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Abstract

Background: Family caregivers of cancer patients must have strong emotional intelli-

gence skills essential for understanding one's and others' feelings and learning how

to cope.

Objectives: The present study aims to determine the predictive factors of emotional

intelligence and its relationship with spiritual intelligence, coping, and knowledge and

experience about pain among family caregivers of cancer patients in Iran.

Methods: A cross-sectional, descriptive study was conducted in 2020–2021. Two

hundred twenty-six family caregivers of cancer patients participated in this study.

The data collection tools were Wong and Law's emotional intelligence, King's spiritual

intelligence, Brief Cope, and the family pain questionnaire. Following determining the

variables' correlation, linear regression was carried out.

Results: Emotional intelligence had a significant correlation with age (r = 0.20,

p = .003), academic degree (r = 0.15, p = .032), duration of care (r = 0.15, p = .032),

and spiritual intelligence (r = 0.30, p < .001). The regression model accounted for

12.4% of the variance in emotional intelligence; age (β = 0.16, p < .021) and spiritual

intelligence (β = 0.26, p < .001) were significant explanatory variables.

Conclusions: Emotional intelligence is correlated with age, academic degree, duration

of care, and spiritual intelligence, but only age and spiritual intelligence were found

to be predictive factors for emotional intelligence in the family caregivers of cancer

patients.
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1 | INTRODUCTION

Cancer is the second most significant cause of death worldwide.1

Cancer patients experience multiple symptoms during their illness and

treatment.2 In addition, advanced-stage patients depend more on

others and have limited functioning due to their illness. As a result,

family caregivers play an essential role and must be acknowledged as

part of the care process.3 Various multidimensional factors, such

as disease trends, hospital policies, financial issues, and accessibility

and communication of healthcare services, can impact patients and
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their family caregivers; therefore, they require support.4 However,

caring for a family member with cancer appears to be detrimental to

family caregivers' emotional and physical health.5 Family caregivers

frequently serve as the patient's primary source of social and emo-

tional support, significantly impacting how effectively patients deal

with their disease's and treatment's effects.6 Based on emotional and

social intelligence, the ability to communicate determines how well

family members can get along and adapt to new living conditions.7

Emotional intelligence has been identified as a crucial personal

resource in research. It is described as having the ability to process

emotional information, such as recognizing, creating, and controlling

emotions, data on how to express emotions in oneself and others, and

information on how to manage emotions for emotional development.

Finding strategies to manage and adapt to one's own and other peo-

ple's feelings is a crucial component of emotional intelligence.8 Fea-

tures of emotional intelligence play a critical role in overcoming

stressful situations and carrying out good interpersonal interactions

with family patients. The ability to perceive and comprehend one's

emotional states and other people's emotional states forms the basis

for delivering effective and adaptable emotional and behavioral

responses in a family-friendly atmosphere.7 Few studies have been

conducted on the emotional intelligence of families of cancer patients,

and it is necessary to identify factors related to or promoting their

emotional intelligence.

For caregivers, dealing with caregiving problems often involves

their spirituality. Spirituality is the fundamental element of palliative

care that enhances the quality of life of family members of patients

with life-threatening diseases.9 For family caregivers of cancer

patients, spirituality may be a source of strength and a useful

resource.10 In Seo La et al. study, among caregivers, spirituality is

associated with a better sense of meaning and purpose and a lower

risk of depression.11 Emons defines the emergence of spiritual intelli-

gence as the use of spiritual resources and capacities in real-world

contexts and situations. In other words, people employ spiritual intelli-

gence when they desire to harness spiritual resources and talents to

make crucial decisions, consider existential issues, or attempt

to address everyday problems.12 A study showed a correlation

between emotional and spiritual intelligence.13

Actions taken to resolve or lessen a stressful circumstance are

called coping. People utilize adaptive (approach coping) and maladap-

tive (avoidant coping) coping mechanisms to deal with threats and

maintain mental stability.14 Several studies have been conducted on

coping with family caregivers of cancer patients. According to Long

et al., cancer caregivers can lessen their caring load, ease psychological

stress, and enhance their quality of life when they have a solid social

support network and use appropriate coping strategies.15 Additionally,

Akpan-Idiok et al. revealed that carers' coping mechanisms were

related by age, sex, educational status, functional capacity, length of

care, and motivation to continue providing care.1 Ghafoor et al. study

revealed a relationship between low emotional intelligence and mal-

adaptive coping strategies.16 Furthermore, a later study (2020) con-

firms the correlation between emotional intelligence and coping in

other societies.17

Pain is one of the most frequent symptoms that cancer patients

encounter, significantly affecting their work, activities, motivation,

mood, and overall quality of life.18–20 When left uncontrolled, it

deprives them of comfort. Moreover, with the shift of healthcare ser-

vices from hospitals to the community, many cancer patients receive

treatment for prolonged periods with the aid of family caregivers. The

patients' suffering is greatly influenced by their individual traits, under-

standing of cancer pain, and the attitudes of their family caregivers.21

The knowledge, attitude/belief, and practice model contends that

patients' perceptions of pain impact their beliefs and then impact how

they manage their pain, which will impact how well they manage their

pain. It should also be noted that family caregivers play a vital role in

providing comprehensive cancer pain assessments, communicating with

medical staff, administering pain medications, and managing associated

side effects. As a result, it is assumed that family members' knowledge

of pain will likewise impact the pain outcomes of patients.21 Providing

sufficient pain management frequently falls on unpaid caregivers who

feel underqualified for the high expertise and knowledge required.22 An

earlier study found that patients with cancer who perceived their pain

differently from their family caregivers had more serious concerns

about reporting pain and taking painkillers. They were also more likely

to experience worse pain.23 Since emotional intelligence is defined as

the capacity to express emotions in oneself and to others,8 according

to the researchers' hypothesis, there may be a relationship between the

experience and knowledge of pain control of the family of cancer

patients and emotional intelligence. During the searches, no studies

show the relationship between these two variables. Numerous studies

and literature have examined the impact of demographic traits on indi-

viduals' emotional intelligence, but their findings are inconsistent.24 For

instance, while one study identified age as a predictor of emotional

intelligence, another found no correlation.25

According to the available evidence and our hypotheses, the cur-

rent study aimed to identify the factors that predict emotional intelli-

gence in family caregivers of cancer patients and their associations

with demographic data, spiritual intelligence, coping, and knowledge

and experience of pain control.

2 | METHODS

2.1 | Design

A cross-sectional descriptive study was conducted from December

2020 to March 2021, employing this design to offer a comprehensive

overview of the research topic's current status and explore the inter-

play of various variables within the selected sample.

2.2 | Participants

The participants of this research were families of cancer patients

referred to the oncology department of Shahid Rahimi Hospital,

Khorramabad, Iran.
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The inclusion criteria for this study were family caregivers of can-

cer patients who had been diagnosed for at least 1 month, were

between the ages of 18 and 65, had completed at least a high-school

education, and were willing to participate. The exclusion criteria

needed to respond to at least one of the four questionnaires and a

lack of interest to continue the study were considered exclusion

criteria.

2.3 | Sampling

Convenience sampling was chosen as the sampling method for this

study due to its practicality and accessibility in obtaining data from

the available population within the given time and resource con-

straints, including family caregivers who were admitted into the hospi-

tal for inpatient care or attended care services, including the

outpatient department (OPD).

2.4 | Sample size

The sample size is based on the previous study,26 taking into account

the standard deviation of the matching score (σ = 11.51) and

α = 0.05, d = 1.5, Z1-α/2 = 1.96, the number of 226 people was cal-

culated using the following formula and taking 10% of potential attri-

tion in the sample into account. Out of 226 questionnaires,

211 questionnaires (94%) were completed.

n¼
σ2Z2

1�α
2

d2

2.5 | Instruments

Five questionnaires were used as data-gathering instruments. The

King's spiritual intelligence, brief cope scale, and Family Pain Ques-

tionnaire were all used with permission from the instruments'

developers. The demographic data questionnaire included eight

questions: age, gender, marital status, academic degree, relationship

with the patient, employment status, cancer grade, and duration

of care.

2.6 | Emotional Intelligence

Wong and Law's emotional intelligence questionnaire (2002) con-

sists of 16 items and includes four dimensions: evaluation and

expression (1–4); emotional understanding and analysis (5–8); use of

emotions to facilitate thought (9–12); and emotional regulation (13–

16). A 5-point Likert scale was assigned scores (1 = completely

opposed, 5 = completely agree). High scores indicate higher emo-

tional intelligence. This questionnaire has a 0.84 Cronbach's α

coefficient.27

2.7 | Spiritual Intelligence

King's self-report questionnaire for measuring spiritual intelli-

gence includes four dimensions: existential critical thinking (1, 3,

5, 9, 13, 17, and 21), personal meaning production (7, 11, 15, 19,

and 23), transcendental awareness (2, 6, 10, 14, 18, 20, and 22),

and development of consciousness (4, 8, 12, 16, and 24). The

questionnaire comprised 24 items on a 5-point Likert scale

(1 = completely false, 5 = completely correct). A higher score

implies a higher level of spiritual intelligence. By measuring Cron-

bach's alpha coefficient, the reliability of this questionnaire was

0.87.28

2.8 | Brief-COPE scale

The 28-item Brief-COPE scale was developed by Buchanan to evalu-

ate various coping strategies. Scores are shown for the two main cop-

ing styles: Denial, substance use, venting, behavioral disengagement,

self-distraction, and self-blame are the subscales that define avoidant

coping (1, 3, 4, 6, 8, 9, 11, 13, 16, 21, and 26). Active coping, positive

reframing, planning, acceptance, seeking emotional support, and seek-

ing informational help are the subscales that define approach coping

(2, 5, 7, 10, 12, 14, 15, 17, 19, 20, 23, 24, and 25). Humor (18 and 28)

and religion (22 and 27) are neither approaches nor avoidance coping.

Scoring was done using a 4-point Likert scale (1 = I have not been

doing this at all, 4 = I have been doing this a lot). A higher rating will

indicate better-coping skills.29 The researchers translated this tool,

assessed its reliability and validity, and localized it to Iranian society

for the first time. The validity of each item was good. Cronbach's α

coefficient of this questionnaire is 0.77.

2.9 | Knowledge and experience with pain

Ferrell et al. developed the 16-item Family Pain Questionnaire as a

self-report tool to evaluate a family caregiver's knowledge (1–9) and

experience (10–16) in managing chronic cancer pain. A 10-point

Likert scale was assigned scores (0 = the most positive outcome

and 10 = the most negative outcome). High scores show a family

caregiver's knowledge and experience managing chronic cancer

pain.30 The researchers translated this tool, assessed its reliability

and validity, and localized it to Iranian society for the first time.

Based on the overall content validity results, 15 items remained

after one was removed (item 9). The questionnaire's Cronbach's α

coefficient is 0.60.

2.10 | Adaptation of Brief-COPE and Family Pain
Questionnaire

The forward-backward method was used to translate the original

English versions into Persian. Ten family caregivers of cancer patients
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completed the scales during the face validity phase. To assess the

content validity, both qualitative and quantitative methods were

employed. Ten faculty members with expertise in instrument

development, patient care, and psychology were asked to evaluate

and comment on the questions' wording, item allocation, and scal-

ing during the qualitative stage. The Content Validity Ratio (CVR)

and Content Validity Index (CVI) were computed. On a three-point

scale, 10 experts were asked to rank each item for reporting CVR

as necessary, useful but not necessary, or unnecessary. According

to Lawshe's table, the items with a CVR of 0.62 and higher were

conserved.31 The same expert panel's scoring was used to calcu-

late the CVI for each item's coefficient. A CVI value of 0.79 or

higher was deemed ideal in the final versions without re-review-

ing.32 Cronbach's α coefficient was used to evaluate the method's

reliability. Fifty family members of cancer patients completed the

questionnaires.

2.11 | Procedure

This study was conducted after obtaining consent from the

Lorestan University of Medical Sciences. The researchers, who

were three trained undergraduate nursing students, visited the site

and explained the study's objectives to the participants before

distributing the questionnaire. The data were collected through

self-reporting using both paper and electronic questionnaires.

Participants who had internet access completed the questionnaire

electronically by following the link provided by the researcher,

while others completed a paper questionnaire. The study partici-

pants were also given access to the researcher's email address and

phone number.

2.12 | Statistical analyses

The general characteristics and responses of the participants regard-

ing emotional intelligence, spiritual intelligence, coping, and knowl-

edge and experience of pain were summarized using descriptive

statistics. Mean comparison techniques were used to assess the varia-

tions in emotional intelligence based on demographic characteristics.

The study hypotheses were evaluated in the inferential section using

the intragroup correlation coefficient, Pearson (normally distributed

variables and linear relationships), Spearman (ordinal scale or non-

normally distributed variables) correlation tests, and linear regression

analysis. Before conducting the regression analysis, we verified that

our data satisfied the fundamental regression assumptions, such as

the homogeneity of variance and multicollinearity. We utilized impu-

tation for the missing data (mean substitution). The alpha error level

was set to a maximum of 0.05. The data analysis was conducted using

IBM SPSS Statistics 22.0. According to the Kolmogorov–Smirnov and

Shapiro–Wilk tests, emotional intelligence, spiritual intelligence,

coping, and knowledge and experience of pain variables had a normal

distribution (p > .05).

3 | RESULTS

Due to incomplete questionnaires, 15 participants were excluded from

the study. In our study, a total of 5% of the data was missing, indicating a

relatively small proportion of missing observations in our dataset. We

TABLE 1 Description of demographic variables and emotional
intelligence.

Variables N (%)
Emotional intelligence
mean (SD)

Age (years)

18–30 89 (42.20) 59.62 (8.39)

31–45 106 (50.20) 62.07 (7.70)

≥45 16 (7.60) 66.25 (9.01)

Gender

Male 118 (55.90) 61.32 (8.57)

Female 93 (44.10) 61.44 (7.90)

Marital status

Single 70 (33.20) 60.73 (8.67)

Married 137 (64.90) 62.38 (7.33)

Divorced 3 (1.40) 61.63 (7.25)

Widow/widower 1 (0.50) 75.15 (�)

Academic degree

Diploma 98 (46.40) 62.07 (6.47)

BS 94 (44.50) 59.41 (8.50)

MS and upper 19 (9.00) 63.08 (8.01)

Relation

Father 6 (2.80) 61.47 (13.06)

Mother 20 (9.50) 57.60 (9.10)

Brother 9 (4.30) 63.32 (9.16)

Sister 18 (8.50) 62.25 (8.29)

Spouse 42 (19.90) 61.32 (7.15)

Child 116 (55.00) 61.69 (8.22)

Employment status

Unemployed 57 (27.00) 61.39 (7.76)

Housewife 64 (30.30) 60.02 (8.98)

University student 15 (7.10) 59.55 (7.81)

Employed 63 (29.90) 62.80 (7.88)

Retired 12 (5.70) 62.97 (8.97)

The patient's cancer grade

Grade 1 37 (17.50) 60.61 (7.70)

Grade 2 54 (25.60) 61.79 (8.06)

Grade 3 37 (17.50) 59.92 (7.66)

I do not know 83 (39.30) 62.12 (8.90)

Duration of care (months)

1–12 142 (67.30) 59.95 (8.14)

13–36 50 (23.70) 59.89 (8.56)

≥37 19 (9.00) 62.09 (8.13)
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conducted rigorous statistical analyses, including Little's MCAR test, which

confirmed that the messiness mechanism is missing at random (MAR).

3.1 | Descriptive Statistics

In this study, 211 family caregivers of cancer patients with a mean age

of 33.3 (9.55) years (118 men and 93 women) participated. The mean

duration of care was 13.7 (13.42) months. In Table 1, further demo-

graphic information is provided.

The results showed that in family caregivers of cancer patients,

the mean (S.D.) emotional intelligence was 61.37 (8.26), coping was

74.31 (9.28), spiritual intelligence was 84.11 (14.58), and knowledge

and experience in pain control was 81.44 (18.30) (Table 2).

3.2 | Correlation between variables and
hierarchical multiple linear regression

The findings of Pearson and Spearman correlation tests revealed a sig-

nificant relationship between emotional intelligence and age (r = 0.20,

p = .003), academic degree (r = 0.15, p = .032), and duration of care

(r = 0.15, p = .032). Also, the Pearson correlation test revealed a

significant relationship between emotional intelligence and spiritual

intelligence (r = 0.30, p < .001) (Table 3).

In the regression model, only the demographic variables that,

based on the correlation test, had a significant relationship with emo-

tional intelligence were included. There was no auto-correlation

between the residuals, according to the Durbin-Watson value of 1.73.

Between the predictor variables, there was no multicollinearity

(Variance inflation factor >1). The initial stage of the study reveals that

age, academic degree, and duration of care significantly influenced the

regression model and accounted for 6.6% of the variation in emotional

intelligence (F = 4.81, p = .003). In the subsequent stage, when spiri-

tual intelligence was included in the regression model, all predictor

factors accounted for 12.4% of the variations in emotional intelligence

(F = 7.04, p < .001). The results demonstrated that the variables of

age (β = 0.16, p = .021) and spiritual intelligence (β = 0.26, p < .001)

could predict emotional intelligence (Table 4).

4 | DISCUSSION

In Iranian family caregivers of cancer patients, age and spiritual intelli-

gence could predict emotional intelligence, and the most significant

impact was on spiritual intelligence. The positive correlation with age

TABLE 2 Describing the level of the main variables and their dimensions among the participants.

Variable (min–max) Dimensions Dimensions mean (SD) Total mean (SD)

Emotional intelligence (16–80) Evaluation and expression 15.70 (2.51) 61.37 (8.26)

Emotional, Understanding, and Analysis 15.28 (2.59)

Use of emotions to facilitate thought 16.17 (2.52)

Emotional regulation 14.05 (3.29)

Coping (28–112) Avoidant 22.62 (4.84) 74.31 (9.28)

Approach 41.88 (5.87)

Humor 3.43 (1.74)

Religion 6.35 (1.64)

Spiritual intelligence (24–120) Existential critical thinking 25.27 (5.17) 84.11 (14.58)

Personal meaning production 15.07 (2.93)

Transcendental awareness 23.73 (4.55)

Development of consciousness 15.96 (4.08)

Knowledge and experience in

pain control (0–150)
Knowledge 40.91 (12.47) 81.44 (18.30)

Experience 40.45 (10.28)

TABLE 3 The correlation matrix among main variables in family caregivers of cancer patients.

Variable 1 r (p-value) 2 r (p-value) 3 r (p-value) 4 r (p-value)

Emotional intelligence 1

Coping 0.07 (0.316) 1

Spiritual intelligence 0.30 (<0.001) 0.07 (0.261) 1

Knowledge and experience in pain control 0.09 (0.174) 0.01 (0.803) 0.15 (0.100) 1

Note: Pearson correlation test. Statistically significant values are represented by bolded.
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suggests that emotional intelligence may develop and improve over

time, potentially influencing caregiving experiences and coping mech-

anisms. The association with academic degrees implies that higher

education levels might contribute to the development of emotional

intelligence among caregivers, potentially facilitating better emotional

regulation and support provision. Moreover, the positive correlations

between duration of care and spiritual intelligence highlight the

potential role of experience and spirituality in shaping emotional intel-

ligence among caregivers. In other regression models, personality

traits,33 gendered self-concepts,34 being young, female, having higher

employment, and education levels25 are known as predictors of emo-

tional intelligence.

The current study showed that the emotional intelligence of the

participants was high. Qan'ir et al.'s systematic review (2022) also

showed good emotional intelligence for family caregivers of cancer

patients.35 The family member who takes care of the patient, among

all the members, has a higher emotional intelligence. This family mem-

ber has better understood the feelings and emotions of the sick per-

son and has assumed the duty of care as the primary caregiver.

Age and emotional intelligence were positively and significantly

correlated in our study, and age provided a predictor of emotional

intelligence among family caregivers of cancer patients. Also, Baude-

laire et al. identified a positive relationship between age and emo-

tional intelligence in their study.36 Their age significantly influences

the emotional maturity of a person. As we go through life and have

various experiences, our emotional intelligence develops, and as a

result, our competence increases.36 Consequently, life events play

a cumulative role in the development of emotional intelligence.

According to the results, a significant relationship was seen

between academic degree and emotional intelligence in family care-

givers of cancer patients. A meta-analysis in 2020 showed that emo-

tional intelligence was a significant predictor of learning ability and

was highly associated with learning. Placing individuals in academic

environments improves their social capabilities through formal and

informal training.37 According to this evidence, the structure of emo-

tional intelligence will improve under the influence of the environ-

ment and education. Therefore, it is suggested that ways to increase

moral intelligence should be taught to family caregivers of cancer

patients. In addition, encouraging the family member with higher edu-

cation to accept the role of the caregiver could be a helping compo-

nent of the healing process.

Also, the results showed that the emotional intelligence of the

caregivers is higher in the more extended care period. This result

indicates that the caregiver's understanding of the patient increases. It

is also possible that these caregivers were more empathic, compassion-

ate, caring, and resilient36 and stayed with the patient for

extended care.

We revealed that the spiritual intelligence of our participants was

at a reasonable level. Higher emotional intelligence brings deeper

insight, courage, patience, and wisdom when faced with the hardships

of life. Qan'ir et al. also found that several patients and their care-

givers tended to spiritual activities.35 There was a statistically signifi-

cant relationship between spiritual and emotional intelligence, a

predictive factor for emotional intelligence among family caregivers of

cancer patients. In line with our findings, Sogolitappeh et al., in their

research, reported a positive and significant relationship between

emotional and spiritual intelligence.38 Moreover, Beauvais et al.

(2014) illustrate in a study that a significant correlation exists between

emotional intelligence and spirituality. Emotional intelligence can

develop spiritual growth, learning, and well-being.39 Since emotional

and spiritual are considered aspects of intelligence, these two con-

cepts' positive coalition is evident.

Our study showed that the mean score of the total coping of fam-

ily caregivers of cancer patients was high, and the caregivers mainly

used approach coping strategies. A similar study conducted in

Vietnam showed that family caregivers of individuals who have cancer

also used approach coping strategies.15 A study from South Africa also

suggests the same findings.1 People who use approach coping strate-

gies experience less anxiety, depression, hopelessness, and, in retro-

spect, a higher quality of life. Increasing the social support of family

caregivers facing cancer patients can cause coping success.15 One of

the possible reasons behind the use of approach coping among family

caregivers could be their higher emotional intelligence.

Our findings showed a positive correlation between emotional

intelligence and coping, but this correlation needed to be proven sig-

nificant. The study by Gomez et al. showed that emotional intelligence

influences the coping approach of family caregivers of patients

inflicted with Dementia. They stated that coping and higher emotional

intelligence could aid caregivers with better management of their

emotional responses.40

Our study showed that the participants had a high mean

score of knowledge and experience about pain. The studies of

Ma et al. showed that family caregivers had a much worse cancer

pain experience23 and lesser knowledge of it21 than their

patients. The level of knowledge and experience about pain

among family caregivers of cancer patients is one of the results

TABLE 4 Predictors of emotional intelligence in family caregivers of cancer patients.

Dependent variable Independent variables B SE β t p Valuea R2

Emotional intelligence Age 2.09 0.90 0.16 2.33 0.021 0.124

Academic degree 0.76 0.90 0.06 0.84 0.398

Duration of care 1.23 0.88 0.10 1.39 0.165

Spiritual intelligence 0.15 0.03 0.26 3.86 <0.001

Abbreviations: SE, standard error; β, unstandardized coefficients. Statistically significant values are represented by bolded.
aMultiple regression analyses.
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of pain management.23 Educational intervention in promoting

family caregivers and their patients can lead to a better under-

standing of the emotional state of the patient and family,

improve pain management results, and improve the quality of life

of cancer patients and their families.

Based on this study, there is a positive correlation between emo-

tional intelligence and knowledge and experience of pain, but this cor-

relation was not statistically significant. Issa et al. found a vital

relationship between emotional intelligence and the pain management

of cancer patients. They state that emotional intelligence can be con-

sidered one of the main factors in pain management.41 Therefore, fur-

ther research is needed to understand better the correlation between

emotional intelligence and understanding pain and pain management

experience.

One of the strengths of this study is its ability to investigate and

measure the correlation between multiple concepts and emotional

intelligence. Another strength is the large sample size and high

response rate, which reached 94%.

4.1 | Clinical implications

The identified relationships in the results of this study have impor-

tant practical implications for support programs and interventions.

By recognizing the factors associated with emotional intelligence

among family caregivers, healthcare professionals can design tar-

geted interventions to enhance emotional intelligence skills and pro-

vide tailored support. Interventions could focus on promoting

emotional regulation strategies, facilitating education and training

opportunities for caregivers, and integrating spiritual care into sup-

portive interventions. In summary, the significant relationships

between emotional intelligence and age, academic degree, duration

of care, and spiritual intelligence contribute to understanding emo-

tional intelligence among family caregivers of cancer patients. These

findings underscore the importance of considering these factors in

designing effective support programs and interventions for

caregivers.

Healthcare providers can leverage the strengths of family care-

givers of cancer patients, such as their good emotional intelligence,

spiritual intelligence, coping skills, knowledge, and pain control experi-

ence, to provide better care for cancer patients. By working collabora-

tively with family caregivers, healthcare providers can utilize these

strengths to improve care outcomes for cancer patients. Additionally,

the study recommends using older family caregivers to care for cancer

patients. Therefore, healthcare providers can consider the age of fam-

ily caregivers when assigning caregiving roles to ensure that patients

receive the best possible care.

4.2 | Study limitations

This study has several limitations. First, using multiple questionnaires

resulted in fewer willing participants, and the sampling process took

longer than anticipated. To mitigate this issue, we recommended that

participants be given more time to complete the questionnaires at

their convenience and submit them at the subsequent meeting. Sec-

ond, relying on self-reported data collection tools may have intro-

duced response bias and social desirability effects. Participants may

have been inclined to provide answers they deemed socially accept-

able or aligned with their desired image. Another limitation of this

study is the lack of clear criteria specifying the cancer stage in the

inclusion criteria for patients. Obtaining accurate and comprehensive

information regarding the cancer stage proved challenging. We

employed the duration of the family's involvement in the disease pro-

cess as an alternative criterion.

Additionally, the study was constrained by the absence of data on

the duration and frequency of analgesic administration. This informa-

tion could have provided valuable insights into the potential impact

on patient outcomes. Furthermore, while practical, convenience sam-

pling may introduce limitations, such as the possibility of selection

bias. Consequently, the generalizability of the findings may be

affected. In conclusion, it is important to acknowledge these limita-

tions, which may impact the interpretation and generalizability of the

study's findings. Future research should address these limitations and

employ more comprehensive methodologies to enhance the validity

and reliability of the results.

5 | CONCLUSIONS

The results of this study demonstrated in Iranian family caregivers of

cancer patients that emotional intelligence, spiritual intelligence, cop-

ing, knowledge, and pain control experience were good. The findings

showed a significant relationship between emotional intelligence and

age, academic degree, duration of care, and spiritual intelligence. Age

and spiritual intelligence could predict emotional intelligence; the

most significant impact was on spiritual intelligence. This study rec-

ommends using older family caregivers to care for cancer patients and

developing and implementing a training program to foster spiritual

intelligence to improve emotional intelligence in family caregivers.
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