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Figure 1. Support provided by caregivers (five most common support activities)

VOCAL (Views of Ovarian Cancer Patients and Their Caregivers –
How Maintenance Therapy Affects Their Lives) Study: 
Cancer-Related Burden and Quality of Life of Caregivers 

Results
Baseline caregiver demographics
In total, 80 caregivers completed the survey; baseline demographics are shown in Table 1.
• Median age was 46.0 years (ages ranging from 19 to 75 years).
• Caregivers were mostly partners/spouses (56%; n=45) or adult children of the patient

(29%; n=23).
• One in four caregivers experienced a change in living situation due to the OC diagnosis

(25%; n=20).
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Conclusions
The caregiver burden in OC is considerable, with caregivers reporting high levels of anxiety/depression, a negative
impact on work and finances, and reduced QoL.
Most caregivers were immediate family members, one in four caregivers changed living situation due to the
OC diagnosis and a substantial proportion of household costs were spent on the patient.
The current data emphasise an urgent need for healthcare providers to consider the multiple difficulties faced by
caregivers of patients with advanced OC.
Further investigations are needed to identify interventions that may support caregivers in providing care.

Figure 4. Monthly mean costs (US$) for caregivers 

Day-to-day responsibilities

Figure 2. Summary of ZBI global score ratings

\
According to ZBI scores, almost one-third (33%; 

n=26) of caregivers reported their level of burden as 
either moderate-to-severe or severe.

\

Caregivers helped patients attend to health appointments 
(mean [SD]) 3.9 (6.7) times/month, with most taking 

patients to ≥1 appointment/month (79%, n=63); 
their mean (SD) journey time was 202 (272.9) minutes.

Human impact

ZBI, Zarit Burden Interview.

Figure 3. Summary of EQ-5D-3L responses 

\
The mean (SD) CarerQoL-7D Questionnaire US Tariff 
Score, ranging from 0 (worst informal care situation) 
to 100 (best informal care situation), was 73.8 (21.4). 

\

The results of the EQ-5D-3L questionnaire showed 
that over half of caregivers reported having 

moderate or extreme anxiety/depression 
(45% and 10% [n=36 and n=8], respectively).

Health-related QoL

Table 2. Impact of care on work

Work impact

*Percentages are calculated from caregivers who responded either “yes” or “no” only; caregivers who responded “n/a” were not included in the calculation. 

\

Caregivers’ annual income varied widely (from 
<US$5000 to >US$200,000); however, nearly one-third 

of caregivers (30%; n=24) preferred not to disclose
their income.

\

A substantial proportion of the caregivers’ household 
costs were spent on the patient. For example, mean 

monthly patient medical costs were 81% of the 
medical costs for the entire household. 
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Aim
To evaluate sociodemographic characteristics and the burden of
caregiving amongst caregivers of patients with OC.

Methods

Providing care for patients with cancer can affect the
quality of life (QoL) of caregivers in numerous ways,
including psychologically and financially;1,2 however, the
QoL of caregivers of patients with ovarian cancer (OC) has
received limited focus.

Background
Study design
The VOCAL study included an observational,
cross-sectional survey of main caregivers of patients
with OC in the USA.

Study population
Caregivers were identified through patient advocacy
groups and physician-led or panel recruitment.
Inclusion criteria:
• Caregiver for a close relative or friend who has

advanced OC.
• ≥18 years of age.
• Not paid a wage to care for the patient.

Data collection and analysis
Structured surveys of approximately 25 minutes duration were completed online by caregivers between
14 January 2021 and 12 April 2022. Descriptive statistics are reported here.
Outcomes:
• Baseline demographics.
• Day-to-day responsibilities (including length of time caring for patient and the type of support provided

to patient).
• Human impact (including Zarit Burden Interview [ZBI] responses and distance/time spent travelling in

relation to caregiving).
• Health-related QoL (including The Care-related Quality of Life on Seven Burden Dimensions

[CarerQoL-7D] and EQ-5D-3L questionnaires responses).
• Work impact (including the Work Productivity and Activity Impairment [WPAI] questionnaire responses,

employment status and work limitations owing to caregiving responsibilities).
• Financial impact (including income and monthly household/caregiving expenses).

Work impact, (%)*

Early retirement due to care 6%
N=4/63

Voluntarily stopped working due to care 30%
n=20/67

Been fired/made to stop work due to care 7%
n=4/61

Reduced hours of work due to care
47%

n=31/66

Stopped any voluntary/unpaid work due to care 40%
n=23/58

Reduced the number of hours of voluntary/unpaid 
work due to care

33%
n=17/51

\\
Of the caregivers who did not live with the patient (19%; 
n=15), most travelled to the patient by car (79%; 11/14) 

and more than half travelled 5 miles or more (53%; 8/15).

32

30

25

21

6

4

7

3

3

2

2

9

7

6

5

9

14

16

18

15

12

15

13

14

19

21

5

16

18

33

Caregivers (N=80), n
20 6040 800

Emotional support

Travelling out of 
home

Help with shopping

Helping with preparing 
meals/cooking food

Finances

No help required
Very low amount
Quite low amount
Reasonable amount
Quite high amount
Substantial amount

Other common support provided by caregivers included: motivation to engage in daily activities (59%; n=47) and remembering/making appointments (52%; n=42).

Table 1. Baseline caregiver demographics 

*1 caregiver selected ‘prefer not to say’; †7 caregivers selected ‘prefer not to say’; ‡Consisting of caregivers who selected American Indian/Alaskan Native (n=2), Asian 
(n=2) and Black/African American and Hispanic and Latino (n=1) ethnic origins.
BID, pill/tablet/capsule twice daily; IV, intravenous; IV-Q3W, intravenous infusion every 3 weeks; OC, ovarian cancer; QD, pill/tablet/capsule once daily.

N=80

No medication – active surveillance 
IV-Q3W
IV-Q3W and oral BID
IV-Q3W and oral QD
Oral QD
Oral BID
IV chemotherapy 

34 (42)
11 (14)
5 (6)
4 (5)

11 (14)
7 (9)
8 (10)

Current treatment strategy/regimen
of patient receiving care, n (%)

White
Non-White

Black/African American
Hispanic and Latino
Other‡

44 (55)
29 (36)
16 (20)
8 (10)
5 (6)

Ethnic origin,
n (%)†

18+

Caregivers who live alone 
Caregivers who live with 
at least one adult

Adults (≥18 years of age) 
in household, n (%)

6 (8)

74 (92)

45 (56)
23 (29)
8 (10)
4 (5)

Partner/spouse
Daughter/son
Other family relation
Friend/other

Relationship to patient,
n (%)

Age, median (range),
years

46 (19–75) Male
Female

45 (56)
34 (42)

Gender at birth, n (%)*

20 (25)
60 (75)

Living situation changed
due to OC diagnosis, n (%)

Caregivers with no children at home
Caregivers with one child at home
Caregivers with two or more
children at home

40 (50)
18 (22)
22 (28)

Children (<18 years of age)
in household, n (%)

<18

\

Caregiver demographics 
reflect a diverse study 

sample and emphasise 
the important role of the 
spouse as a caregiver 
for patients with OC.

Yes
No

On average, caregivers had been looking after the 
patient for over 2 years; mean 

(standard deviation [SD]) 26.9 [31.4] months. 
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\

Most caregivers reported being 
currently in employment (62%; 
n=50); the mean (SD) hours 

worked each week being 
28 (13.4) hours.

\
A considerable proportion of 

caregivers reduced or stopped 
work due to care responsibilities. 
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