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(Table 1) Differences and Correlation in WHOQOL according to General Characteristics and Patient related Characteristics

and Care Needs for patients (N=172)
. . WHOQOL
Variables Categories n (%) / M£SD
o o) / M+SD t/F/r (o
General characteristics
Gender Male 38 (22.1) 2.93+0.48 1.52 (251)
Female 134 (77.9) 2.81+0.57
Age (years) 61.78+12.35 -.06 (.428)
Spouse Yes 114 (66.3) 2.86+0.54 -0.95 (.342)
No 58 (33.7) 2.78+0.57
Education level <High-school 104 (60.5) 2.74+0.53 22.92 (.004)
>College 68 (39.5) 2.98+0.55
Occupation ' Full-time job* 22 (12.8) 3.20+0.64
U b 7.69 (.001)
nemployed 116 (67.4) 2.74+0.51 a>b
Others® 34 (19.8) 2.93+0.54
Monthly income (million KRW)T <100* 84 (48.8) 2.66+0.48
b 15.33 (<.001)
100-200 49 (28.5) 2.85+0.50 ab<e
>200° 39 (22.7) 3.2040.58 ’
Medical insurance National health insurance 141 (81.5) 2.89+0.52 2.75 (.021)
Medical aid 31 (18.5) 2.59+0.64
Religion Christian 32 (18.6) 2.75+0.51 0.43 (.649)
Catholic 99 (57.6) 2.86+0.54
Others 41 (23.8) 2.84+.62
Relationship with patient Spouse 59 (34.3) 2.70+0.46 2.76 (.066)
Children 78 (45.4) 2.88+0.53
Others 35 (20.3) 2.95+0.70
Patient related characteristics
Time spent for care per day (hour) 15.35+7.76 -20 (.007)
Duration of care (month) 118.89+89.17 -12 (.105)
Duration of home care nursing (month) 49.13+43.16 -.14 (.077)
Long-term care service Yes 90 (52.3) 2.82+0.54 -0.23 (.818)
No 82 (47.7) 2.84+0.57
Prognosis cognition Yes 61 (35.5) 2.89+0.66 0.94 (350)
No 111 (64.5) 2.80+0.49
Preferred place of the patient’s death Home 93 (54.1) 2.83+0.48 -0.05 (.960)
Others 79 (45.9) 2.84+0.63
Admission for last 3 months Yes 23 (13.4) 2.85+0.76
-0.09 (.933)
No 149 (86.6) 2.83+0.52
Care Needs for patient 1.70+0.46 -21 (.007)
Supporting fundamental needs 1.60+0.47 -20 (.010)
Managing physical symptoms 1.68+0.52 -.09 (.266)
Psychological support 1.67+0.58 -.18 (.021)
Spiritual care 1.86+0.56 -25 (.001)
Coordination among family or relatives 1.60+0.50 -27 (<.001)
Education and counseling 1.66+0.48 -.16 (.038)

WHOQOL=WHO quality of life; 'Scheffé test.
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Categories Mean+SD Min Max Possible range
Overall quality of life and general health 12.07£3.00 4 20 4~20
Physical health domain 6.35£1.94 4 12 4~20
Psychological domain 9.33+3.27 4 20 4~20
Social relationships domain 11.60+3.32 4 20 4~20
Environmental domain 12.35+2.34 5.5 18 4~20
Total 51.70+9.98 23.5 82.0 20~100

SD=Standard Deviation.
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(Table 3) Hierarchical Regression Analysis for Variables Influencing of WHOQOL (N=172)
Variables Model 1 Model 2
B S.E. B t p B S.E. B t p VIF

Constant 2.86 15 19.07 <001 144 17 834  <.001
Medical Insurance(medical aid) -.09 11 -.06 -0.81 418 -12 15 -.09 -0.78 44 1.198
Occupation

unemployed -21 .14 -17 -1.5 135 -18 .14 -.16 -1.35 178 2.726

others -.10 .15 -07  -0.63 531 -12 15 -09 078 435 2469
Education level(=>College) .08 .09 .07 0.87 383 .09 .09 .08 0.97 336 1.261
Monthly income "

100-200 .09 .10 .07 0.89 376 .07 .10 .06 0.70 485 1.383

>200 39 13 29 3.12 .002 31 13 23 2.45 S15 1.797
Time spent for care per day (hour) -.01 .01 .08 -1.14 257 -.01 .01 -13 -1.67 .097 1.188
Care needs for patient

Supporting fundamental needs -39 24 -33 -1.63 .105 2.183

Psychological support -.03 .16 -04  -021 .031 1.590

Spiritual care -45 .19 -45 234 021 1.382

Coordination among family or relatives -30 .14 -27 -2.20 .029 2.285

Education and counseling -24 22 -21 -1.11 269 1.904

R? (ARY) 20 27(.07)
Adjusted R? 17 21
F (p) 5.83 (<.001) 4.56 (<.001)

Durbin-Watson=1.844, Tolerance=0.269~0.845

TDummy variables (reference: Ooccupation=full-time job; Education level=high school or below; Monthly income=less than 100; Medical insurance

=health insurance); VIF=Variance Inflation Factor.
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Factors Influencing Quality of Life among Family Caregivers of
Non-cancer Patients at the End-of-life Stage

Lee, Yoon-Ji¥ - Lee, Jong-Eun?
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Purpose: The aim of this descriptive study was to identify factors influencing quality of life among family
caregivers of non-cancer patients at the end-of-life stage. Methods: A cross-sectional survey was conducted using a
questionnaire. Participants included 172 family caregivers caring for non-cancer patients. Data were collected from
April to May 2016 and analyzed with descriptive statistics, an independent t-test, one-way ANOVA, Pearson’s
correlation coefficient, and a hierarchical regression analysis using the SPSS/WIN 24.0 program. Results: The mean
of the participants’ quality of life was 51.70+£9.98. Factors influencing quality of life among family caregivers were
spiritual care (8=-.45, p=.021), coordination among family members or relatives (f=-.27, p=.029), and psychological
support (f=-.04, p=.031). The explanatory power of the model was 21.0%. Conclusion: The findings of this study
suggest that care needs; spiritual care, coordination among family members or relatives, and psychological support are
important factors for family caregivers’ quality of life. To improve quality of life among family caregivers who are
taking care of non-cancer patients at the end-of-life stage, national systems establishing comprehensive support
considering the respective care needs of patients are crucial.
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