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W, X2 % ogH|E 1% 2R FHEH, 20303 =
8,2005F , Xwj=
ol Al 152009 wH7kA] ZrhEeleEr Awdct
(Patterson, Lynch, Bliss, Lefevre, & Weidner, 2018). 2|12}
o] A, BAEXR FIXHAEZ} L3ket 2017 AR L
Apel] wh2d, &t 154 B I XAt =
2017 @A 705 2,436 (A= =191 9.94%)°] 31, °lF
S EREH &F 694130l 28HH, 1dd] 2,0749H 0] 1]
go] A THMinistry of Health and Welfare [MOHW],
2018). 53] vol7} 5Al @old wimjrh X|uje] &L 2u)
A FrRtER U A Sxbe wd g5t 202400 =
1005+ W, 2041d0l= 2005 Hol H& FHoz FiEnz
FF Z7HH RS S7MAE B ol A GALs|elA Al

A& BEHE FEY JITE s Aolgt oS€nh
(MOHW, 2018; Ryu, Yu, Oh, Lee, & Kim, 2018). T]20] 3}
71 AR AgE Syt gtdo] FEVE HolA WA

|0l e B2 Aol PEG Jgolr] wie] xn) w
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SHE JjZRo Boptie] g 2o
[HRIRIMIE] O}Z2HE S4o="

FEe olgd Al8ld wsks A5 vk FAo = 2008
UREH w9 AeYRy ARE vzt s55FAAZR &
Fatar o, 2017d A HAQIAIE WiEsle] FA A9
AA FEE Fo A= EHE FARDGS #Hs)

g Wioh-S mASla QIthKim, Ryu, & Choi, 2018). &3
25 A AHA R et AuiAdAE S 25

o M= Bkl 2567) AmiMAAEE X5t 2E
A A A H| 2 of g} Xl o] 5H|9 g9 FeE ¢s)
a7 98 =tz AUTHMOHW, 2018). AAE A=AAF

J& x9lo] 2% Xnjz APss 22 ohx|gt nf
A JAA7IEAEE Hol= =919 oF 10% A A= z18 =]
o] 71EAdA 43S )&l = B2(Kim, 2003; Yanhong,
Chandra, & Venkatesh, 2013), 7}&55-4A= 4Ap7] A4le] of
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2018). o] A 2184, AAH EA D AFH ¥
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2171wl (Epstein-Lubow, 2009; Kim & Cho, 2012; Kim et
al., 2009; Kim et al., 2018; Ryu et al, 2018) X|uj3A=E =
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al., 2017).
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SHIAENA T SHAA FEio] =3 UTHKim et 1 iy
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e 7198, o9, BAAsE 59 AAVIsA sk bl o7 MA|
3, W, AR, 37 34 Tl EAYEeR Qld e
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Martire, 2004), ¥ (Kim & Cho, 2012; Kim et al.,, 2009), 71 oA CHAMK}
73 El(Epstein-Lubow, 2009), 7}=ZA|(Cho, Cho, & Kim,
2010; Jang & Yi., 2013; Perry-Young, Owen, Kelly, & Owens, B Ao tidate A ST AR gAEd S5EH A
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o FhER ol i

3= Afsiit.

AT A = G*power 3.1.9 Eilﬂ—% |g3te] o
& BB FE A8 ‘4’ AujeRlE EEI e TSR
Ap R dF adle 1‘4'91}'5}7] g AR e

WIS olEw, B4 AIYBLY ©JEE, 748D
T, AERgAe] BHQ $YIRL SR Bz, A%,
BERGART, DA B AGS W A 1Yoz
AFHAYT 21899 WL Felhm, AR Reol B
23 798 AIY 2108 AF BA o gIT.

A2 7 e o gy 3

B AFE g A5 32 soigte ZadgaE s
(IRB No. SSWUIRB 2017-058)2] 4l2l& &3t & 20179 9
4 1958 20189 1€ 30L47bA] A8k AlEAl ST A

R A AE o] XA ez S28H Xuw0l7} s}ERe
A ade) ARl U g te F Argde »
A AN Z5EES AT LY Ri3o] A7
Ag aruzgol deel AP ATEA, 4EHE 58 4
H AN F AT Foldl T AN %04%91* =
W2 T etk AH AAde] oE® A5 AR 4l
dE AFZUHEE golFy Adsiilth =3 Avd RE 4
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]7] ;<1—oH CEAYE -
Assessment Packet [SDAP])Z ]%6‘}0:] x].7] 7] Qrlom =3
=ACHLee et al, 2014). & 2622

Likert 3419] 43(0-3%) Aot 2t oaowg “aEasa
o] WS B, A% 2

AA5E, dAAESE) 0-124, BAPE 67

ﬁ
) 42801

qAE, AV W=, Vg AgKon PAAR BE, FH
AN, AR AF) 0-18%, N12A DIYBHY 2
ORFAAB LT, AU, & W7, o sl 2
D7), B A, AR $717), 59 o)B) 0274, =7
WYRSY NEE TRIAMEI, DPH Ferdolt
AFAE, E B, FoRE, 4B, BUAD), nESE

o J1Epre] Fopie
Al EHE AERPA] FFEe

9} Bach-Peterson (1980)°] 738t F- WA T (Zarit Burden

Zarit, Reever

Interview [ZBI)E Bae 5(2006)°] ¥¢tet 3w wF
@BLK)Z =33t o E7E Xujgxeg SRe Prookx}
o MA e, AAA IR, AAA S, DS A
@ 5o EAE e nEFoR THHU. Likert fgqq
53(0-4) AwR FHo) Wee 0-8870ln, A7t 24
Roprte] Hrh: R omdth 4 0208 Rgra
95, 20408 AP Fme] Rn 41603 FEES

FHEE, 6188 AT FEFHEE ovdThYoon &
Robinson, 2005; Bae et al., 2005; Lee, Lee, & Lee, 2015). 7}
WFA] ZBI-K =79 21F]% Cronbach's a 94 o]k
(Yoon & Robinson, 2005). & <1704l 212]% Cronbach's a
e 95 oLk

[e)
e

SPSS WIN 23.0 Z21:& 0|85

SRS

o 7IERGAY] FofEwtel digk Aulxle] 7EAHY =
EEA4 7+ AATA= Pearson’s correlation coefficientsS ©]
|35t

L BT RoE 9%

rO
rlo
tot,
X
Mo
1%

= ich
(multiple regression analysis) W= ©]-&3}31th

A+ dx

Azl olpsis SMI 22 SN
A =13} 7FER-EAR] <
Table 13} 2t} X|uf=91& FAo] 107%(50.7%)°]1 1, Ht
AL 79.61x7.274019. 21, 75-8447F 10478(49,3%) -2 7}
} oEglth WSFES ZZolabrl 115%(54.5%)0190T, 130

Ao Z et

AL, AR

A7eH 547 BE 54

1

o

H(61.6%)°] =NV 8deH =

291 2.87i1.597H9l 717 A gko]

Zeflol EAE HAPFE 6.24+2.677, 3.06+3.257 ]9

ot 7184, =54 %1*&*3%?53 olEre] FHHTE 6.16+8.42
, 142246704 .2 JEPHTKTable 1).

7}i*ﬂ FAE oddo] 1419(66.8%) -2 FA(33.2%) BTt &
ko, Hl$2E 121%(57.3%)22 7 BokEd, H9l 847
(39.8%), BH 37%H(17.5%), B 36%(17.1%), °F= 26%(12.3%),
Mg 2178(10.0%) oAtk HTAHF LS 6581123142
65-74417} 28,9%= 71 Eskth %ﬁﬂ%ﬂﬂ-& 10.23+5.08
Wo 23, 2007(94.8%)°] X|mjx=C13} 37
UElsit) 178%(84.4%)°] 23 AE9 1,
£t ‘HEo|thel 797l 1038 (48.8%) & 713 wabﬂr.
w9le EE 7|7kl HFE 32.19£32.2570E 0|,
6.68+7.4041 7+ Tollsta Tt 116%(55.0%)°]
o gigsld e, B 41.73+65.84%, FY HTF 2.37+2.69
slgom, gige] Ariv S st Ut HE FH
A ZHe 593+1.54A 7 0|3, HFRES HiF 40.31+21.50%
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Table 1. Demographic Characteristics of Participants (N=211)
Variables Characteristics Categories n (%) Mean+SD Range
Dementia patient Gender Male 107 (50.7)
-related Female 104 (49.3)
65-74 53 (25.1)
?yi:rs) 75-84 104 (49.3) 79.61+7.27 65-94
>85 54 (25.6)
0 45 (21.3)
Education 1-6 70 (33.2)
(years) 7-12 68 (32.2) 7:1125.24 0-20
>13 28 (13.3)
Total number of disease =2 94 (44) 2.87£1.59 1-12
>3 117 (55,5)
Cognitive impairment =0 121 (57.3) 6.24+2.67 1-12
>7 90 (42.7)
Behavior problems =3 136 (645) 3.06+3.25 0-14
>4 75 (35.5)
<6 144 (68.2)
ADL dependency 15 67 GL8) 6.16+8.42 0-27
IADL dependency =14 87 (112) 14.2246.70 0-21
>15 124 (58.8)
1 5(24)
2 15 (7.1)
Long-term care insurance 3 32 (15.2) 1204165 0.5
grade 4 22 (10.4)
5 7 (33)
None 130 (61.6)
Family caregivers Gender Male 70 (33.2)
-related Female 141 (66.8)
<54 48 (22.8)
55-64 39 (18.5)
Age
(years) 65-74 61 (28.9) 65.81+12.31 31-90
75-84 58 (27.5)
>85 5(24)
0 17 (8.1)
Education 1-6 46 (21.8) 10.2345.08 021
(years) 7-12 91 (43.1)
>13 57 (23.0)
Spouse 121 (57.3)
Husband 37 (17.5)
Wife 84 (39.8)
. . . . Daughter 36 (17.1)
Relationship with patient Son 26 (12.3)
Daughter-in-law 21 (10.0)
Son-in-law 1 (0.5)
Others 5 (23)
. . . Yes 200 (94.8)
Living with patients
No 11 (5.2)
Married 178 (84.4)
Single 18 (8.5)
Marital status of caregivers Separated or divorced 10 (4.7)
Bereavement 3 (1.4)
Others 2 (0.9)
sH=7tS WS K| 25(1), 20194 2 139
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Table 1. Demographic Characteristics of Participants (Continued) (N=211)
Variables Characteristics Categories n (%) Mean£SD Range
Protestant 63 (29.9)
Religion Buddhist 54 (25.6)
Catholic 33 (15.6)
None 61 (28.9)
No 141 (66.8)
Job
Yes 70 (33.2)
Very poor 7 (3.3)
Poor 59 (28.0)
Perceived health status Fair 103 (48.8)
Good 36 (2.4)
Excellent 6 (2.8)
1-12 70 (33.2)
Caregiving duration 13-36 92 (3.6)
(month) 3760 55 (118) 32.19+32.25 1-240
>61 24 (11.4)
Patient care =8 133 (73:)
9-16 27 (12.8) 6.68+7.40 0-24
(hours)
>17 29 (13.7)
House work (hours) 3.06+2.29 0-18
Rest (hours) 1.96+2.26 0-12
Daily time allocation No 95 (45.0)
Exercise Yes 116 (55.0)
Time (minutes) 41.73+65.84 0-360
Frequency (/week) 2.37+2.69 0-7
Sleep <6 135 (64.0) 50341 54 2.10
(hours) >7 75 (35.5)
, No 139 (65.9)
Secondary caregivers
Yes 72 (34.1)
No 44 (20.9)
Care burden 21-40 (Mild) 66 (313) 40.31£21.50 0-88
41-60 (Moderate) 59 (28.0)
>61 (Severe) 42 (19.9)

ADL=activities of daily living; IADL=instrumental activities of daily living

2ok 7HF=7.01, p<.001), 3HF

A=l ISRkl st B4z B B4 w 73l (F=16.50, p<.001).
2 Rl Aol Table 29 2ok 7ISEgAle] BgR
o T dAee BAYE 4] o]4(53.51£18.124), 712l
A gE oER 74 o]AK(53.3117.157), FIzt 59
0]74(52.88+22.247), A AFIA FoWA ERE AT

(51.55£14.04%), =9147]18.%F 25H5(50.60420.627), 3 17
AIZE o)Ae] REAZH50.52+18.264) B9 oz Uehdth
SAHeR foF AolE HQl WEE Awjx9le] ¥
(t=4.05, p=.045), ATE(F=4.51, p=.012), AA|7]7%N(=31.43,
p<001), FAYE(=55.17, p<.001), 7|24 L JWLdY o&
T(t=43.13, p<001), =77 dgAEFH  oE(=39.78,
p<001), =0187189%F SFHF=3.95, p=002)°]oH, 7}E2
FAfe] A (=3.82, p=.049), AH(F=2.69, p=.032), & 7
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Table 2. Care Burden Scores by the Characteristics of Patients and Family Caregivers (N=211)
Variables Characteristics Categories Mean=SD torF Bonferroni yo)
Dementia patient Male 43.22+20.73
Gender 4.05 .045
-related Female 37.31£21.96
A 65-74° 37.25£21.10
ge 75-84° 38.01421.41 451 ab<c 012
(years)
>85° 47.744£20.69
0 40.11£21.35
i 1-6 41.99+19.42
Education 0.49 639
(years) 7-12 40.43£23.03
>13 36.14+23.40
T <2 37.68+£22.03
.otal number of )56 111
diseases >3 42.45+21.01
e . <6 33.62+21.36
Cognitive impairment 3143 <.001
>7 49.30+18.24
. <3 33.03£19.72
Behavior problems 55.17 <.001
>4 53.51+18.12
<6 34.26+20.66
ADL dependency 43.13 <.001
>7 53.31%17.15
<14 30.07£19.92
IADL dependency 39.78 <.001
>15 47.49+19.63
1? 46.00+12.08
2° 50.60+20.62
Long-t 3¢ 48.50+18.21
A ; 3.95 fi<e 002
insurance grade 4 48.73£21.03
5¢ 40.43£19.86
None' 35.45+21.58
Famil i Mal 36.09+21.70
Aty CAreBIVelS  Gender ae 3.92 049
-related Female 42.31+21.19
<54* 34.71+21.14
A 55-64° 46.87+22.36
b 65-74° 43.70+21.60 2.69 a<b 032
(years) i
75-84 36.55+19.44
>85° 45.00+26.16
0 51.06£15.13
i 1-6 40.37+18.19
Education 178 152
(years) 7-12 40.07+23.10
>13 37.44+22.38
Spouse 40.64+21.06
Husband 33.24421.20
Relationship with Wife 43.89+20.27 1.40 189
patient Daughter 38.50+20.99 ’ ’
Son 39.30+23.29
Daughter-in-law 41.14+23.86
.. . . Yes 39.69+21.69
Living with patients 3.20 .075
No 51.55+14.04
No 41.12421.53
Job 0.61 437
Yes 38.67+21.50
o ved health Poor® 48.48+21.35
creetved fiea Fair” 40.98£19.99 16.50 c<ab <001
status
Good* 25.81+18.06

3H27+5 W58 K| 25(1), 20194 2% 141
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Table 2. Care Burden Scores by the Characteristics of Patients and Family Caregivers (Continued) (N=211)
Variables Characteristics Categories MeanxSD torF Bonferroni yo)
1-12* 32.49+21.92
Caregiving duration 13-36° 41.49+18.67
(mongths) : 37-60° 45.80+22.23 701 a<bed <001
>61¢ 52.88+22.24
. <8 37.38+21.88
Patient care o o 46.15+18.27 597 a<c 003
(hours) :
>17 50.52+18.26
Daily time allocation . No 42.78+21.17
Exercise Ve 3898551 65 2.30 131
Sleep <6 43.66+21.33
(hours) >7 33.87+20.31 10:51 001
. No 43 4542127
Secondary caregivers 9.05 .003
Yes 34.24+20.76
No* 10.91+6.18
21-40 (Mild)® 31.17+5.83
Care burden 41260 (Moderate)® 50,6455 59 792.28 a<b<c<d <.001
>61 (Severe)’ 70.95+7.19

ADL=activities of daily living; IADL=instrumental activities of daily living

ZFERgAe] R nAe #Eacle FAdAE
A3 A= Table 33 2oh Aul=le] EAdofx A
2 foler e B WEe AAEE=-14, p=045), &
(=19, p=.006), NA715%N (=40, p<001), A E(r=53,
p<.001), 71827 PS4l (=38, p<.001), =74 o
ARG EL(=47, p<.001), B7)LFSFH1=25, p<.001),
2 AW FF=19, p=006)2 UEhth 7tERERe 54
N BAHCR feodt AWAHL HA WHEe FHUr=14,
p=049), T2 27dENr=.38, p<001), FU717Hr=29, p<.001),
S FFAIZH=34, p<001), FAAIZH=37, p<.001), =&
AlZHr=-33, p<001), % woigk HEFEx|

p=.003)2 EPITKTable 3).

FH(r=-.20,

2 =912 7FEHeERe]
291s Tetsbr] st
@ 15709 HeE SHHSFRE St 53
A¥}= Table 49F 2t} Dublin-Watson test
of 7] A1l e ake] 594 e
Zaiqith. SUFEIY SARY A Ay A
(Tolerance)”} 0.31-0.882 0.100]3}2] Fro] ¢l

o e
)
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R?=47, F=13.01, p<.001), X|oj=019] A3 (5=-.14, p=.038)}
BA B34, p<00l) @ =73 APy oEn (B
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Table 4. Influencing Factors among Care Burden in Family Caregivers (N=211)
: Care burden among family caregivers
Variables B - 7
B SE B t p VIF R Adjusted R F o0

(constant) 60.99 16.27 3.75 <.001

Gender (patient) -5.83 2.79 -.14 -2.09 .038 1.68

Age (patient) 11 .16 .04 .70 486 1.14

Cognitive function .20 .65 .02 .30 764 2.56

Behavior problems 2.25 42 34 5.31 <.001 1.55

ADL dependency -.03 23 -.01 -11 .910 3.23

IADL dependency .63 22 21 291 .004 1.93

Long-term care insurance grade -.61 78 -.05 -.79 433 1.42

. .50 A7 13.01 <.001

Number of diseases 1.18 73 .09 1.61 110 1.18

Gender (caregiver) -5.32 2.88 -12 -1.85 .066 1.56

Perceved health status -5.14 1.42 -20 -3.61 <.001 1.20

Caregiving duration .05 .04 .07 1.13 .260 1.47

Caregiving hours/day -.04 18 -.01 -20 .844 1.49

Rest hours/day -1.85 .53 -20 -3.50 .001 1.24

Sleep hours/day -1.50 78 -11 -1.92 .056 1.23

Have secondary caregivers -4.21 2.44 -.09 -1.73 .086 1.15
ADL=activities of daily living; IADL=instrumental activities of daily living
A T 7Y FETES =71 JSIth ol Kwon & SHARD LAl oHA H= 457 BoHKwon, 1994),
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Influencing Factors on Care Burden among Family Caregivers for
Elders with Dementia: Focusing on Family Caregivers using a
Support Center for Dementia’

Lim, Kyung Choon"

1) Professor, College of Nursing, Sungshin University

Purpose: This study aimed to explore influencing factors on care burden among family caregivers for elders with
dementia living at home. Methods: Participants in this study were 211 family caregivers who were taking care of
elders registered at a support center for dementia located in S-gu, Seoul. Data were collected using a structured
questionnaire. Data were analyzed with descriptive statistics, t-test, ANOVA, Pearson correlation coefficients, and
multiple regression in SPSS WIN 23.0. Results: The care burden of family caregivers was mild to moderate
(40.31+21.50) in this study. The factors influencing care burden among family caregivers for elders with dementia
were the age, behavioral problems, and dependency in instrumental activities of daily living of demented elderly,
in addition to the perceived health status and resting hours of family caregivers. Overall, these factors explained
46.5% of the total variability in care burden in this sample (F=13.01, p<.001). Conclusion: Findings from this
study suggest that the characteristics of demented elderly and family caregivers can influence care burden
differently. Individually tailored strategies based on the various caregiving contexts need to be developed to reduce
the level of care burden among family caregivers for elders with dementia.
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