assessments and payments. This need has been
expressed by rural caregivers in other studies,*” and our
findings suggest that improving access to welfare sup-
port may benefit rural caregivers' diet, social connection
and leisure, and use of health care services when needed.
This welfare support includes both unemployment and
carer benefits, as well as travel subsidies. For caregivers in
Queensland, the patient travel subsidy scheme (PTSS) re-
cently increased to $70 AUD per night for accommodation
and $0.34 AUD per kilometer of travel in a private car.*®
However, media reports indicate that these amounts are
still too low to alleviate the financial burden of traveling
for treatment, with cancer patients and their carers report-
ing significant out-of-pocket costs and financial strain.*

4.2 | Strengths and limitations

A key strength of this study is the diverse sample of rural
caregivers, including different cancer types, relationships,
age, and time since diagnosis. However, none of the car-
egivers lived in remote areas. While the changes identified
in this study may also be experienced by those caregivers,
there may be additional changes in health behaviors and
factors underlying those changes that are not captured
in this analysis. While some caregivers spoke about their
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mental health in relation to the impact of caregiving on
their health behaviors, future research could examine
this further, particularly since rural caregivers report high
levels of psychological distress compared to people of the
same age in the general population.'® Finally, the quali-
tative approach to this analysis gives rural caregivers a
‘voice’, with participant quotes used to describe changes
in health behaviors and factors underlying these changes.
Future research using longitudinal, population-wide sur-
veys could investigate absolute change in health behaviors
and the frequency or prevalence of change.

5 | CONCLUSION

Caring for someone with cancer has a widespread impact
on rural caregivers' health behaviors. Rural caregivers ex-
perienced both positive and negative changes to their diet,
physical activity, alcohol consumption, and cigarette use.
Sleep, social connection and leisure, and use of health care
services were negatively affected due to the demands of
caregiving responsibilities and the need to travel for treat-
ment. To support the health and wellbeing of rural car-
egivers, interventions across multiple levels are needed,
including individual, interpersonal, organizational, com-
munity, and policy levels. This could include equipping
caregivers with effective coping strategies for stress, prac-
tical support to reduce caregiver burden and fatigue, en-
couraging caregivers to prioritize their own needs and
seek support, access to cooking and exercise facilities and
social support while away from home, reducing the need
to travel for treatment or follow-up, and increasing finan-
cial support available to carers. Interventions that focus
on addressing these factors are likely to benefit multiple
health behaviors for those living in a rural area and caring
for someone with cancer.
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