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Factors Associated with Care Burden among Family
Caregivers of Terminally Ill Cancer Patients
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Medicine, Kyungpook National University Medical Center, Daegu, D1v1$10n of Hematology and Oncology,
Department of Intemal Medicine, Ulsan University Hospital, Ulsan, Department of Fam11y Medicine, Ilsan
Hospital, Goyang, Depanment of Palliative Med1c1ne Seoul St. Mary’s Hospital, Department of Family
Medicine, Korea University Guro Hospital, Department of Family Medicine, St. Paul’s Hospital,
**Department of Statistics, Dongguk University, Seoul, Korea

Purpose: It is important to alleviate care burden for terminal cancer patients and their families. This study
investigated the factors associated with care burden among family caregivers (FCs) of terminally ill cancer patients.
Methods: We analyzed data from 289 FCs of terminal cancer patients who were admitted to palliative care units
of seven medical centers in Korea. Care burden was assessed using the Korean version of Caregiver Reaction
Assessment (CRA) scale which comprises five domains. A multivariate logistic regression model with stepwise
variable selection was used to identify factors associated with care burden. Results: Diverse associating factors
were identified in each CRA domain. Emotional factors had broad influence on care burden. FCs with emotional
distress were more likely to experience changes to their daily routine (adjusted odds ratio (aOR), 2.54; 95%
confidence interval (CI), 1.29 ~5.02), lack of family support (aOR, 2.27; 95% CI, 1.04 ~4.97) and health issues
(aOR, 5.44; 2.50~11.88). Family functionality clearly reflected a lack of support, and severe family dysfunction
was linked to financial issues as well. FCs without religion or comorbid conditions felt more burdened. The
caregiving duration and daily caregiving hours significantly predicted FCs’ lifestyle changes and physical burden.
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FCs who were employed, had weak social support or could not visit frequently, had a low self-esteem. Conclusion:
This study indicates that it is helpful to understand FCs’ emotional status and family functions to assess their
care burden. Thus, efforts are needed to lessen their financial burden through social support systems.
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Patient factors
-Age

- Sex

- Performance

Caregiver factors

-Age

- Sex

- Comorbidities/General health

- Relationship to patient

- Marital status

- Religion

- Education

- Employment status

- Emotional distress (anxiety/depression)

Subjective careburden
among family caregivers of
terminal cancer patients

Care situations

- Objective burden of care
- Social support

- Family function

- Household income

Figure 1. Conceptual framework for studying subjective careburden
among family caregivers of terminal cancer patients. The model is
based on the hypothesis that care situation, plus caregiver factors and
patient factors, are associated with subjective careburden of family
caregivers of terminal cancer patients.
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Table 1, General Characteristics of Family Caregivers, and Score
Distribution (N=289).

Mean+SD or % Range

Patient
Age, years 63.1£12.1 23~92
Male 56.4
Poor performance (ECOG =3) 72.7
Caregiver
Age, years 49.0+13.8 18~84
Female 74.4
Spouse to patient 40.8
Married 82.2
Unemployed 61.8
Professing a religion 60.4
High education (= college) 47.2
General health
Good 33.1
Neither 53.3
Bad 13.6
Having co-morbidities 55.7
HADS score 19.0£8.1 0~42
Care situation
Low income (<2 million KW) 51.7
Hours spent per day 15.748.7 1~24
Days visiting per week 5.6+1.8 1~7
Duration for care, months 8.4+15.1 0~168
Social support (MOS-SSS total) 73.7+16.1 28~100
Family function (APGAR score) 6.7£2.7 0~10
CRA scores
Disrupted schedule 3.4+0.7 1.2~5
Lack of family support 2.3+0.7 1~44
Health problem 3.0+0.7 1~5
Financial problem 2.6+0.8 1~5
Self-esteem 3.2£0.5 1.6~4.4

ECOG: Eastern Cooperative Oncology Group, HADS: Hospital An-
xiety and Depression Scale, KW: Korean Won, MOS-SSS: Medical
Outcome Study Social Support Survey, APGAR: Adaptation, Part-
nership, Growth, Affection, and Resolve, CRA: Caregiver Reaction
Assessment, SD: standard deviation.
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Table 2, Odds Ratios (ORs) and 95% Confidence Intervals (CIs) for High" Subjective Burden of Family Caregivers, by Characteristics.

OR (95% CI)

Disrupted schedule

Lack of family support

Health problem

Financial problem

Low self-esteem

Patient
Young" (<65 years old)
Male
Poor performance (ECOG =3)
Caregiver
Old* (=50 years old)
Male
Spouse
Unmarried
Unemployed
Professed a religion
Low education level
Poor general health
No co-morbidities
Emotional distress’
Care situation
Low income
Low social support*
Moderately family dysfunction®
Severely family dysfunction®
Long spent hours (=8 h/day)b
Frequent visits (=5 dfweek)®
Long duration (=3 months)b

1.48 (0.92~2.37)
1.31 (0.82~2.11)
1.21 (0.72~2.03)

1.61 (1.00~2.57)%
0.77 (0.45~1.31)
1.81 (1.10~2.96)
0.71 (0.39~1.31)
197 (1.21~3.20)"
1.82 (1.12~2.96)%
1.67 (1.04~2.68)
1.54 (0.76~3.14)
1,59 (0.99~2.56)
3.10 (1.72~5.58)"

2.00 (1.23~3.26)"
0.95 (0.60~1.52)
0.78 (0.48~1.26)
251 (1.09~5.77)
352 2.02~6.12)7
2.14 (1.24~3.68)"
214 (1.33~3.45)"

1.31 (0.82~2.09)
1.04 (0.66~1.67)
1.02 (0.61~1.71)

1.75 (1.10~2.80)*
0.72 (0.42~1.23)
1.65 (1.01~2.67)%
1.03 (0.56~1.90)
1.06 (0.66~1.71)
0.93 (0.57~1.50)
195 (1.22~3.13)"
1.39 (0.70~2.76)
1.88 (1.17~3.00"
3.34 (1.82~6.16)T

206 (1.27~3.33)7
347 (2.13~5.64)"
248 (1.50~4.08)"
11.16 (3.32~37.49)
2.04 (1.19~3.50)
1.84 (1.07 ~3.17)*
1.20 (0.75~1.92)

1.00 (0.63~1.60)
1.50 (0.94~2.40)
1.96 (1.16~3.31)*

3.09 (1.90~5.00)"
0.61 (0.36~1.05)
226 (1.38~3.73)"
0.64 (0.35~1.18)
1.29 (0.80~2.08)
203 (1.24~33D"
1.99 (1.24~3.20)"
3.46 (1.53~7.83)"
0.99 (0.62~1.58)
5.67 (2.98~10.79)"

233 (143~3.79)"
1.77 (1.10~2.84)*
1.23 (0.75~2.00)
2.24 (1.00~5.02)*
351 2.01~6.13)"
1.84 (1.07~3.15)%
217 (135~3.49) "

0.92 (0.57~1.47)
1.15 (0.72~1.85)
1.17 (0.69~1.97)

1.19 (0.75~1.90)
1.73 (1.01~2.97)*
1.16 (0.72~1.88)
2.20 (1.19~4.07)*
0.89 (0.55~1.44)
1.02 (0.63~1.66)
1.19 (0.75~1.91)
1.02 (0.52~2.01)
1.10 (0.69~1.75)
1.75 (0.97~3.17)

214 (131~3.48)"
291 (1.80~4.71)"
1.44 (0.89~2.34)
4.88 (2.12~11.23)
1.00 (0.59~1.71)
1.33 (0.77~2.30)
0.72 (0.45~1.15)

0.73 (0.46~1.17)
0.92 (0.57~1.46)
1.62 (0.96~2.73)

1.30 (0.82~2.08)
1.02 (0.60~1.75)
0.96 (0.60~ 1.56)
111 (0.60~2.05)
045 (0.27~0.74)"
0.78 (0.48~1.27)
0.87 (0.55~1.39)
211 (1.02~4.35)%
0.77 (0.49~2.23)
141 (0.80~2.50)

0.62 (0.39~1.01)
2,07 (1.29~3.32)"
140 (0.86~2.27)
116 (0.56~2.41)
0.70 (0.41~1.20)
0.48 (0.27 ~0.84)
1.05 (0.66~1.67)

ECOG: Eastern Cooperative Oncology Group. *P<0.05, TP<0.01, Tp<0.001. ‘By median value in the current sample, bBy first quartile in the

current sample,

“Using a cutoff value in the relevant references.
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Table 3. Factors Associated with Family’s Burdensomeness for Caregiving a Terminal Cancer Patient.

Adjusted odds ratio (95% CI)

Disrupted schedule Lack of family support

Health problem Financial problem Low self-esteem

Old FC

Employed FC

FC with a religion 1.81 (1.04~3.15)*
FC with low education
FC without co-morbidities
Emotionally distressed FC 2.54 (1.29~5‘02)Jr
Low household income

Low social support
Moderately family dysfunction
Severely family dysfunction
Long spent hours 3.04 (1.66~5.62)T
Infrequent visits

1.89 (1.09~3.25)*

Long duration of care

2.10 (1.17~3.78)*
1.97 (1.18~3.28)*
1.89 (1.04~3.42)*

250 (1.34~4.67)"
261 (141~4.85)"
227 (1.04~4.97)%
2.02 (1.09~3.72)%
226 (1.20~4.27)%
3.45 (1.81~6.60)"
2471 (4.99~122.37)7

5.44 (2.50~11.88)"
1.90 (1.06~3.40)* 2.27 (1.33~3.86)T
3.11 (1.83~5297 2.03 (1.24~331)7

3.21 (1.30~7.89)%
2.69 (1.38~5.24)"

1.94 (1.08~3.50)*
1.85 (1.03~3.31)

FC: family caregiver, CI: Confidence Interval. *P<0.05, TP<O.01, TP<0.001. P-values are from a stepwise multivariate logistic regression

analysis adjusted for hospital and significant variables (P<<0.05) in the univariate analysis.
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