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<Table 1> General characteristics of subjects
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Variables Category Mean (SD) Frequency(Percentage)
Age 56.12(11.70)
Male 110(48.89)
Gender Female 115(51.11)
Ischemic stroke 81(36.00)
Diagnosis Henorrhagic stroke 125(55.55)
Others 16( 7.11.)
Missing 3( 1.33)
Yes 88(39.11)
History of operation No 135(60.00)
Missing 2( 0.89)
Frequency of attack 1.23(+ 0.52)
Post-discharge duration(month) 11.34(10.74)
None 28(12.44)
Elementary school 64(28.44)
Education Middle school 48(21.33)
High school 56(24.89)
>College 28(12.44)
Missing 1( 0.44)
Christianity 49(21.78)
Buddhism 89(39.56)
Religion Catholic 17( 7.56)
None 68(30.22)
Others 2( 0.89)

Family members(No)

2.77(+ 141)

Illness Intrusiveness

40.71(+18.30)
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<Table 2> Characteristics of primary caregivers excluded

missing value

. Fi
Variables Category Mean (SD) requency
(percentage)
Spouse 138(61.88)
. . Parents 7( 3.14)
Relationships Child 71(31.84)
Others 7( 3.14)

Age 44.48(14.97)

Male 77(34.53)
Gender Female 146(65.47)
Yes 94(42.15)
Job No 129(57.85)

. Yes 201(90.95)
Living together No 21( 9.45)
Burden:

Objective 38.93(6.69)

Subjective 41.60(7.95)

Social support
Quantitative 6.41(1.00)
Qualitative 16.65(2.99)
Depression 38.93(6.69)
ChARIS) RI2tEl m e
degAe] Az AW GEe gz BN due
<Table 3>of AXIeteith 478 A dge Ho) 91%0] 7}
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<Table 3> Dimension of illness intrusiveness of subjects

Dimension of illness intrusiveness M(+SD)
Health 4.45(£1.92)
Diet 2.28(x1.87)
Work 4.50(x2.39)
Active recreation 3.15(£2.29)
Passive recreation 4.12(£2.27)
Financial situation 1.94(£2.22)
Relationship with spouse 2.73(£2.84)
Sex life 1.98(£1.68)
Family relations 2.90(£2.28)
Other social relations 2.89(£2.28)
Self-expression/Self-improvement 2.89(£2.28)
Religious expression 2.39(£2.24)
Community and civic involvement 3.23(£2.45)
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<Table 4> lliness intrusiveness by the characteristics of
primary caregivers

Variables M(%=SD) r,t,orF p
Age -.06 47
Gender Male 40.97(17.70) 13 90
Female  40.64(18.79) ’
Job status Yes 38.72(14.47)
No 42.27(20.74) 149 14
Relationships Spouse 39.71(17.26)
Par.ents 46.71(24.25) 13 90
Child 42.11(19.53)
Others 42.57(23.01)
Living together  Yes 41.38(18.29)
No 36.14(18.99) 1.24 22
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<Table 5> Relation of burden, social support, and depression with illness intrusiveness

Subjective burden Objective burden Depression Quantitative support  Qualitative support
n intrusi .19 33 33 21 -17
ness intrusiveness 01 00 00 00 01
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Perceived Illness Intrusiveness
by the Characteristics of Primary Caregivers
in Stroke Patients

Kim, Inja"

1) Professor, Daejeon University

Purpose: This study was implemented to investigate perceived illness intrusiveness in stroke patients by the
characteristics of primary caregivers. Method: Retrospective cross-sectional survey design was used. The subjects
were 225 stroke patients and their primary caregivers. Demographic variables, relationship variables, burden,
depression and support were measured as primary caregivers' characteristics. Data were analyzed with SPSS win
14+. T-test, ANOVA and correlation test were used depending on variables. Result: Demographic variables such as
age, gender, relation with patients, and living status were not related significantly with illness intrusiveness. But
primary caregivers' burden, depression and support were related significantly with perceived illness intrusiveness of
stroke patients. That is, burden, depression and quantitative support of primary caregivers were significantly
positively correlated with perceived illness intrusiveness of stroke patients. On the other hand, qualitative support
was negatively correlated with perceived illness intrusiveness. Conclusion: Primary caregivers' characteristics such
as burden, depression and support were found to be correlated with stroke patients perception such as illness
intrusiveness. So, it is recommended that nursing intervention targeting burden, depression and support of primary
caregivers must be developed to reduce illness intrusiveness of stroke patients.
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