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Factors Affecting Quality of Life in Family Caregivers of Patients in Intensive Care Units
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Purpose : This study aimed to identify factors influencing the quality of life of family caregivers of intensive
care unit (ICU) patients. Methods : We conducted a study using a cross—sectional design. The study involved
109 family caregivers of ICU patients at a university—affiliated hospital in Gyeonggi—do, South Korea. Data were
collected through self-report questionnaires between July 2020 and April 2021 and analyzed using descriptive
statistics, independent t—tests, one—way ANOVA, Pearson’s correlation coefficients, and multiple regression analysis.
Results : The study revealed significant differences in quality of life based on economic status (F=11.63, p <
.001), cohabitation with patients (t=-2.04, p=.044), sleep duration after patient’s admission to the ICU (t=-2.48,
p=.025), and subjective health status (F=30.06, p <.001). There were significant negative correlations observed
between quality of life and post—traumatic stress symptoms (r=—.38, p <.001) as well as caregiver burden
(r=—.46, p <.001). Factors affecting quality of life were subjective health status, economic status, and caregiver
burden (adj. R?=0.52, F=15.64, p <.001). Conclusion : These findings underscore the need to develop and implement
intervention programs tailored to the health conditions and economic status of family caregivers, with a focus
on alleviating caregiver burden. Such initiatives are essential to ultimately improve the quality of life for family
caregivers of ICU patients.
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Table 1. General Characteristics of Family Caregivers (NV=109)
Variables Categories n (%) Mean+SD
Age (years) <39 31 (28.5) 46.00£12.19
40-49 36 (33.0)
=50 42 (38.5)
Sex Male 46 (42.2)
Female 63 (57.8)
Marital state Married 80 (73.4)
Unmarried 29 (26.6)
Religion Yes 48 (44.1)
No 61 (55.9)
Education level <High school 39 (35.9)
>College/University 70 (64.2)
Employed Yes 78 (71.6)
No 31 (284
Economic status High 21 (19.3)
Middle 49 (44.9)
Low 39 (35.8)
Cohabitation with patient before ICU admission ~ Yes 58 (53.2)
No 51 (46.8)
Caregiver relationship with patient Daughter or Son 34 (31.2)
Spouse 32 (29.4)
Parent 21 (19.3)
Sibling 14 (12.8)
Daughter— or son-in-law 8 (1.3
Sleep duration after patient’s admission to ICU <7 97 (89.0) 482+1.70
(hours) >7 12 (11.0)
Subjective health status High 33 (30.3)
Middle 65 (59.6)
Low 11 (10.1)
Expectation about patient’s prognosis Will be recovered 70 (64.2)
Will get worse 25 (23.0)
Unpredictable 14 (12.8)
Length of stay of ICU patient (days) <6 69 (63.3) 8.35+10.95
>7 40 (36.7)
APACHE 1I score of patient 1-12 36 (33.0) 16.26+8.26
13-19 34 (31.2)
20-36 39 (35.9)

APACHE=Acute physiology and chronic health evaluation; ICU=intensive care unit; SD=Standard deviation

16



Table 2. Descriptive Statistics for Post-traumatic Stress Symptoms, Caregiver Burden, and Quality of Life of Family

Caregivers (N=109)
Variables MeantSD Range
Post—traumatic stress symptoms 36.95+15.76 0-88
Caregiver burden 60.06+7.63 15-90

Objective burden 30.62+5.49 6-36
Subjective burden 29.43£5.14 9-54
Quality of life (total) 78.50+14.27 26-130
Overall quality of life 6.05+£1.39 2-10
Physical health 12.41+2.61 4-20
Psychological health 11.86+2.71 4-20
Social relationships 12.61+£2.33 4-20
Environmental quality of life 11.74£2.55 4-20
SD=Standard deviation
2. idxte] el = AEA FY, E55EH A 7 (88.60£13.26)%1 A= “F(76.70£10.40), 5F(58.50
&2 "ol +12.74)%1 Al H]sl, ‘F'(76.70+£10.40)%] A= ‘SF
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Table 3. Differences in Quality of Life according to the General Characteristics (N=109)

Variables Categories Mean+SD torF o)

Age (years) <39 76.96+12.74 0.23 .796
40-49 79.30+14.56
>50 78.78+15.34

Sex Male 81.38+11.18 -1.83 .070
Female 76.44+15.86

Marital state Married 79.30+£14.82 1.06 295
Unmarried 76.18+13.00

Religion Yes 79.56+14.56 -0.70 485
No 77.48+14.04

Education level <High school 75.40+14.30 -1.71 .090
>College/University 80.34+14.04

Employed Yes 80.08+14.30 -1.72 .089
No 74.88+13.78

Economic status High® 88.40+10.92 11.63 <.001
Middle” 79.56+12.74 (b,ca)
Low* 71.76+14.30

Cohabitation with patient before Yes 75.66+14.04 -2.04 .044

ICU admission No 81.38+14.30
Sleep duration after patient’s admission <7 71.22+14.30 -2.48 .025
to ICU (hours) >7 86.84+11.96

Subjective health status High® 88.66+13.26 30.06 <.001
Middle” 76.70+10.40 (c<bda)
Low* 58.50+12.74

Expectation about patient’s prognosis  Will be recovered 80.34+14.82 2.16 121
Will get worse 76.96+12.22
Unpredictable 72.28+13.78

Length of stay of ICU patient (days) <6 78.78+14.04 0.29 775
>7 78.00+14.56

APACHE 1I score of patient 1-12 80.86+£14.04 1.48 234
13-19 79.56+13.52
20-36 75.40+14.82

APACHE=Acute physiology and chronic health evaluation; ICU=intensive care unit; SD=Standard deviation

Table 4. Correlations among Post-traumatic Stress Symptoms, Caregiver Burden, and Quality of Life of Family

Caregivers (V=109)
Variables Post-traumatic stress Caregiver burden Quality of life
symptoms
r (o)
Post—traumatic stress symptoms 1
Caregiver burden .34 (<.00D) 1
Quality of life -.38 (<.001) -.46 (<.001) 1
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Table 5. Factors Affecting the Quality of Life of Family Caregivers (N=109)
Variables B SE B t Vel
(Constant) 3.36 0.40 8.52 <.001
Cohabitation with patient before ICU admission®

Yes -0.04 0.08 -0.04 -0.47 .639
Economic status”

High 0.45 0.11 0.33 3.96 <.001

Middle 0.25 0.08 0.23 2.98 .004
Sleep time after patient’s admission to ICU 0.04 0.02 0.11 1.58 118
Subjective health status®

High 0.75 0.15 0.63 5.05 <.001

Middle 0.39 0.14 0.35 291 .004
Post—traumatic stress symptoms -0.01 0.01 -0.12 -1.66 .100
Caregiver burden -0.02 0.01 -0.23 -3.07 .003

R*=0.56, adjusted R*=0.52, F=15.64, p<.001

ICU=intensive care unit

. . b . .
reference: no, ‘reference: low, ‘reference: low

H(F=15.64, p <.001), 4] Zojl tigt AgEHL 52.0%
2 elyeh, 40] Bl FFE v a2l 2 2

Z3AFE-AHB=.63, p <.001), A 747J*JEH—%(B=
35, p=.004), AAGFE—"34B=.33, p <.001), BAIr<E
3(8=.23, p=.004), =B5HF(B=-.23, p—.003) «
o7 Ut &, 04 A7E7E 5F )l di Al
v]&l] 34 AZAEE ‘AF, ‘F Q0 tiAkAte] 4ol &
o] #¥UAL, Aol sE Rl iRt B BA
A7} AF | ‘ol 7}=0] 4ol A o] &9to
ERgzo] BeE 5o A 450l
QltiTable 5).

AZ0
T

omn, &
O O A
lr_.____o]'_,_gl

i

—

V. = 9

£ ATE JTEUILY A 9 3 &
A9 75 oz, A5l 2 s A F AE
g2 34, BERUd 2 A9 9o P Hefet,
o159 ate] Aol Hhet YFAS SAelstunt shoick

WA, ZAY B4 7150 4] A BEL BE
# 59 ) 3,083 1308 Bl 7858 0=
FEE sxolglon], AYATIN FHAY B} 7
%2 oz FUW 7B o|gs) 49 WL =3
LeeS} Kim [3019] 917 2] Hw# 3.308% £

19

ssige), w0t Atk /g oz A
Aol wms) BE, WY ] A= o
o AFH13191A4 4] 2 34 1303 E‘_Vé % 67.2
Hom, 2 dvmt ¥ee ¥ 4 otk ok A7
ShRe] Aol oA, WSt B4 T1so) A%
AFAQ A=A Etskal 3E0] 7hsAo] o
W 54o] ofsfElo] 4712 o] Ao ot 7
71 B2 WH[13], & AtolA= 2 ¥ S5
TE YERfE= APACHE 11 score & A& E¥o] 9
s 124 oI5l WA} 33.0%500 SR B
Al 7159] 64.2%0014 AL SlEE 2R 7|ish=
5. oA B4e] Aolo] w2 Azjet Ajzblc). g
ool WET Wl BAo] NS o SUw

278 Agslo] so] e 24 TSI 4]
A2 34 130Xq T & 85.544H 0% E AtHT} ot
A Re 530 Ve, olgish ik wle)

e Ay ﬂsz}zu &R ARog F47]9]
FEAA 9 710 4te] Ho| s AL oujgto
2 ARt

£ Aol FTAY B4 7159 49 Do) IFL
mxe Qole moksl Azl EREEgZ =W Azt
e 2 BAREe] ST JFRcloR Selml

AR, TiE0] BEREgle] Hass, Fu
AR £248, AAGE0] B4R S

o ri



b 7159 4] AL fosH w22 & 5 A
ZF J3FQ Rl 1‘41011 IAAHoR AuEE o B

Al
Aol Al ot 4re] A FFRUCR FHAY oA
7120 EEHcklo] T&EQtt B oTLoA] 719

SERRY AE 00 Wl Bt 6006802 F
S5 olge ERRHTS XML A EERRIEE

o} o= T2 SRR L= ol&sto] Tddse
E YU 7SS EH%Q_E-_ o Aol A ol Hat
57.943311% HE YL 7152 tide= g A
FoITolne] Ha 528407t AEoR e &

Zolgle}. ol o] Yo R MAslo] A7lHow B
A1E B FhEEe s, BHAd S8R Uelo
2 QIR A 32, 147, 5T 4 P Al o
3 Felg, BHES AZ AR 5O s F34 7

Zo] ERHE7Io] =7 Ueht Aos AleETH11].
Z334 3R} 710 ZEHEEAT) o] Zo] WA E

B A7} 9850l vl Al gle, 7
4§ U185 —§—7l§ 487 BAE BRE 1ES oA
o2 3 A7B2I BRFEol 49 2ol Aol
33%LE B3 B} glom, 4 F91 HEE B
52 GO B ATBIINE ERTE] £
% 419] 7o) Zatichn Huso], & qio] W

3 AT BB B A1) Ao e
A7) S, B84 go] A7IskE: 29
Aol B 7H0) EE—T%W A1) 9 %
Yot x4 8, A
WA el e sl EP@MW e A
92 AolH, ol e o} 7129 el
P4 % e Aow AREL APATOIA 715
2 o BRu 45 9o, d9F B
Pl A% 7ol Fat AAA AX), At

A A 9 A R AS 58 U A
4 32 AWstiae i SEYEel Sk wa

wolnk B v 9JeH3s) S BAEL B
5 A9 SR B0 F47] AR mAe 1
29] YFeo] a7Elel, M=o FAlo| ExjolA

BEE] 499, FUAL Ao S B ST A
At S W) o Q= A4 A9 BrH30)
Tehy el ot Ao} Het g g o A%

AR, A A% D e A FIS S 5 9o

o, Yol SAjo] st Bad o] At <Rl

20

B3| 220z Ao A7}

4 He
FYAL 5 Uk WS 1Y W3], AL BB

A B 1S el AR BAUL T, 4

gt g P St FE AlY, ZAH AR E =2
ATt A8A AL ES AlFot, =R A4 9
olg Bl 49 AL PIAFIEE ko] EeF Zo
2 AlmHt,

thgog 2 AtoA Fogt 419 4 FFelle=

7o) Fubd AR E2EE, ol S84
A B} 1S AR 2919 7HA 47t ST
o wte} 4t9] ol fofsHA LATTHT BT HHA
FI3819 ARt vietole} AZElc, Eak £ AT
S ol il el sigsiel, it 45
23 AL, ARRES B UL 44
ALE LORA B B4 GiIsioh of
%:%u B9} WSk, £ FRA
7\ckele Hh7lsel M) o
ogo slof, 7he] el 71242l
ofele golch. ) F47)
399 A % B A5 2z

1
FHERA 5ol 9o
ol

e 3 elo] Qo] cheh
H[39], 7159] Holel oY ¢ 570}.%_'4 o HEo 3

HElT QX gt sl AAE] A, Aleld A
7 s ool g A ASE0L WA 3
A B 12 3T B g2 2 el

Aol TS 2] ofle Agor orrle 1%
o] ' AAO] AL BRE AR hE FasHe

Aol tisf F=3] TAE 7HAAL AR 9 w53, o
JoIA BAA Ada HiEE 23Rt I SAE Al
oo & Ao R AlmHrt

shAjsto s B Aol FRA B 7150) A
o] 4fe] Aol FoIFt JFAIOR ESFUL. o]

L SUAY B} 750 FARFO] e A Bt
Az sk 3uq A9S A Foh, ol A
Held 15e A¥ely, o e 4e) A AR

T A3 3 % 2ol geidl). Bt 5
3] o] Aok 4

i o‘ll:lL- Z_Q_]_x]_/k

n=

I 717k B AAH Ho] Ut RO AFAE
1A K50 28 Aot Y Arg AleHA



U AR A A Bgow T AU A%
oItk BB B FhEo] Rglof she W 8L
B9 o] QolE B4t BET} 715 Hoyo] Wask o
Ui 37} o} 275, 53] 2 Yol Bl
g 49 7150] Arolis HERES B S5
wo] 2% 49] o] A5kL 4= SIcHA4Ll. olel THet %
QtomH, 747o] A4 Szol ek PHRAREES
ZATAY AA| 22Zo0] 79 HolHIAsHy
WA 9 A Folsh 9% o) 5o A A

0T o v
S ne) & 4 9k o] 3 BATHFAWAL 14

=

l

=

E

(o)

r

¢

o ot s ARt AR WHHIRY olzu]7
wHE Hekizo] Hel sjold Astee 2usls 7

9, 237} FAe FRlAzE YTl
A2)7g Awolh42]l. Jeht of

St 24
21 2

1
R

Es 18e QL Slol, AT Sle) ol
Tt S8l BAT B U EF Teisle] B
& A Al B, o) Aol wek 43
SE9) JENIE PE R AT - Ys YL 2

T Bart
T, E AT FTAY B4 7SS o F &
Edl 4 T BA0IAL 4ol Aot RO &

.l

o] s BYou, usdARA A 49 Ao
o frefst §}ﬁolih E2E] e} B o
TN FEA B 7159 o & AEHA S
884 T ¥ Bt 39. 957“010*0111 ole =9 A+
oA SEA BRI VIS dlder SU% =75

A8 5ted é e Wit 303377 SARE ATACHO)

{‘.:

JEt £ T HRETolN o 5 AEdA F4
o] 49 xu 0% Qaraclos AXE ke Aol
3 298 Berh3, 19]. ARAT] T2 o F &
Edx B4 49 WS AN, £ i
Tkt milagle] A1 4 glor, 1 5 sjuee
o] wAEE Aol sfo] Aol 2R e v
A sl 4] 422 ¥ 4 oty By v

[43]. WebA] g5 7ks0] SRRt A Bt TR
W a9LE Tjotste], FERM B 740] 4po] o
dhat GaS Selshe Rt BLHQ WY A7} B
2% 7o Amdr Ed 2 A7olA AFSE o

rEds B4 24 BT AW 7Y B9 70|
Hat B4 BE STEoU, ¥ A7) ke 24
7k ol FBAAS et B e AR

ol

o),

Al

21

si] Theel, 9% Uil Fe FRAY B
A9 A% oy F Aud F4o] 418 2
Uk K50l ke AAE A,

2 A9 SR A4 A e s R
4o] & Ent opyz} 2A} 71E59] 419 Hol Aid A
F8sith= 14 slof, A 3RF 71E59] 4] 4
I} oo thgt FFLRIE wetstarzt sioitt. (A=
AQNA 7t2 732 fI5h SAC] AYstal Sl= &
Ato] AlA| Het opEt T1=59] A4l AP, ARE g9,
Hol7b 159 7150 disiA® S4el 1 Ale=
aEsfof gtk HE 89 HESAHA = (family-
centered care)’} X9 97 A¥I} A7} AIE A
A o Ukl B o] AREW, A F4lolA
AL S4eE, i ¢ Yot 7SS e EA 9
=59 "o ‘?*5_9}7} ety QlrH44). oets S8
A e AR, BEo] KQX}MO]E}L HoflA =3
$AT F HPO]'”:] S5 2goflA, QLX}E’F“& ofyz} 7}
9] Qhgoll Bl 71&olal AA|5k7] sl SEAA

_L4

A9} 71E BEE giato R g ARl 7H5 9t 71EEA
715=0] QA HiglE wwsly, oF 4 AAE0 A

=2 FeFoss 2gsjor & Bask YAk B Aol
A =5 v FBAL B 7S T8 A,
AAGE 9 BBREo] 49 Wo KA IFAY

U AR o], P 7150 AR, BATE 2
SRREES 27] AR, s 2 gEnow

FASHE Wt ) BERERS A
2 Bajol, IR0 UM WA AR 4o A
FPA717] et Aok Eustn o]o] G Fel
Shaa} she A4Hel Awrt Bad Ao Amsr:

=
o
=

V. 28 % A
£ ATE FUAA B S G AEds
39, SRYYY 9 49 A9 £22 vy, 49
ol e YFS BAFOTH, VA B 7
20| 49 WL ol FF 49 W FAL AT A

AEBtIAL AEE . A2
I, qgAe] A AP IH, BAeE, SEREdel

o159 49 ol foRF FFL VXL How B
ok, FTA THBAIE B T ARAS F



Aol Yt ko] A=k opjet o5 s15] o
3 479 9ol WYL 7P, oIS 49 W FHL
3 ) deke vleiska AR 282 B IR
A B 1) 4] A G WA Yot ols
o] But TG AYAY JelF & YL Aoz
e £ Q7Ang EhE g SR 81
] gl AL wl @ 2AY 5 gl et 2w
of WS ] U7 BAH ZAATSE W, B
Ao 2 Ol JFALS Tefslel SR
WA 75 o] A S A B m2age
2 9 BNE Holeb] 93 AYATE Atk

Conflict of interest

Jeong-Ah Ahn has been the Associate Editor of
the Journal of Korean Critical Care Nursing since
February 2024. She was not involved in the review
process. Otherwise, no potential conflict of interest

relevant to this article was reported.

Funding

This study received no external funding.

ORCID

Kong, Kyeong Mi : https://orcid.org/0000-0002-1141-7341
Boo, Sunjoo : https://orcid.org/0000-0002-0402-614X
Lee, Youngjin : https://orcid.org/0000-0003-4197-0348
Ahn, Jeong-Ah : https://orcid.org/0000-0002-8293-5349

REFERENCES

1. Babaei S, Abolhasani S. Family’s supportive beha—-
viors in the care of the patient admitted to the
cardiac care unit: a qualitative study. Journal of
Caring Sciences. 2020;9(2):80-6.
https://doi.org/10.34172/jcs.2020.012

2. Dragoi L, Munshi L, Herridge M. Visitation policies
in the ICU and the importance of family presence
at the bedside. Intensive Care Medicine. 2022;48
(12):1790-2.
https://doi.org/10.1007/s00134-022-06848-1

3. Alfheim HB, Smé&stuen MC, Hofsg K, T@ien K,
Rosseland LA, Rustgen T. Quality of life in family
caregivers of patients in the intensive care unit: A

22

10.

11.

12.

longitudinal study. Australian Critical Care. 2019;
32(6):479-85.
https://doi.org/10.1016/j.aucc.2018.09.005

. Dan SY, Park SH, Lee S, Park HY, Yi YH. Exp-

erience of patients and families about flexible visiting,
Journal of Korean Critical Care Nursing. 2017510
(1):51-62.

. Abdelbaky AM, Eldelpshany MS. Intensive care unit

(ICU)-related post—traumatic stress disorder: a lite—
rature review. Cureus. 2024;16(3):e57049.
https://doi.org/10.7759/cureus.57049

. Hoffmann M, Jeitziner MM, Riedl R, Mueller G,

Peer A, Bachlechner A, et al. Effects of an online
information tool on post—traumatic stress disorder
in relatives of intensive care unit patients: a mul—
ticenter double—blind, randomized, placebo—controlled
trial (CU-Families—Study). Intensive Care Medicine.
2023;49(11):1317-26.
https://doi.org/10.1007/s00134-023-07215-4

. Lebel V, Charette S. Nursing interventions to reduce

stress in families of critical care patients: an inte—
grative review. Critical Care Nurse. 2021;41(1):32—
44, https://doi.org/10.4037/ccn2021188

. van Beusekom I, Bakhshi—-Raiez F, de Keizer NF,

Dongelmans DA, van der Schaaf M. Reported burden
on informal caregivers of ICU survivors: a literature
review. Critical Care. 2016;20:1-8.
https://doi.org/10.1186/s13054-016-1185-9

. Alfheim HB, Hofsg K, Smastuen MC, T@ien K,

Rosseland LA, Rustgen T. Post—traumatic stress
symptoms in family caregivers of intensive care unit
patients: A longitudinal study. Intensive and Critical
Care Nursing, 2019;50:5-10.
https://doi.org/10.1016/j.iccn.2018.05.007

Agérd AS, Egerod I, Tgnnesen E, Lomborg K. From
spouse to caregiver and back: a grounded theory study
of postintensive care unit spousal caregiving. Journal
of Advanced Nursing, 2015;71(8):1892-903.
https://doi.org/10.1111/jan.12657

van Sleeuwen D, van de Laar F, Geense W, van den
Boogaard M, Zegers M. Health problems among
family caregivers of former intensive care unit (ICU)
patients: an interview study. BJGP Open. 2020;4
(4):bjgpopen20X101061.
https://doi.org/10.3399/bjgpopen20X101061
Mantziou V, Vrettou CS, Vassiliou AG, Orfanos SE,
Kotanidou A, Dimopoulou I. Family burden of ICU
survivors and correlations with patient quality of life
and psychometric scores — A pilot study. The Journal



13.

14.

15.

16.

17.

18.

19.

20.

21.

of Critical Care Medicine. 2022;8(4):242-8.
https://doi.org/10.2478/jccm—2022-0027

Yang EY, Kim YA. Burden and quality of life in
terminal cancer patient’s family caregivers in the
area of Jeollanam—do. Journal of the Korea Academia—
Industrial Cooperation Society. 2015;16(6):3954~
62. https://doi.org/10.5762/KAIS.2015.16.6.3954
Joe HM, Choi EJ. Effects of family burden, resilience
and spiritual well-being on the quality of life of pri—
mary caregivers of people with mental illness. Journal
of Korean Academy of Psychiatric Mental Health
Nursing. 2017;26(3):226-37.
https://doi.org/10.12934/jkpmhn.2017.26.3.226

Kim G, Kim M. Factors affecting the quality of life
of family caregivers of patients with Parkinson disease.
Journal of Muscle and Joint Health. 2019:26(2):102-
10. https://doi.org/10.5953.JMJH.2019.26.2.102
Al-Rabayah AA, Al Froukh RF, Al Najjar B, Rayyan,
M., Salmany S, Iweir S, et al. Quality of life of family
caregivers of critically ill patients with cancer before
and after intensive care unit admission measured by
EQ-5D 3-Level: A longitudinal prospective cohort
study. Value in Health Regional Issues. 2022;30:
39-47. https://doi.org/10.1016/j.vhri.2021.11.003
Wintermann GB, Weidner K, StrauB8 B, Rosendahl
J, Petrowski K. Predictors of posttraumatic stress
and quality of life in family members of chronically
critically ill patients after intensive care. Annals of
Intensive Care. 2016;6:1-11.
https://doi.org/10.1186/s13613-016—0174-0
Hazzan AA, Dauenhauer J, Follansbee P, Hazzan JO,
Allen K, Omobepade 1. Family caregiver quality of
life and the care provided to older people living with
dementia: qualitative analyses of caregiver interviews.
BMC Geriatrics. 2022;22:1-11.
https://doi.org/10.1186/512877-022-02787-0
Wintermann GB, Petrowski K, Weidner K, Strau B
B, Rosendahl J. Impact of post—traumatic stress sym—
ptoms on the health—related quality of life in a cohort
study with chronically critically ill patients and their
partners: age matters. Critical Care. 2019;23:1-10.
https://doi.org/10.1186/513054-019-2321-0
Cengiz Z, Turan M, Olmaz D, Erce C. Care burden
and quality of life in family caregivers of palliative
care patients. Journal of Social Work in End-of-
Life and Palliative Care. 2021;17(1):50-63.
https://doi.org/10.1080/15524256.2021.1888844
Horowitz M, Wilner N, Alvarez W. Impact of event
scale: a measure of subjective stress. Psychosomatic

23

22.

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

33.

Medicine. 1979;41(3):209-18.
https://doi.org/10.1097/00006842-197905000-00004
Weiss D, Marmar C. The Impact of Event Scale-
Revised. in Wiolson JP and Keane TM (Eds). Assessing
Psychological Trauma and PTSD. New York: The
Guildford Press; 1997.

Eun HJ, Kwon TW, Lee SM, Kim TH, Choi MR,
Cho SJ. A study on reliability and validity of the
Korean version of impact of event scale—revised.
Journal of Korean Neuropsychiatric Association.
2005:44(3):303-10.

Montgomery RJV, Gonyea JG, Hooyman NR. Care—
giving and the experience of subjective and objective
burden. Family Relations. 1985;34(1):19-26.
https://doi.org/10.2307/583753

Zarit SH, Reever KE, Bach—Peterson ]. Relatives of
the impaired elderly: correlates of feelings of burden.
The Gerontologist. 1980;20(6):649-55.
https://doi.org/10.1093/geront/20.6.649

Lee GH. Relationship between the condition of brain
injury patients and family caregiving burden and
depression [master’s thesis]. Seoul: Yonsei University;
1986.

Lee YS, Seo MJ. A study on the family burden of
chronically ill patient at hospital. The Seoul Journal
of Nursing. 1994;8(1):17-32.

The WHOQOL group. The development of the World
Health Organization Quality of Life Assessment
Instrument (the WHOQOL). in Orley ] and Kuyken
W (Eds). Quality of Life Assessment: International
Perspectives. Berlin, Heidelberg: Springer; 1994.
Min SK, Kim KI, Park IH. Korean version of
WHOQOL. Seoul, Korea: Hana Medical Publishers;
2002.

Lee KO, Kim YS. A study on the relationship between
social support, burden and quality of life in intensive
care unit patient’s family. The Medical Journal of
Chosun University. 2006;31:34-50.

Jun JY, Song GS. Burden and quality of life in family
caregivers of diabetic inpatients. Journal of the Korean
Data Analysis Society. 2006;8(6):2205-19.

Hwang MS, Lee MK, Song JR. The factors affecting
burdens and quality of life of the family caregivers of
patients with rare and incurable diseases using home
ventilators. Korean Journal of Adult Nursing. 2014;
26(2):191-202.
http://dx.doi.org/10.7475/kjan.2014.26.2.191

Kim M]J, Kim YR, Jung JH, Lee TY. The relevance
of caregiver burden, depressive symptoms and mental



34.

35.

36.

37.

38.

39.

related quality of life in a stroke patient’s caregiver.
Journal of the Korea Academia—Industrial Cooperation
Society. 2017;18(7):208-18.
https://doi.org/10.5762/KAIS.2017.18.7.208

Zale EL, Heinhuis TJ, Tehan T, Salgueiro D, Rosand
J, Vranceanu AM. Resiliency is independently asso—
ciated with greater quality of life among informal
caregivers to neuroscience intensive care unit patients.
General Hospital Psychiatry. 2018;52:27-33.
https://doi.org/10.1016/j.genhosppsych.2018.02.012
Jeong KS, Park YH, Choi GH, Park GJ. The effect
of emotional and informational support intervention
on the burden and depression of primary family
caregivers caring hospitalized stroke patients. Journal
of Wholistic Nursing Science. 2015;7(1):239-48.
McMeekin DE, Hickman Jr RL, Douglas SL, Kelley
CG. Stress and coping of critical care nurses after
unsuccessful cardiopulmonary resuscitation. American
Journal of Critical Care. 2017;26(2):128-35.
https://doi.org/10.4037/ajcc2017916

Arlotto S, Gentile S, Blin A, Durand AC, Bonin—
Guillaume S. Caregiver burden is reduced by social
support services for non—dependent elderly persons:
pre—post study of 569 caregivers. International Journal
of Environmental Research and Public Health. 2022;
19(20):13610.
https://doi.org/10.3390/ijerph192013610

Alfheim HB, Rosseland LA, Hofsg K, Smastuen
MG, Rustgen T. Multiple symptoms in family care—
givers of intensive care unit patients. Journal of Pain
and Symptom Management. 2018;5(2):387-94.
https://doi.org/10.1016/j.jpainsymman.2017.08.018
Ministry of Health and Welfare. Criteria for accre—
ditation of acute care hospitals [Internet]. Sejong:
Ministry of Health and Welfare; 2018 [cited 2024

24

40.

41.

42.

43,

44,

May 01]. Available from
https://www.mohw.go.kr/menu.es?mid=a10702030
200

Kim KA, Park JS, Seo KW, Choi EY, Ahn JA.
Factors affecting the quality of life of family care-

givers of patients with heart failure: A cross—sectional
study. Medicine (Baltimore). 2022;101(35):e30042.
https://doi.org/10.1097/MD.0000000000030042
Fumis RRL, Ferraz AB, de Castro I, Barros de
Oliveira HS, Moock M, Junior JMV. Mental health
and quality of life outcomes in family members of
patients with chronic critical illness admitted to the
intensive care units of two Brazilian hospitals serving
the extremes of the socioeconomic spectrum. PLoS
One. 2019;14(9):e0221218.
https://doi.org/10.1371/journal.pone.0221218
National Health Insurance Service. Out—of—pocket
maximum (Article 19 of the National Health Insu-
rance Act) [Internet]. Wonju: National Health Insurance
Service; 2021 [cited 2024 May 01]. Available from
https://www.nhis.or.kr/static/html/wbma/c/wbmac
0209.html

Crestani Calegaro V, Canova Mosele PH, Lorenzi
Negretto B, Zatti C, Miralha da Cunha AB, Machado
Freitas LH. The role of personality in posttraumatic
stress disorder, trait resilience, and quality of life in
people exposed to the Kiss nightclub fire. PLoS One.
2019;14(7):0220472.
https://doi.org/10.1371/journal.pone.0220472
Kokorelias KM, Gignac MA, Naglie G, Cameron JI.
Towards a universal model of family centered care:
a scoping review. BMC Health Services Research.
2019:19:1-11.
https://doi.org/10.1186/s12913-019-4394-5



