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Introduction
The experience of being treated for cancer affects not only the person who is the patient, but family members as well, as they take on the role of caregiver. It has been well documented in research that the burden of cancer caregivers is great (Given, Given, Stommel, & Azzouz, 1999). There has been much research conducted about how to elevate the burden of caregivers during the caregiving process (Manne, Alfieri & Taylor, 1999). After a preliminary review of the literature, I have found information on the broad issues of bereavement and adjustment for caregivers, but very limited information of support for after caregiving is over. While there is information on the broad issues of bereavement or adjustment, I have found limited research on suggested interventions for caregivers of cancer patients after caregiving (Jeffreys, 2005)
Background
The task of caregiving can come to an end once a patient either passes away or the disease of cancer is in remission and no longer requires treatment. Though the two possible ends of caregiving seem very diverse, the caregivers facing the adjustment are dealing with largely similar issues. Many caregivers experience social isolation as caring for their lived one becomes their paramount concern (Bumagin & Hirn, 2001). The challenges of re-integrating into an old social network or developing new social bonds will be similar for both types of caregivers. After caregiving, a person must also work to re-define what normal is for them.


The task of helping individuals after caregiving is meaningful to the field of marriage and family therapy. Understanding the experience of the individual requires an awareness of the marital and familial pressures that have shaped their cancer challenge. After relying upon health care providers to meet the demands of the disease, it remains the task of the therapist to assist with the mental health issues that are frequently unaddressed. Often caregivers have been excluded from the treatment of anticipatory and postdeath grief and mourning (Rando, 2000).

Definition of Terms
      One of the key terms in this project is trauma, or traumatic stress. An event can be described as traumatic if there is either an element of shock or if there is a perceived lack of control (Tedeschi & Calhoun, 1995). Events that cause a person to experience powerlessness have a greater likelihood of challenging one’s psychological wellbeing (Tedeschi & Calhoun, 1995). Beyond the shock of a loved one receiving a cancer diagnosis becoming a caregiver is additionally traumatic because a caregiver is given the task of assisting with symptoms that often have few solutions. Caregivers will experience a sense of powerlessness as they can offer only limited help with the difficult symptoms such as the pain and fatigue caused by many cancer treatments (Given, Given, Stommel & Azzouz, 1999).

Another key term in the paper is posttraumatic growth. Two researchers, Tedeshci and Calhoun (1995 & 1998) have produced much of the research on this theory. Posttraumatic growth can be defined as a positive change that the individual experiences as a result of the struggle with a traumatic event (Tedeschi & Lawrence 1999).

Statement of the Issue
With, or without the death of a loved one the process of cancer treatment and caregiving can be considered a traumatic event. Research has shown that experiencing a traumatic event can provide the former caregiver an opportunity for posttraumatic growth (Tedeschi & Lawrence 1995). I purpose to review the literature to see what information is available about the after caregiving experience. After reviewing the literature, I will develop and present a program proposal that includes ways to help former cancer caregivers process their recent challenges and use them as a catalyst growth. 
Literature Review
Grunfeld, Coyle, Whelan, Clinch, Reyno, Earle, Willan, Viola, Coristine, Janz and Glossop (2004) have shown that caregivers face great psychological burden both during and after caregiving. Such psychological burden indicates that an intervention that deals with the psychological component of caregiving would be beneficial. In their research on caregiving Lazarus and Folkman (1984) found that the overall stress of caregiving is related to the relationship between demands and resources as perceived by the individual. This means that the individual’s unique perception of the cancer-caregiving situation is more likely to explain the burdens of the caregiver than sociodemographic or illness characteristics alone. Ferrario, Zotti, Massara and  Nuvolone (2003) found the problems associated with caregiving can not be separated from the personality characteristics of the caregiver. This is an important part of the existing research because it shows that psychological interventions should not be limited to those caregiving family members with specific illness levels rather, the goal is to help those who perceive their own burden to be great. 

The majority of the research on caregiving deals with a spouse or child caregiver. It is also not uncommon to have a close friend or relative that is identified as the primary caregiver. At times a cancer patient who does have a spouse will still have another relative as the primary caregiver. Some cultures dictate that it is most appropriate for a close female family member to be caregiver of an ill female patient even when a male spouse is still present (Coristine, Crooks, Grunfeld, Stonebridge & Christie, 2003). Though the population of caregivers is diverse, many of the struggles they face are similar (Grunfeld, Coyle, Whelan, Clinch, Reyno, Earle, Willan, Viola, Coristine, Janz, & Glossop, 2004.)
Proposed Program

In order to help individuals deal with issues common to the after cancer caregiving experience I will develop a proposal for a series of group therapy session tailored to this specific population. The format of this program would be grounded in the theory of posttraumatic growth. The goal of the therapy sessions will be to heighten the participants awareness of the components of their experience that have the potential to be an opportunity for growth. According to research conducted by Tedeschi and Calhoun (1999) in order to use the experience of trauma involved in the caregiving experience for the purposes of posttraumatic growth, it is key for an individual to allow themselves the opportunity to ruminate on or process their experience. Rumination is not helpful when primarily negative in content. Conversely, focusing on the positive aspects and the lessons of the experience can lead to growth. The research has shown some of the positive aspects of caregiving to be a possibility for increased self-esteem and, a closer relationship with the care recipient (Nijboer, Tempelaar, Sanderman, Triemstra, Spruijt & Van Den Bos, 1998). The program of the therapy session will help caregivers work through the changes of the after cancer experience. The goal of the sessions will be to address the need for support in a way that encourages posttraumatic growth. 
Summary and Future Directions 

In summary, I will review the literature both on posttraumatic growth and the after cancer caregiving experience to determine the needs of this population. I will use the literature as a basis for developing a proposal for a program targeted at helping former caregivers. The research on posttraumatic growth will be used because is applicable to the emotional experience of caregivers, especially given the lack of research in the area of after caregiving. This proposed program will me an unmet need. 
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