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Family Caregiver Burden and Its Correlates in Hospitalized Gastrolntestinal
Cancer Patients

FlI ﬁ%gl
Hifty * L ) ARG ORI ¥ 2 R A T R (R I
JE SIS o S R IR SR - PIPIREE R S UL IR (WETRIRRRE -
rl Eﬁ%"ﬁ”ﬂﬁi v#ﬁﬁﬁf,,{“*'?bﬁ oo VBT R~ 2 R I i - s 78
SO T RRI S LSRR o SRR o SR R
OB~ 1P  ORARRAEIIESETE 4 4 P10 OB ™~ G B A (CRA) WIEN 4%
VR (R A o YR 5] T’?,“J?F*‘lifa‘l‘é?%?’r st HIPSTRREI R B LR AR ﬁ'a};%ifﬁiﬂﬂ’%?
FHSEE I o FER SR (1) IR Fi e OB AR (S R R R RN
[ DR e (2) ) S PUTERIEE 2 TR R R e B e EER = Rl
RERRAPL (I o) O NS ORI AP o - S
VPH PR o PR SR EETRESINEE 2 R '??EJ YRR RS PR
Hﬁ‘«lrﬁlﬁ F tg}{k“;ﬁ T@lﬁﬁﬁgljﬁp NS q,}SJtF[ﬁj‘w ytﬁlrﬁ (3) PYEHEpULER] - = i
??ﬁﬁ@@ il le’ R LR R ARG R E T‘J P BB B —L};E«%kqﬁfj%a,
GRS LI S 2 e S L FTJ il ﬁﬁéﬁmpﬁff@ﬁ%ﬁf 4 3:%%@%3\%‘;*%}??1;3
L I’FE'FTJ (4) W PRVE RTINS B0~ pUREgEg R - ”3= R R RETRETY
Ty " AR SNERY KPSF 53 7053 H R PR B %39 7% (p<.000) - fgt
SGYRRVZ ROTHIP L R Ay ) N BURE W (R IR o B A SR R
32.8% (p<.000) - %:?"?ﬁé%" VERIOSE ﬁrir%‘*q,#]:@ B G
% 29.3% (p<.000) - % * ¥ FHVEI L=’ E’:T+rfbﬂ;}§lj"%‘“ﬁf S e e F
F bV RARE L 55.6% (p<.000) - JTETH| IJTi‘pA = RIS 1 R0 7“4
*?%ﬂﬁﬁgﬂ'wTﬁﬁ@pﬁ’#ﬁ@w%@ﬂiﬁm@»y: zﬁ@ﬂ@,7%§%
T S R PR ET -

4@‘&5 ‘V_"”_“

R
Both patient and family suffered a great impact when be diagnosed for the cancer.
If the care burden is over the caregiver’s tolerance, it might change the caregiver’s
role function and decrease the quality of patient care. For this reason, the care
burden for a cancer patient’s family is an important issue today.

The cross-sectional study was designed to understand the care burden on the
primary caregiver of cancer patients when hospitalization. 78 dyads of patients and
families participated in the study. Data collection included patient and family’s
demographics, disease-related information, patient’s performance status
(measured with Karnofsky Performance Status, KPS), patient’s psychological

distress (measured with The Hospital Anxiety and Depression, HADS), care pattern,



social support (measured with Medical Outcome study Social Support), and the
caregiver’s burden (measured with the Caregiver Reaction Assessment, CRA).
Data were analyzed by descriptive statistics, independent t-test, one-way ANOVA,
Pearson’s correlation, and multiple stepwise regressions. The results revealed that
1). The severity of care burden on the primary caregiver was in the order: Time
arrangement, health status, economics situation, and other family’s support. 2).
Patient’s sex was related with primary caregiver’s health status, patient’s age was
negatively related with primary caregiver’s economics situation, patient’s
performance was related with primary caregiver’s time arrangement, the length of
illness was negatively related with caregiver’s time arrangement, patient’s
symptom distress, anxiety and depression status were positively related with
caregiver’s health status, time arrangement, patient’s depression status was related
with other family’s support. 3). The primary caregiver’s sex, age, education,
relationship with patient were related with the health status; caregiver’s
employment, time arrangement, and care pattern were related with other family’s
support; there was a negative relations in caregiver’s social support, time
arrangement, economic situation, and other family’s support. 4). The main
predictors of time arrangement were patient’s depression status, dependent, and
that patient’s performance level was 70; the main predictors of caregiver’s health
status were with/without chronic disease, patient’s depression status, and female;
the main predictors of other family’s support were social support and the shared
care pattern; caregiver’s social support was related with caregiver’s feeling of self
esteem. The results suggest that the caregivers should be concerned and be
supported to release their burden, and then, to increase the quality of cancer

patients care.er.



