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This paper convergent examined caregiver burden, depressive symptoms and health related
quality of life of 226 caregivers of stroke patients, who had been hospitalized in 7 general hospitals located
in Cheongju and Daejeon Metropolitan city. The quality of life was measured using SF-8, which is a short
version of HRQoL. According to Multiple regression Analysis, dependence of a patient were important
factors in the physical related quality of life. These results suggest that in order to improve the quality
of life related to the physical health of the stroke patient’s caregiver, the elderly long-term care insurance
system and the caregiver system and the ward of the Ministry of Health and Welfare are expanded ward
without a caregiver. There is a need to raise expectations for recovery through education and family
support groups.

e Key Words : Caregiver burden, Depressive symptoms, Physical related quality of life, Caregivers of stroke
patients, Dependence of a patient, Convergent.
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<Table 1> Mean score of health related quality of life
according to sociodemographic characteristics

and health related factors.

Health related quality

of life
Variables N(%) poST
Mean=SD
Gender
Male 95(42.0) 41.14£7.42
Female 131(58.0) 41.41+841
p-value 0.806
Agelyear)
<49 41(18.1) 44.47+7 66
50~59 73(3.3) 4245+8.26
60~69 83(33.9) 38.48+7.04
70< 24(10.6) 42.64+823
p-value <0.001
Level of education
Elementary school 89(39.4) 39.74+8.32
Middle school 39(17.3) 41.05+7.65
High school 83(36.7) 4. 20+737
College or above 15(6.6) 46.03+8.36
p-value 0.020
Religion
Yes 96(42.5) 41.02£7.75
No 130(57.5) 4150+8.19
p-value 0.654
Subjective sleeping time
Good 71(31.4) 45.86+8.56
Poor 155(68.6) 39.206.79
p-value <0.001
Smoking
Current smoker 79(35.0) 40.53+7.25
Non-smoker 147(65.0) 41.70+8.36
p-value 0.276
Alcohol drinking
Yes 118(52.2) 40.11£7.16
No 108(47.8) 42.58+8.66
p-value 0.021
Chronic disease
Without 130142.0) 43.87+8.35
With 96(58.0) 37.81+594
p-value <0.001
Total 226(100.0) 41.29¢7.9
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<Table 2> Mean score of health related quality of life
according to care related factors.

Health related

3.3 HRE S AAALDY 2]

AN 7HS BEAEe] FgTER el ne
AT o] A S Gotny] s FETEHT &
AE9] AFE 4595 (quartile) & 71522 Ql, Q2, Q3,
ME FEske] AAEE dre] A AaE wasiieh 21
A} AR ahe] A FEArE B F 4
THF7F B THTE e Lol frofsHAl E3kon
(p<0.00D), 19 2= BEE Wz ‘gl gigh 7
wte] WEE(p<0.00D), £<l0] ‘RE'E sk o)
o glojrMel Fhzto]l whE5(p<0.00D), 7HAHQL 2]
Aol gk Fghghe] v ol A (p<0.001) frolEhAl =

QTH<Table 3>.

<Table 3> Mean score of health related quality of life
according to Caregiver burden factors.

] quality of life
Variables N(%) oS
Mean=SD
Relationship with a patient
Spouse 184(81.4) 39.86+7.61
Apart from spouse 42(18.6) 47.55+6.54
p-value <0.001
nursing time(hour/day)
<12 90(39.8) 4591+7.85
13< 136(60.2) 38.24%6.50
p-value <0.001
Period of care(month)
<6 124(54.9) 44.15+8.12
7< 102(45.1) 37.8246.32
p-value <0.001
Shift availability
Yes 104(46.0) 46.17+7.68
No 122(54.0) 37.13t554
p-value <0.001
Monthly medical bill (million won)
<1 17( 7.5 36.34+7.02
1~15 142(62.8) 40.39+7.83
15< 67(29.6) 44.46%7.41
p-value <0.001
Person responsible for medical
Patient 69(29.6) 41.26+8.40
Blood relation 87(38.5 41.39+8.69
Caregiver 64(15.0) 41.68+7.26
Individual policy 38(16.8) 40.80+6.27
p-value 0.972
Recovery expectations
Full recovery 37(16.4) 47.15%7.36
Have sequela 119(52.7) 40.44+7.59
Deterioration in health 70(31.0) 39.667.70
p-value <0.001
Memory impairment of a patient
Without 77(34.1) 46.54+7.21
With 149(65.9) 38.58+6.98
p-value <0.001
Dependencies of a patient
No 16( 7.1) 50.81+5.30
Mild 29(12.8) 47.69+6.9
Moderate 34(15.0) 46.10+7.25
Severe 62(27.4) 30.38+7.28
Complete 85(37.6) 36.79£5.17
p-value <0.001
Total 226(100.0) 41.29+7.99

Health related
Variables N(%) QLiaIity of life
PCS _
Mean=SD value
Total score of Caregiver burden’ <0.001
Low Q1) 57(25.2) 49.07+6.73
Middle @) 63(27.9) 39.71£7.01
High @3 50(22.1) 37.76+6.22
Very high (Q4) 56(24.8) 38.31£6.28
Burden by "patient™ <0.001
Low @Qn 56(24.8) 46.61£7.55
Middle (@) 78(34.5) 40.27+7.93
High @3 43(19.0) 39.20£7.08
Very high (Q4) 49(21.7) 38.68+6.61
Burden by 'care’? <0.001
Low @Qn 78(34.5) 46.27+7.86
Middle (@) 48(21.2) 40.07+7.05
High @3 49(21,7) 38.74+7.37
Very high (Q4) 51(22.6) 37.29+5.56
Burden by 'personal life’? <0.001
Low Q1) 64(28.3) 48.01+8.14
Middle  (Q2) 67(29.6) 39.64+7.07
High @3 55(24.3) 37.38+5.32
Very high (Q4) 40(17.7) 38.68+5.51
Total 226(100.0) 41.29+7.99
3.4 &3 528 AAREAE e 4
A AR el e B ) 48
sholny] 918 ARG VIFOR A P e FO
B tete] AAE akel A Hare) vlasiqity 1 A
shAABA 3] A G o7 TR Ay T

ol A (p<0.001) Frel8tAl = ck<Table 4>.
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<Table 4> Mean score of health related quality of life
according to depressive SymptomS(CES—]j‘)

Health related
: o quality of life
Variables N(%) oS o
Mean+=SD value
Depressive symptoms <0.001
Normal group® 63(27.9) 50.85+4.14
Depression group” 163(72.1) 37.60+5.74
Total 226(100.0) 41.29+7.99

I The Center for Epidemiologic Studies Depression Scale(CES-D)

" PCS(physical component scale)

% 1 Depressive symptoms were dichotomized into two group, normal
group(<21 of CES-D score) and depression group(21< of CES-D score).
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<Table 5>.

<Table 5> Regression of Physical related quality of life
in sociodemographic characteristics—adjusted
bivariate models.

Variables B SE
Relationship with patient(spouse/apart from spouse) | 2.598 0.997"
Nursing time(hour/day) 0222 | 0817
Nursing period(Month) -0906 | 0728
Shift work state(yes/no) -2.007 0.830"
orty s oo 1ot | 120
&iﬁo}/gg)vgr(%%t\?goggquela, deterioration) 0280 1.041
Memory impairment of patient(with/without) 2922 | 0807"
Dependencies of patient(with/without) -3.126 1.376
Burden by 'patient’ -0.092 0.078
Burden by 'care’ -0.241 0.117
Burden by 'personal life’ -0.045 0.119
Depressive symptom -0.200 0.039"
Constant 62.100
F 34.441"
Adjusted R? 0.641
" p<0.05, "p<0.001
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