
2009년 한국산학기술학회 추계 학술발표논문집

- 934 -

A Study on Burden, Stress and Social

Support of Family Caregivers in Intensive

Care Unit Patient

Moon-Sook Shim
*
, Hye-Wook Youn

**

*
Dept of Nursing Science, Konyang University

**National Health Insurance Corporation Daejeon Office

e-mail:msshim@konyang.ac.kr

중환자 가족원의 부담감, 스트레스 및 사회적 지지
심문숙

*
, 윤혜욱

**

*건양대학교 간호학과
**
국민건강보험공단 대전지부

요 약

This study was to identify the correlation between the degree of  burden, stress and social support of 
family caregivers in ICU patient. The subjects were 146 family care givers observed at a general hospital at 
D city. The level of stress that family caregivers experience the average points of 2.18, which is considered less 
than average. The level of burden that average point of 2.51. Points for level of subjective feeling ranged from 1.74 
to 3.90. The average point of 3.03 is higher than that for objectively recognized feeling. The points for social support 
that average point of 3.03 for social support proves that families feel positive about the social support they are 
receiving. The level of stress which shows that the lower the income, the higher the stress. The effect on stress shows 
significance in subjective feelings of burden, social support, and employment, indicating that they have correlations 
with stress. Both the feeling of burden and social support have an impact upon the stress that patient families 
experience. 

I. Introduction

This study was to identify the correlation among

the degree of social support, stress and feeling of

burden of family caregivers in ICU patient. This

study thereby attempts to provide fundamental

data for developing an arbitration program for the

patient and the family caregivers.

II. Method

The subjects were 146 family caregivers observed

at a general hospital at D city. Among patients

hospitalized in the K University hospital, the C

University hospital and the S general hospital

from samples for this research are narrowed

down to families of those serious patients

hospitalized for more than 3 days and are thus

constantly present in the waiting rooms.

III. Results

1. The level of stress that patients' families

experience the points range from 2.12 to 2.44,

average being 2.18, which is considered less

than average.

2. The feeling of burden the families recognize,

objectively recognized feeling of burden shows

a wide range, from 2.23 to 4.0, with average

point of 2.51. Points for level of subjective

feeling ranged from 1.74 to 3.90. The average

point of 3.03 is higher than that for objectively

recognized feeling.

3. The degree of social support that families

recognize, emotional support ranges from 2.11

to 2.40, informational, 2.29 to 2.34, material,

2.36 to 2.88, and evaluative, 2.29 to 2.41. The

average point of 3.03 for social support proves

that families feel positive about the social
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support they are receiving.

4. In terms of level of stress according to general

characteristics of families, the stress points for

a family with an income of 500 thousand won

to a million won is 12.43, which shows that

the lower the income, the higher the stress.

Dividing by sex, male is 10.31, while female is

11.33, which means that female experiences

more stress than male. In terms of academic

history, those with a lower than elementary

school level of educational training is 11.83,

meaning the lower the academic history, the

higher the stress. Looking at the feeling of

burden in general characteristics of a family,

dividing by sex, women show 23.18 points and

men, 21.82 for objective feeling of burden,

which is significant statistically (t=-2.404

p=0.043). In academic background, there is

significant difference in objective feeling of

burden (F=2.838 p=0.040).

5. Looking at the stress and the social support

related to patients' hospitalization, there was

no statistical significance discerned. In social

support, there is significant difference in the

rotation availability of nursing and in the

financial support provided from other

organizations or communities. That is, in the

availability of rotation in nursing, 49.66 points

is shown where no rotation is available, while

42.34 is shown when it is available (t=-3.107

p=0.002). In financial support from other

organizations or communities, when it is

provided the stress point is 53.67, which is

higher than 43.95 when it is not provided

(t=2.127 p=0.035).

6. The effect on stress shows significance in

subjective feelings of burden, social support,

and employment, indicating that they have

correlations with stress.

IV. Conclusion

Both the feeling of burden and social support

have an impact upon the stress that patients'

families experience. This points to a need for

developing an arbitration nursing program, which

may include support and counseling sessions for

patients' family members. In addition, a more

expanded research, which investigates the

difference according to seriousness of the

patient's illness and which can develop methods

of social support performed at hospitals to lighten

families' stress and feeling of burden is required.
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