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Factors Influencing on Burden of Family Members of Intensive Care Patients
: Planned Transfer to General Ward after Intensive Care
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Abstract

The aim of this study was to identify the levels of family members’ burden and to describe
factors influencing on famiCX#//8ly caregiver's burden when they are planned to transfer to
general ward from the intensive care units (ICU). A descriptive survey was used with a
convenience sampling of 101 family members of ICU patients at S university hospital in C city,
Korea from August to November, 2010. The data were analyzed with SPSS 18.0 program.

The level of object burden in family members had statistically significant differences with level
of consciousness, number of patients’ monitoring devices, and tracheostomy tube. The level of
subject burden had statistically significant differences according to patients’ gender, patients’
education level, and relationship with patients. Transfer anxiety was showed statistically positive
correlation with objective and subjective burden. We found transfer anxiety was statistically
significant predictor of family caregiver’s objective burden with explanatory power 12.7%. Family
members’ subjective burden were statistically influenced by patients’ gender and transfer anxiety.
These factors explained 23.8% out of total variance of family members’ objective burden.

The structured individualized method of transfer is recommended with further research of ICU
families to further examine the dimension of transfer anxiety and how it affects family members’
burden and patient outcomes.
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ottt BB E7F 247F 564%(574), 43.6%(449) Table 1. Characteristics of patients and family
3, WEFES 2 £ oleh7h 96%(40H) R members e
L ) n (%) or
714 wokt) 3xbe] 614%7) Eu7b 9lom, gxie) Characteristics Categories MeanSD
> 1o 3 IS o) A= Patients
534%7F Aol U&= Ao E FRIHUT} A5l A oo <49 33 (32.7)
3 Q= 497 36%= 7P W EEE AAEGYS (vear) 5089 o
u, 200891 o)) B9 8% 7 Ak, Bl Sonder Men 57_(56.0)
s Women 44  (43.6)
A ztd EAS B S AfA7|7He 4-7Y0] Spouse No 30 (29.7)
12622 71 wotow, AN A FFEE 47| Yes 1_1703)
’ ’ Below elementary 40 (39.6)
DO5%ZE 71 Wol TXTh A4 BA] 3t 94 school )
) Education level Middle school 17 (16.8)
e glRE HRshAH44.6%), EH el (455%) High school 29 (28.7)
1 A el H) Fx Above college 156 (14.9)
SHFE A, AL A Foll B2 71AEA = 14 Retigion No 39 (38.6)
7} 465%5 74 wkom, $xpe] 89%re] 7)1 ek Yes ORRTEr]
o] .
#Ae 7HA 3 99 Job Yes 59 (58.4)
o s el ol Ao o No 44 (43.6)
A gkAl 71 1018 e gNky 542 v Monthly income 1-99 24 (23.8)
R . — (10,000won) 100-199 24 (23.8)
QE}[Table 1]. Q-I_Xt ?%}x}/\e] %X} 7]’%‘0 O\iag% %] >200 9 (8.9
T 4604 (+127) .2, 40T7H 336%(398) 2 M B Duration in ICU =2 e
SETL, 601 oA 129%(13%) 5 AT Adue tca) =8 34 (337)
N Severity of <3 33 (32.7)
o217} 60.4%(617) 2 FAE T Bgton &S discharge from 4 50 (49.5)
. Icu 5 18 (17.8)
1E0] 51.5%(G2H) = 7 wekth gzl }1:‘1_}_/‘;%] Alert 45 (44.6)
o = o] 2101 0 ] o] oL Level of Drowsy 46 (45.5)
584%7F Tzt SiohaL splom, 2 gje] glvkal consciousness Stupor 8 (7.9
& oA} 624%0T) BAa5S 100 1991:&%1{1 Ehs Semi-coma 2 (2.0)
0 10 (9.9
7} 238%% 7 We BYE HYa HAa5o] A Number of 1 47 (46.5)
= = monitoring device 2 29 (28.7)
ReE AT 57% APt 3 }QH A= A >3 15 (14.9)
Tracheost N 92 (91.1
Vi(oks, 7} 406%2 714 Bk, w27} 356%, racheostomy o o
FIEHALS], e, &, 1A)7F 23890l Ak Family _caregivers
<39 27 _(26.7)
Age 40-49 39 (38.6)
= (year) 50-59 22 (21.8)
2. EXPIEl Mana EMut 2EZ Hx >60 13 (12.9)
Men 40 (39.6)
5]—%]— 7]”4"’] A %ABL% X[ Table 1], ':H)E]'X]' Gender Women 61 (60.4)
9] W7%T AAFA et WSS woron FHAd BelowsgLeo”;f”tary 14 (13.9)
o3k V= A 107 ol Het 6.8%(£24), T3+ Education level Middle school 12 (11.9
. ~ . - High school 52 (51.5)
Aol Al RS fhEe] et R A 104 % Above college 23 (22.8)
Aol Hat 817 (+24), A17+8 A7 3= o 108 vk Religion \’(\‘e"s ‘5% Eg;:i;
Aol B 66H(225)01910H 32} 7}Ee] HAEot Job No 38 (37.6)
Yes 63  (62.4)
2 A 80 whdel it 46.77(+9.71) 0.2 vyERsE No 26 (25.7)
N . 1-99 18 (17.8)
g7 7pHe ?%7-@‘94 B, WA A Rk N oo 100-199 24_(238)
4 o] 9 . S : 200-299 19 (188
A 454 wrdo it 3234 (h.86) 01N e, T3 =300 T2 (139
Holzlo 654 \gl—x—l o 40.08(+6.70) 0.2 . ) Spouse 36 (35.6)
A v Hel 8 ( ) R Relagggn\{vnh Sons or daughters 41 (40.6)
E}yttH Table 1. P Others 24 (23.8)
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Received transfer No 72 (71.3) o] upet EAH o R o3 2ol 7t Vet = WA
education Yes 29 (28.7) _ _ -
Transfer process R 0- 6.8 + 2 ] §1—Z]—,] ]é/\o ﬂ}ﬂ' \_U] 27“\% }3_—:’2—‘/1: Q]'EH?J 751‘?‘
satisfaction ange 10 824 2] A o By 22 (T -
Satisfaction with Range  0-10 61+ 04 (F=2831, p=0.042), A4 Al 5ol 72 718 (e
(CU nursing e 2, 71971, W91 5571 371 ol el LF=2770
Perceived health Range 0-10 66+ 25 ’ - ’
status p=0.046), 71 HENL-E BFS A 7 -H(t=-2.643,
Transfer anxiety Range 20-80 46.7 £ 9.7
Objective burden Range _ 9-45 32.3 + 5.9 p=0010) A7} AAA ks o2 o 13|
Subjective burden Range 13-65 40.0 £ 6.7 -
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Table 2. Differences in burden of family members by characteristics of patients (n=101)
Characteristics s Objective burden Subjective burden
Mean£SD torF (p) Mean+SD torF (p)
Age <49 32.6+5.71 0.141(0.868) 40.7+6.79 1.885(0.157)
50-69 31.944.94 41,2711
(year)
>70 32.5+6.81 38.3+6.06
Gender Men 32.3%5.95 -0.089(0.929) 41.5+6.82 2.589(0.011)
Women 32.4+5.80 38.1+6.11
Spouse No 30.6+4.96 -1.913(0.059) 39.2+6.85 -0.791(0.431)
Yes 33.046.09 40.3%6.66
Below Elementary ° 31.8+6.23 0.792(0.501) 38.3%6.47 2.894(0.039)
Education level Middle school ° 33.8+5.19 40.1+5.85 abd(c
High school ° 32.9+5.94 42.8+6.96
Above College ° 31.0+5.46 39.0+6.49
Religion No 33.7+4.92 1.845(0.068) 40.3%6.30 0.388(0.699)
Yes 31.5+6.27 39.8+6.99
Job No 33.2+5.57 1.254(0.213) 40.3%6.10 0.445(0.657)
Yes 31.7+6.03 39.7+7.15
No 32.3+5.72 0.098(0.961) 39.3+6.52 0.767(0.515)
Monthly income 1-99 32.8+5.34 41.8+8.71
(10,000won) 100-199 31.9+6.65 39.5+1.02
>200 32.2+6.51 39.7+5.52
<3 30.2+4.82 2.231(0.113) 39.0+7.40 0.348(0.707)
Duration in ICU (day) 4-7 32.8+6.43 40.2+6.56
>8 33.2+5.54 40.4%6.50
Severity of <3 31.845.59 0.264(0.769) 39.3+5.00 0.891(0.413)
discharge 4 32.445.70 39.8+7.57
from ICU 5 33.146.94 41.8+6.90
Alert ° 31.7+4.22 2.831(0.042) 38.6+7.10 2.216(0.091)
Level of Drowsy ° 31.8+7.02 a,b¢c,d 40.5+6.22
consciousness Stupor © 37.5+4.34 44,9+5.64
Semi—-coma ° 36.5+4.95 40.5+4.95
0° 33.1%4.23 2.770(0.046) 43.0+5.10 1.103(0.352)
Number of 1P 31.6+5.99 b,c{ald 39.3+7.23
monitoring device 2° 31.3+6.44 39.3+£7.02
>3° 36.1+3.69 41.3+4.86
Tracheostomy tube No 31.9+5.82 -2.643(0.010) 39.8+6.94 —0.946(0.346)
Yes 37.1£3.89 42.0+3.12
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Table 3. Differences in objective and subjective burden according to family members' characteristics

(n=101)
Characteristics Categories Objective burden Subjective burden
9 Mean+SD torF(p) Mean+SD torF (p)
<39 32.7+4.10 0.579(0.630) 39.7+5.55 0.385(0.764)
Age 40-49 32.2+6.70 39.94+6.83
(year) 50-59 33.1+6.38 39.31+6.46
=60 30.5+5.58 41.8+9.09
Gender Men 31.4+5.53 -1.256(0.212) 39.2+5.96 —1.008(0.316)
Women 32.9+6.03 40.5+7.15
Below elementary 31.6+5.68 0.767(0.515) 41.1+8.96 0.507(0.679)
Education level Middle school 33.4+6.23 38.3+6.48
High school 31.7+6.46 39.8+6.78
Above college 33.6+5.86 40.7£5.11
Religion No 32.4+6.03 0.147(0.884) 41,3+6.54 1.728(0.087)
Yes 32.3+5.79 39.0+6.70
Job No 32.7%6.61 0.474(0.636) 39.5+6.51 -0.526(0.600)
Yes 32.1+£5.40 40.3+6.86
No 32.4+7.25 0.865(0.488) 40.5+6.89 0.541(0.706)
Monthly income 1-99 33.8+6.32 41.6+9.62
(10,000won) 100-199 31.6+5.34 39.5+5.88
’ 200-299 30.8+2.25 39.4+5.46
>300 33.6+6.64 38.4+4.85
Spouse ? 32.6+5.65 0.178(0.837) 42.7+7.21 6.024(0.003)
Relation with patient Sons or daughters ° 31.946.12 37.7£5.53 b{c(a
Others °© 32.6+5.92 39.84+6.47
Received transfer No 32.6+5.51 0.805(0.423) 39.8+6.69 -0.313(0.755)
education Yes 31.6+6.69 40.3+6.86
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Table 4. Correlation among transfer related variables and burden of family members (n=101)
Transfer process iitrliifr?gcnggryir Perceived Transfer Objective Subjective
Variables satisfaction IcU health status anxiety Burden Burden
o) rp) rp) rp) (o) rp)
Transfer process 10
satisfaction :
Satisfaction with 0.518 10
nursing care in ICU (€0.001) )
Perceived health 0.212 0.177 10
status (0.033) (0.077) :
Transfer anxiet ~0.117 0.031 ~0.309 1.0
Y (0.245) (0.761) (0.002) :
- -0.073 0.089 -0.186 0.368
Objective Burden (0.470) (0.375) (0.062) ({0.001) 1.0
Subiective burden -0.002 0.086 -0.172 0.458 0.285 10
) (0.983) (0.391) (0.086) (€0.001) (0.004) )
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