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The Relationship Between Educational Needs and the
Caregiving Burden in Stroke Patients’ Primary Caregivers

Un-Kyeung Kim', Hye-Yon Yu?

"Department of Neurosurgery, Soonchunhyang University Cheonan Hospital, Cheonan, Republic of Korea
2School of Nursing, College of Medicine, Soonchunhyang University, Asan, Republic of Korea

Purpose: The aim of the present study was to identify the relationship between educational needs and the caregiving
burden of primary caregivers with stroke patient.

Methods: This cross-sectional and descriptive study was conducted in 2016 with 115 primary caregivers for stroke
patients at a university hospital. The caregiving burden and educational needs were investigated using structured
questionnaires via interviews. Data were analyzed with descriptive statistics, the t-test or ANOVA, and Pearson’s
correlation analysis using IBM SPSS Statistics version 23.0.

Results: The scores of caregiving burden and educational needs of primary caregiver with stroke patient were 77.65
+1.66 and 123.33+2.37, respectively. The caregiving burden was associated with health status in primary caregivers’
general characteristics. The caregiving burden and educational needs of primary caregivers have a significant
correlation (r= 44, p<.001).

Conclusions: Educational needs of primary caregivers with stroke patient are associated with their caregiving burden.
Therefore, itis necessary to develop a primary caregiver centered intervention program considering educational needs
to improve their caregiving burden. Also, to promote quality of nursing, there is the need to increase the educating
competency of nurse and nursing professionalism of clinical nurse using various educational training program.
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| ANE Q5 7FEo] glol 2HEAE 18dh= Aol WY ol
A tes d Eat glod A REe e U1
1. Aol 284 o % noARA AYAA Hof ek, w, A2 4w 2
YZZ(stroke)S W E O] Hol 23 Fojz AlAska B SRAHIL o] EAste] 189l fle ol 9l
A£S oy Yd Wstoz 53 2= oz o U AU e HES A= A S bt AP
@4 9lom A AAHOZ =g A ¢ole ol op]  TEAFE R FA 5 v E50] Wasty] e
o} Mzstd ety Wobe), ool o), AjEAo| o] Alxy] AN F HIARA o] Wl Fa5ttH6,8]. A=,
L 2} s Y TA Z MR oIk olx|y]ko] eare  HES BAY F BeAl= AAH vhs, I W) oA
Zulsl Alzkel AdoltH[]]. B3], HEZL a4y ¥ 2% 5Y 5 HES A 715 Agtel dig EFl Hgt
o) 290 wet gL F5O| FAE Bulslen] ¢85y THS A HM WA HET @A I F B
Aofz whn], 742 24 Aofl, A= Aslzet o] AR E =& oI B2 2AIE AEcHA "ot H
E]—l,]»\j:] ZH2¥of. oloj7| Ao, A Ao So] ey =< A AYPdA | wet ko) Fwep 7AA A
. olfgt HE22Lo Fr7te] 2= °U AjTo] Wast A o9 He HEA IO ke 542 AU JenR
au AT YL oI, HEF BNE BB wen T 2SS M AT TAS SUHLR AL
o] gJsto] W QTS ousict 7haby| grohmalA sl 4y A AHE AFEE 5 Sle S HI 2Rke] Aol A
o A HEE 7= 749 Zo] oF o] Baxp Qsre & =50 W XY W VEZ WAR st S530F 5=
o] Eln, 2= B} Bl A0 Ao gid Aarel v A9S A FH4,6,8-9]. wEHA, F HoAle HEF
St Qs F REASS B} el S e, A RO UE He) BE A, W, A Bl d g
Moz gAY 24T Bke Al "3 Tak ¥ ol W FES AAV]eo] Aot HEF eHAF ]
EZoleE Aol WYARst BAe] 5o mep 7w AT AEH A77F ST AHI0L
Stz A 9] Ashe uf 27k ThoFslA] wrAshe] Algbo] w HEFS A F HoAo] it A3 At ostd, F
7} fHseo] njujaaE fAA, A, AAA, Aps]  BIAY HATHS FAVIL =5 FEHE 20171 4
A Bgzre f 71REG4]. 2RHoz HEZ ke oA HES A EE] Ak A4S Bl 558=E,
= BoAbs ZFA0] AQAMES tEE Ty|sloF 5l = AHAY AEHAS SR 5 E W, HES A
BEART ol F99] 71EEA 2N Age T Ol SRR A EE S WAL Wen, et
A7) 8}3, = 10| AZMAFES} ko] WS ABhA]7IH SR A7| A, AR AR, AAA REd, 2
5l Wb, HE% Bl & mode] puge gxe M AR TS SUdor e B2 49 AL A4
A Tlel AjTo] A Fost & 9o WEE kg A 7 AT SITH2,6,9,11]. EeF I 9w HEF
o) o] Aol FFL & & 7] W] HBF By AN F ESAS PR QY A AE 2RIUS T
ozt BE-g AT F weAe] Ryt wan & N IS A A3 Y S GRS 2SS S
BoAEA ] 40 Ho| Uolr & 9 tazae g CHIZL WA, 71 Fofl HEF SR B sk A
& 227} AH6-71. 22 Hstof os) Argol] tigt 243} &5 A53foF st

7 ogdet = W o8 XU ARl 0E IS 87ES ASHe
S Zartglon, F Hoxe] E4o u&t w& 8
ste =2 AolE wofste] F Huxte] ARt £ H=

HoA g&9 ws 209 7fde] Fasiei10,13]. &
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2 9u|gtt}. Kim3} Roh [13]9] A+of|4] Cronbach’s «
=.930]31oH & Aof|A Cronbach’s @ =.90°] Ut
= FEe] st g9Ql ARlA &, 71 AAAA, @
o] v}, S5 AlsAe] v, AEA A=, &R ofE
g, AAA A7l & Z2Ee] Cronbach’s e = .56, .60,
.51, .51, .56, .56, .52t}
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37O R =AU Likert 4
A da AR ook 14, EE G AA %
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. A 378004 L 1487 o=, A
7} I\‘.E}\E‘ ISR TE7 H2& 9u|sttt Yoo [16]
9] AFoA Cronbach’s @=.960]% 01, E oA
Cronbach’s @=.96°]%itt. W< Q=9 sH5 g9l A
Hol oiek AE, 2t 1te, g 25 e, 7HE9] QhY
9 ALS] Aol e AE, A B o] wE Z2HY]
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‘Auk oF 1 Aty o] 44 A

4 A7 BA

2 AFolA +FE A== SPSS WIN 23.0 version &
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Table 1. General characteristics of participants

(=115)

Characteristics Category n (%)
The primary caregiver of stroke’ patient
Age (yrs) <29 7 (6.0)
30-39 17 (14.8)
40-49 33 (28.7)
50-59 34 (29.6)
> 60 24 (20.9)
Sex Male 46 (40.0)
Female 69 (60.0)
Educational level < Elementary school 10 (8.7)
Middle school 12 (10.4)
High school 43 (37.4)
> College 50 (43.5)
Marital status Single 19 (16.5)
Married 93 (80.9)
Divorced/separated 3 (2.6)
Relationship with patients Spouse 43 (37.4)
Children 54 (47.0)
Sibling 6 (5.1)
Parents 8 (7.0)
Other 4 (3.5
Family income < 100 18 (15.7)
(10,000 won) 100-199 26 (22.5)
200-299 40 (34.8)
=300 31 (27.0)
Health status Very good 10 (8.7)
Good 32(27.8)
Not so good 43 (37.4)
Bad 24 (20.9)
Very bad 6 (5.2)
The patient with stroke
Age (yrs) <29 7 (6.1)
30-39 3 (2.6)
40-49 12 (10.4)
50-59 23 (20.0)
> 60 70 (60.9)
Sex Male 71 (61.7)
Female 44 (38.3)
Level of consciousness Alert 65 (56.5)
Confusion 25 (21.7)
Drowsy 14 (12.3)
Stuporous 9 (7.8
Coma 2 (1.7)
Language disorder Yes 33 (28.7)
No 82 (71.3)
Paralysis Yes 51 (44.3)
No 64 (55.7)
Type of stroke Ischemic 33 (28.6)
Hemorrhagic 81 (70.4)
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Table 2. Scores of caregiving burden and educational needs of the primary caregiver

(0=115)

Variables Items (numbers ) Mean + SD
Caregiving burden Financial burden (1) 3.61 + 1.39
Dependent burden (1) 3.57 + 1.38
Patients’ future (2) 3.63 + 1.23
Physical burden (2) 3.55 + 1.20
Social burden (10) 3.54 + 0.97
Care givers future (2) 3.05 £ 1.12
Family support (6) 2.43 + 1.07
Total score 77.65 £ 1.66
Education needs Needs for information about patients’ health status and treatment or care (11) 3.26 + 0.89
Needs for guidance about patients’ care (11) 3.48 + 0.30
Needs for afterward management about patients (9) 3.69 + 0.84
Needs for guidance of hospitalization (2) 3.20 £ 0.97
External needs for available social resources (4) 3.28 £ 0.97
Total score 123.23 + 2.37

SD: standard deviation
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Table 3. Differences in caregiving burden according to general characteristics of the primary caregivers

(r=115)

Caregiving burden

Variables Category tor F D
n (%) Mean + SD
The primary caregiver
Age (yrs) <29 7 (6.0) 69.43 + 12.31 0.463 762
30-39 17 (14.8) 76.18 + 15.11
40-49 33 (28.7) 79.00 £ 15.20
50-59 34 (29.6) 78.35 £ 18.89
> 60 24 (20.9) 78.25 + 22.47
Sex Male 46 (40.0) 73.89 £ 17.06 -1.892 .061
Female 69 (60.0) 80.16 + 17.88
Educational level < Elementary school 10 (8.7) 83.90 £ 22.19 0.504 .680
Middle school 12 (10.4) 78.00 £ 26.19
High school 43 (37.4) 77.67 £ 17.02
= College 50 (43.5) 76.30 = 15.18
Marital status Single 19 (16.5) 74.89 + 16.14 0.354 .702
Married 93 (80.9) 78.06 + 18.07
Divorced/separated 3(2.6) 82.33 £ 22.00
Relationship with Spouse 43 (37.4) 78.40 + 20.34 0.589 .672
patients Children 54 (46.9) 78.94 + 16.03
Sibling 6(.2) 70.67 £ 26.07
Parents 8(7.0) 71.25 £ 9.63
Other 4(3.5) 75.50 £ 6.35
Family income < 100 18 (15.7) 77.11 £ 21.82 0.310 .818
(10,000 won) 100-199 26 (22.6) 76.27 £ 20.83
200-299 40 (34.8) 79.83 £ 17.27
=300 31(26.9) 76.32 = 12.97
Health status Very good 10 8.7) 87.20 + 13.25 2.714 034
Good 32(27.8) 72.28 £ 15.76
Not so good 43 (37.4) 75.19 + 18.53
Bad 24 (20.9) 84.17 + 16.10
Very bad 6(5.2) 82.00 + 23.63

35 Quality Improvement in Health Care



Table 4. Differences in educational needs according to general characteristics of the primary caregivers
(@=115)

Educational needs
Variables Category tor F D
n (%) Mean * SD

The primary caregiver

Age (yrs) <29 7 (6.0) 156.14 + 30.26 0.527 716
30-39 17 (14.8) 168.24 + 13.51
40-49 33 (28.7) 158.27 + 28.45
50-59 34 (29.6) 158.97 + 24.14
> 60 24 (20.9) 160.25 + 28.60
Sex Male 46 (40.0) 156.78 + 28.30 -1.190 236
Female 69 (60.0) 162.54 + 23.27
Educational level < Elementary school 10 (8.7) 163.30 + 25.12 0.180 .910
Middle school 12 (10.4) 156.00 + 23.63
High school 43 (37.4) 161.19 + 26.96
> College 50 (43.5) 159.82 + 25.17
Marital status Single 19 (16.5) 161.16 + 26.01 0.672 513
Married 93 (80.9) 159.52 + 25.61
Divorced/separated 3(2.6) 176.67 + 13.57
Relationship with Spouse 43 (37.4) 160.42 + 25.58 2.028 .095
patients Children 54 (46.9) 163.50 + 24.19
Sibling 6 (5.2) 158.33 + 34.29
Parents 8(7.0) 136.75 + 22.13
Other 4.5 164.00 + 17.22
Family income < 100 18 (15.7) 154.44 £ 36.10 0.653 .583
(10,000 won) 100-199 26 (22.6) 158.00 + 23.66
200-299 40 (34.8) 163.90 + 17.91
=300 31 (26.9) 160.74 + 28.18
Health status Very good 10 (8.7) 168.80 + 15.23 0.830 .509
Good 32(27.8) 156.66 + 29.75
Not so good 43 (37.4) 157.65 + 26.67
Bad 24 (20.9) 165.71 + 21.04
Very bad 6 (5.2) 161.67 + 20.09
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o
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F9 %%J X AABAE Bt A
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H(r=.35, p<.001), AZ(r=.39, p<.001), & F
FH2(r=.30, p=.001), YLBL(r=.20, p=.031), At
3] AL(=.29, p=.002)9] ZE W& Q7%= Y} &
ot A FLAAE Ect. F B9 vjHet #
dH B8 FEdds @9 A Ee #HE 1
(r=.28, p=.002), FA73(r=.21, p=.025), && =%
W (r=.24, p=.010), A3 AA(@=.30, p=.001)9] wH
8= JAT {3t A FHAAE Edoh AL
2, 71559 AX #EE 25 FHdE @29 49
A5 #E"E AH(r=.21, p=.027), 4L BS(=.21,
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Table 5. The correlation between caregiving burden and educational needs

(0=115)

Caregiving burden

Financial Dependent Patients’ Physical Social ~ Care givers'  Family
burden burden future burden burden future support
r(p)
Inf i ients’ health
nformation about patients’ healt 200290 .13(158) .37(<.001) .22(.019) .35(<.001) .28(.002) .21(027)
status and treatment or care
Guidance about patients’ care .19 (042) .16 (.082) .27 (003) .26(005) .39(<.001) .21(.025) .16(.088)
Educational Afterward management
needs manag 24(009) .22(018) .29(002) .31(001) .30(001) .24(010) .07 (447)
about patients
Guidance of hospitalization .09 (.351) .06(541) .19(048) .17(072) .20(031) .12(217) .21(.028)
Available social resources .21(.025) .11 (227) .36(<.001) .28(.003) .29(002) .30(001) .23(.015)
Educational needs .44 (<.001)
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