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Burden of COPD among Family Caregivers
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Background: Chronic obstructive pulmonary disease (COPD) is a major health problem resulting in significant
burden for patients and families. However, family caregivers’ burden has not been well recognized. The objectives
of this study were to evaluate the level of caregivers” burden and to explore the related factors based on family,
patient, and social support factors,

Methods: A face-to-face interview with 86 family caregivers who had been taking care of COPD patients was
conducted, The participants answered a self-administered questionnaire, The questionnaire included the level of
family caregivers’ burden, health status and the relationship within the family, functional limitation of patients
perceived by family caregivers and the social support.

Results: The level of caregivers’ burden among participants was considerably high. Risk factors for caregivers’
burden included low educational level of family caregivers, low family income, hours of caregiving, and functional
limitation of the patients. Protective factors for caregivers’ burden were good relationship within the family and
support from other family members or friends.

Conclusion: It is proved that family caregivers are facing significant burden in taking care of COPD patients. To
reduce family caregivers’ burden, it is necessary to address socioeconomic status of the family and to provide
various community resources including financial support and nursing services,
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Family factor

» Demographic/caregiving data
« Stage of health
* Family relationship

Patient factor

Family caregiver burden

¢ Demographic/clinical data
« Functional limitation

« Subjective burden
» Objective burden

Social support factor

¢ Family & friends support
» Doctors support
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Figure 1, Study model,
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Table 1, Demographic characteristics of family caregivers

No, (%)

Sex

Male 21 (24 .4)

Female 65 (75.6)
Age group, yr

<40 23 (26.7)

41~60 34 (39.5)

61~80 29 (33.8)
Education level

No education 7 (8.1)

Elementary school 15 (17 4)

Middle school 12 (14.0)

High school 33 (38.4)

University 19 (22.1)
Occupation

Yes 30 (34.9)

No 56 (65.1)
Income, KRW/month

<1,000,000 31 (36.0)

1,010,000~3,000,000 34 (39.6)

>3,010,000 21 (24 4)
Relation with patient

Spouse 39 (45.3)

Child 34 (39.5)

Daughter-in-law 9 (105

Grandchild 4 (47
Primary caregiver

Yes 65 (75.6)

No 21 (24 .4)
Average hours of caregiving per day

<6 34 (39.5)

7~12 15 (17 .4)

13~18 10 (11.6)

=19 27 (31.4)
Share of care responsibility

Yes 49 (57.0)

No 37 (43,0)
Total 86 (100)
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Table 2, Demographic and clinical characteristics of COPD
patients

N (%)

Sex

Male 71 (82.6)

Female 15 (17 .4)
Age group, yr

<40 -

41~60 13 (15.2)

61~80 58 (67 .4)

>81 15 (17.4)
Smoking status

Current smoker 13 (15.2)

Ex-smoker 63 (73.3)

Never smoker 10 (11.5)
COPD stage

Mild (GOLD 1) 7 (8.1)

Moderate (GOLD 2) 31 (36.0)

Severe (GOLD 3) 29 (33.7)

Very severe (GOLD 4) 19 (22.2)
Total 86 (100)

COPD: chronic obstructive pulmonary disease; GOLD: global in-
itiative for chronic obstructive lung disease,
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Figure 2. The level of family caregivers’ burden,

Table 3, Data of family health stage, family relationship,
patient functional limitation and social support

Mean+SD Range

Family factor

Stage of health* 1135+218 0~138

Family relationshipT 127+38 0~27
Patient factor

Functional limitation ™ 73432 0~11
Social support factor®

Family & friends support 474+14 8 0~76

Doctors support 410+132

*Higher scores indicate higher stage of health, THigher scores
indicate more positive family relationship, THigher scores indi-
cate a greater number of functional limitation symptoms, §Higher
scores indicate receiving greater social support.

SD: standard deviation,
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Table 4, Family caregivers’ burden according to various
indices

Total Subjective  Objective
burden burden burden

Sex

Male 69.3 339 355

Female 591 282 309
Age group

<40 61.0 28.4 326

41~60 65.9 32,9 33.0

61~80 725 35,2 37.3
Education level

No education 68.7* 31.7* 1187

Elementary school 79.3* 39 4* 93"

Middle school 80.7* 40,1* 1257

High school 63.3* 30,5* 1367

University 53.7* 25.9* 1017
Occupation

Yes 72.1* 35.2* 37.0*

No 56.9* 27.5* 29 4*
Income, KRW/month

<1,000,000 8017 393" 408

1,000,000~3,010000 6167 2067 30

>3010,000 5577 o717 386
Relationship with patient

Spouse 723 358 365

Child 63.2 296 336

Others 60.0 30,2 298
Primary caregiver

Yes 700" 341" 3587

No 5717 274" 2987
Average hours of

caregiving per day

<6 5257 258" 2677

7~12 68,77 332" 3577

13~18 7287 347" 3817

All day long 815" 3977 418"
Share of care responsibility

Yes 710 35.1 359

No 63.7 305 33.1

Values are presented as mean unless stated otherwise, t-test
was performed for sex, occupation, share of responsibility
(one-way). ANOVA was performed for age group, education lev-
el, income level, relationship with patient, and average hours of
caregiving per day.

<001, "p<005, Tp<0.001.
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Table 5, Family caregivers’ burden according to the COPD
patients’ status

Table 6, Correlation between family caregivers’ burden
and factors of family, patient and social support

Total Subjective  Objective Total Subjective  Objective
burden burden burden burden burden burden

Sex Family factor

Male 67.1 329 342 Health status —0.69 —066* —0.65

Female 65.6 307 349 Family relationship —0_35T —041*  —026"
Age group Patient factor

41~60 718 349 36.9 Functional limitation 04r7* 036" 0.53*

61~80 658 322 336 Social support factor

=81 66.8 315 348 Family & friends support —0,30T —038 —0.19
Treatment type Doctors support —0.06 —0.09 —0.03

Inpatient 701 331 37.0°

Outpatient 635 319 317+ Values are ?orrelation 2oefﬁcient ().
Smoking status p<0.001, "p<001, 'p<0.05,

Current smoker 627 303 324

Ex-smoker 66.3 323 340 . _ _ _

Never smoker 78:1 37:6 40:5 el 7)\5”}) Bl wj COPD #4} 7152 HET9A} 7}
COPD stage Z3} 7o) fARE SEe) BERTS Q1AEk e A

Md@OLDY | 660 306 44 22 5o B Al F9e Benee 9 325

r
S;)ve?ea(?}é)LD 3 | 722 38 365 Folal 24 Hepehe it 3438 0% e} COPD
Very severe (GOLD 4) 702 338 36.4 3Ate] V1S5S A RERES tha E7 o1Xslka

Values are presented as means unless stated otherwise, t-test
was performed for sex, treatment type (one-way). ANOVA was
performed for age group, smoking status, and COPD stage,
COPD: chronic obstructive pulmonary disease; GOLD: Global
Initiative for Chronic Obstructive Lung Disease,

*p<0.05,
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