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Abstract

Background: Family caregivers are responsible for caregiving datically ill elderly patients with mechanical
ventilation during hospitalization. Caregiving bardand severity of illness in the elderly patiemtsy affect mental
health of family caregivers.

Aims: This review sought to identify psychological symptomnd instruments used to measure psychological
symptoms among family caregivers of mechanicallytiegted critically ill elderly patients.

Methods: Studies fromCINAHL, PsycINFO, PubMed, Scopus, and Web of Sciemeee searched using keywords.
The inclusion criteria considered the year of prdilon (2009-2018) and publication as a peer-reggeyournal
article in English language. Seven studies relttettie purposes of this review were identified far fimal analysis.
Findings were analyzed using content analysis.

Results: Family caregivers of critically ill elderly patientwith mechanical ventilation experience psycholagic
symptoms. These include anxiety, depression, steaid posttraumatic stress. Instruments used tsuneanxiety
and depression comprised of the Hospital Anxiety Begression Scale (HADS) as well as the Beck Depression
Inventory-Revised (BDI-II). Whilst caregiver straivas measured with the Caregiver Strain Index (C3ig¢ Impact

of Events Scale-Revised (IES-R), the Posttraum@gimptom Scale (PTSS-10), the Trauma Screen Queatienn
(TSQ), and The Posttraumatic Stress Disorder Cheéd®iSL-5) were used to measure about posttraumaBess
symptoms.

Conclusions: Family caregivers of critically ill elderly patientreceiving mechanical ventilation suffer from
symptoms of anxiety, depression, as well as stmathposttraumatic stress. Thus, they should ofteadsessed for
psychological symptoms with an appropriate tool.abidition, they should receive assistance and stdpmm
healthcare professionals once they are diagnosedosyichological symptoms.

Keywords: caregivers, critically illness, elderly, family, atenical ventilation, psychological symptams

Introduction use of mechanical ventilation (Orsini et al., 2015)
Admission of critically ill elderly patients to

The ”“mbef of grlt!cally '”. elderly patients W.'th hospital affects the family as a unit due to change
mechanical ventilation is increasing in hospital.

(Orsini et al., 2015). Among elderly receivine” roles and responsibilities. These changes are

. o 0 Zevident in daily routines, emotions, and social
mechanical ventilation, 67.8% are above 65 Y€8, o lations (Frivold et al., 2016, Kiwanuka et al.,

0,
of age and 43.5% are above 7Q years of age Wt2019). Although elderly patients are monitored and
the mean age of these patients is 70 yee e ) .
L managed by physicians and nurses; family
(Aggarwal et al., 2017). The main diagnoses c ; .
SN . ; caregivers also partly care for elderly patients
admission include acute respiratory failure, sept " . e
) - during hospitalization (Happ et al., 2015). They
shock, and cardiac arrest (Orsini et al., 2015, | L : A L
often participate in routine care and communicating

Borgne et al., 2018). Advanced age and critic._ . .
illness contribute to the bulk of factors warragtin with doctors and nurses (Bhalla et al., 2014). w/hil
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caring for critically ill elderly patients, family symptom in family caregivers of critically ill
caregivers confront various challenges such a&derly patients with mechanical ventilation.
insufficient sleep, physical exhaustion, stres 1 ethods

depression, reduced social interaction, an
increasing expenses associated with caring fdihis systematic review is the synthesis of
elderly patients (Liu et al., 2015). Choi et al01B) quantitative data. It uses systematic methods to
reviewed the impact of caregiving on psychologicatlentify, select, and critically appraise relevant
and physical health of family caregivers in theesearch, as well as to collect and analyze data fr
intensive care unit (ICU). Their findings revealecprimary research studies (Moher et al., 2009, Oh,
psychological symptoms as depression, anxiet2016).

and post—tr_aumgtic stress disorder were high@earch strategy: Five electronic databases were
prevalent. Likewise, the study of Van den Bom'va'?:hosen for tHis systematic review: CINAHL

Zanten et al. (2016) highlighted that 21% of fam"yPsyclNFO PubMed, Scopus, and Web of Science

caregivers .had a high level of strain anc1’he search terms used included psychological,
postiraumatic stress symptoms related to % fental, emotional family, caregivers, older
provision after intensive care admission, ’ ’ j ’ ’

Furthermore, family caregivers of critically il elderly, aging, aged, mechanical ventilation, and

. : cfritically ill patients. These terms were combined
patients often experience a cascade O

. . With Boolean operators. In addition, the search was
psychological symptoms know as Post Intensiv

Care Syndrome Family (PICS-F) (Kiwanuka et al Serformed with appropriate adjustments made to
2019) ‘align the strategy to the requirements of each

database. The inclusion criteria included; the year
Therefore, family caregivers' symptoms of are ofteaf publication (2009 — 2018), publication in the
assessed to find out a risk of psychologicéEnglish language, term/ keyword (as used in the
symptoms using various assessment tools such detabases), and publication as a research artiele i
the Impact of Event Scale-Revised (IES-R) as wefleer-reviewed scientific journal.

as the Hospital Anxiety and Depression Scal
(HADS) (McAdam et al., 2012). Kdse et al. (2016
used The Hospital Anxiety and Depression Scale
assess anxiety and depression in relatives 9
patients admitted in ICU, higher rates of anxiet
and depression were revealed among fami

caregivers. Concluswely, family caregivers a'® & om electronic databases by using the search terms
risk of psychological symptoms following

hospitalization of elderly patients. Evidence oa thWhICh were combined by AND/ OR operators. The

sveholoaical svmptom  burden is  seminal iaim was to identify articles reporting on family
pSy 9 ymp rEaregivers of critically ill elderly patients with

de5|gn|ng_ interventions  aimed at prever.mng]nechanical ventilation. Therefore, 1,501 articles
psychological symptoms among family caregiverpased on the title were excluded because they

(Svaer(]:ifigaﬁln Bi?] rsnt-r\lﬁfr]]enéa?rtfa? C:; t?é”usi%l?)frocused on critically ill patients without family
a§sessin Y svehological Svmptoms amond fami aregivers. Additionally, 20 articles involving
9 Psy 9 ymp 9 %mily caregivers of critically ill patients were

caregivers of cr_ltlc_ally ill “elderly patients with eliminated as well because they were found to be
mechanical ventilation. Therefore, this systemati

review was conducted to identify psychologica uplicates_. , .
. . %Screenlng; 109 articles based on the title were
symptoms and instruments used for measuring t

svcholoaical symptoms amond family care iVerscreened, these specifically focused on family
psycholog ymp 9 y 9 éaregivers of critically ill patients with mechaalc
of critically ill elderly patients receiving

. N ventilation. At this stage, 81 studies were exatlde
mechanical ventilation. X ) )
based on the following reasons; 1) studies focused
Purpose of thisreview on family caregivers of (a) children and adult
patients with mechanical ventilation and (b)
patients with chronic illness in a critical careitun

The process of selecting studies:. We conducted
his systematic review with reference to the
ISMA statement consisting of identification,
reening, eligibility, and included (Moher et al.,
?009):

) Identification; 1,630 articles were identified

The two main objectives of the review were:

1) To identify the psychological symptoms of2) studies were conducted with qualitative method
family caregivers for critically ill elderly patiém and review, and 3) studies were not focused on the
with mechanical ventilation. psychological impact of caregiving.

3) Eligibility; full texts articles (n = 28) were
ssessed for eligibility by two reviewers (WT and
K). The main outcome variables assessed included

2) To identify instruments used in the
published literature for measuring psychologic
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(a) family caregivers of critically ill elderly panhts North America, Brazil (n = 2), Germany (1),
as mean age of patients was 60 years or older aNdtherland (n = 1), and Taiwan (n = 1). With
(b) psychological outcomes of caregiving duringegards to study designs, one study used, one study
hospitalization. The second step, after screeningas descriptive, three studies were prospective in
with inclusion criteria at first step, Quality nature, two studies were cross-sectional, and one
Assessment Tool for Quantitative Studiestudy used a longitudinal design. All studies were
developed by the Effective Public Health Practiceonducted in ICU. Majority of the family
Project (EPHPP) was used to assess the quality aafregivers were spouses of the patients and they
primary research studies (Evans et al., 2015). Theere female. A summary of the studies included in
EPHPP tool was designed to assess quantitatitree final analysis of this review are shown in Eabl
study, according to eight components (A-H): (AL.

selection bias; (B) study design; (C) confounder®sychological symptoms and instruments used for

(D) blinding; (E) data collection methods; (F)measuring them: Instruments for measuring
withdrawals and drop-outs; (G) interventionpsychological symptoms are shown in Table 2.
integrity; and (H) analyses. Components A to Family caregivers experience psychological
were assigned a rating of strong, moderate, asgmptoms such as anxiety, depression, as well as
weak. Components G and H required the recordirgjrain and posttraumatic stress as follows:

of descriptive information, in line with 1) Anxiety: family caregivers of critically ill eletly
recommendations. With both reviewers discussingatients who had a more severe disease (Fumis et
the rating, we indicated the reason for thal., 2015) and receiving prolonged mechanical
discrepancy and determined the consensus ‘&ntilation (Fumis and Deheinzelin, 2009) were at
strong (no weak ratings), moderate (one wedkigher risk of anxiety (Petrinec, 2017). Anxietysva
rating), or weak (two or more weak ratings)associated with two family-related factors
Included; 7 articles were considered having strongpnsisting of gender and dissatisfaction with care.
and moderate quality and related to the purpose Bémales had a higher risk of anxiety compared to
this systematic review, but 21 articles werenales (Fumis and Deheinzelin, 2009).
excluded based on data in full-text articles beeau®issatisfaction with care expressed in form of
those articles were not related to the purposhisf t requesting form of demanding for more frequent
review. The process of selecting articles focare and the need for information on the patient's
inclusion in this systematic review is shown incondition were the other contributing attributes to
Figure 1. anxiety (Fumis et al., 2015). To assess a family
caregiver who was at risk of anxiety, the Hospital
nxiety and Depression Scale (HADS) was the
ommon instrument used to assess for signs and

Data analysis. The methods and results from seve
guantitative studies were analyzed using conte(?
analysis to identi sychological symptom an . ) -
instrﬁments usedfyfgrymeas%ring );/)s;)chologic ymptoms .Of anxiety _and _depressmn (I_Detrlnec,

. . . . 017, Fumis and Deheinzelin, 2009, Fumis et al.,
symptoms in family caregivers of mechanically;

! " . . 2015).
ventilated critically ill elderly patients. Threéeps 2) Depression: various studies reported that family

of content analysis consisted of = preparation regivers of critically ill elderly patients with

organizing, and reporting (Vaismoradi et al., 2013 a hanical ilati . d .
During preparation, we read methods and results chanical ~ventilation experience depression
’ abkin et al., 2009, Fumis and Deheinzelin, 2009,

full-text arUcIeS to obtain _the sense of _WholeadatFurnis et al., 2015, Petrinec, 2017). Women were
and decide on the analysis of manifesting content.

We then organized the manifesting content piore likely to have symptoms of depression. Thus,

opening codes, creating categories, and groupi gnder _was as_sociated W.ith family caregi_ver
codes under ’higher order headings Fina"yo%pressmn (Fumls. gnd Deheinzelin, 2009, Fum|_s et
reporting the results were presenteoi throug%l" 2015). In addition, other correlates of family
caregiver depression comprised of caregiving

narratives (Whittemore, .2005) reg"’Udmgourden and fatigue (Rabkin et al., 2009). To
psychological symptom and instruments used far

: . . . measure the family caregivers’ depression
measuring psychological symptom in family ) ; i
X . i X o perception, the Beck Depression Inventory-Revised
caregivers who are involved in caring for critigall

) ; . . ... 2. (BDI-Il) was the commonest instrument used for
ill elderly patients with mechanical ventilation in . h . f d . inimal
hospital, assessing the severity of depression as minimal,

mild, moderate, and severe forms (Rabkin et al.,
Results 2009). Another instrument, the HADS was also
used in some studies to assess depression (Fumis
nd Deheinzelin, 2009, Fumis et al., 2015, Petrinec
017).

Study characteristics:. The studies selected for
inclusion in this review (n = 7) were published;
between 2009 and 2018. Two articles were from
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3) Strain and posttraumatic stress: familfindings seem to be consistent with other research
caregivers experience some level of strain anghich revealed that spouses of patients who are
posttraumatic stress related to symptoms @dmitted to ICU, often experience symptoms of
critically ill elderly patients (Van den Born-vananxiety. Indeed, female sex was associated with
Zanten et al., 2016). They experience physicdhigher scores than male sex was in terms of anxiety
psychological, social, and financial impacts ofDe Oliveira and Fumis, 2018). In literature,
caregiving. To assess family caregiver strain, thearious validated instruments are available for
Caregiver Strain Index (CSI) was used. The CSissessing psychological symptoms experienced by
was used to assess strain in the domains family caregivers. These instruments cover the
employment, time management, financial, physicapsychological symptom assessment in general or
and social status (Van den Born-van Zanten et aljth specific items for a certain disorder. To asse
2016). Furthermore, family caregivers alsdhe anxiety, the HADS was used to measure anxiety
experience posttraumatic stress disorder (PTSEnd depression in family caregivers of patiente Th
The Impact of Events Scale-Revised (IES-R) wadADS is a useful screening tool used to identify
used to assess PTSD symptoms (Chang et a@motional distress (Brennan et al., 2010). The
2018). The likelihood of PTSD-related symptomsHADS scale consists of 14 items; seven items
the Trauma Screen Questionnaire (TSQ) have bemeasure symptoms of anxiety (HADS-A) and
used to evaluate posttraumatic stress-relatsgven items measure symptoms of depression
complaints acquired after admission of a patient i(HADS-D). If family caregivers were at risk of
the ICU (Van den Born-van Zanten et al.,, 2016janxiety, they can be assessed by using the seven
Furthermore, the Posttraumatic Symptom Scaleems of anxiety subscale (HADS-A). Each item is
(PTSS-10) was used to assess signs and symptasosred from O to 3, with total scores ranging fl@m
of PTSD within a time frame of up to 6 monthso 21. Scores of> 11 are considered to indicate
after transferring the elderly patients from aicait high risks of anxiety (Kose et al., 2016).
care unit to rehabilitation (Wintermann et al.
2016). The diagnosis of PTSD was ascertained wi
the Structured Clinical Interview for the Diagnesti __. g : o
and Statistical Manual of Mental Disorders fourtlpat'en.ts receiving mechanl_cal ventilation
o ’ —experience depression. Depressive symptoms were
edition (DSM-1V). Therefore, the Posttraumatlcthe most prevalent among informal caregivers of
Stress Disorder Checklist (PCL-5) was used to

measure signs and symptoms of PTSD to assiStsiHrvwors of intensive care who were ventilated for

) ; . . more than 48 hours to 1 year (Haines et al., 2015).
making a diagnosis of PTSD (Petrinec, 2017). Depression symptoms were more common among

Discussion the patients’ spouses, followed by children. Ineoth

This systematic review described psychologica\\’flords’ the type of relationship to the patient was

symptoms and various validated instruments us aésouated with family caregiver's depression

for assessin svchological svmptoms  amon Ose et al.,, 2016). Furthermore, patient age and
. g psycholog _Symp . verity of disease predicted depression in family
family caregivers of critically ill elderly patiest

receiving mechanical ventilation. Findings of Ourmembers of ICU elderly patients as well (Pochard
9 i 9 et al., 2005). With regards to instruments, thekBec

review revealed that family caregivers eXpe”enCerression Inventory-Revised (BDI-Il) was the

anxiety, depression, as well as strain an . .

; .~ common instrument used to assess the severity of
posttraumatic  stress. Indeed, other review . . . . " :
epression in family caregivers of critically ill

assessing psychological symptoms among faml(ﬁderly patients receiving mechanical ventilation.

members of critically ill patients in ICU have alsoThe BDI-Il was developed to correspond to DSM-
shown that they often experience anxiety about t% criteria for diagnosing depressive disorders

uncertainty of patient's prognosis. In additione th gSmarr and Keefer, 2011). The 21 items assess sign

financial consequences of admission of a family i . ; .
) Do . and symptoms of depression including sadness,
hospital also cause significant strain to the other

members of the family while providing care for opelessness, irritability, guilt, - and physical

. ; L - ymptoms such as fatigue, weight loss, and lack of
glleer(I)ole;a)d one during hospitalization (Kiwanuka e?nterest in sex (Rubin and Feeling, 2013).

Furthermore, our findings also revealed that the
Anxiety and depression among family caregiverslADS-D instrument has been used to assess the
could also be attributed to the response to fear agmptoms of depression using the seven items of
family caregivers are often afraid regarding thelepression subscale (HADS-D). Each item is
severity of disease among patients receivingcored on a four-point scale (0 to 3), with thaltot
mechanical ventilation for a long time (Fumis andgcore ranging from 0 to 21. Scores »f8 are
Deheinzelin, 2009, Fumis et al., 2015). The presenbnsidered to indicate high risks of depression

1 addition, the findings of this review indicated
at family caregivers of critically ill elderly
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(Kose et al., 2016). Another importantcritically ill elderly patients. Albeit the former
finding was that family caregivers of mechanicallymportance of caregiving, risks of psychological
ventilated critically ill elderly patients sufferedsymptoms often occur among family caregivers.
from strain and posttraumatic stress symptoms. Therefore, family caregivers should be screened or
seems possible that this finding is due to a fgelirassessed for psychological symptoms
of being overburdened. Nonetheless, feelingptermittently. Once the screening is done, if
overburdened was a predictor of posttraumatiindings reveal that they are a risk of psycholagic
stress. Caregiver strain referred to the percemtfon disorders, attention of a psychologist and
stress and fatigue caused among caregivers wpsychiatric nurses should be sought to assist and
provided care for their patients (Creemers et alupport the family appropriately.
2016). Most common stressors were feelings of. .. . . — L .
; imitations of this review: Studies included in
helplessness and uncertainty (Matt et al., 2017)].. S . .
. X . - s study were limited to research articles wnitte
Caregiver strain was assessed with the Caregiver . . :
n the English language and restricted to articles

Strain index (CSI). The scale comprised of 1 ieved f he f datab el
items regarding employment status physice[Fmeve rom the five databases purposively
! Selected for the review. It is possible that

condition, the social status of the caregiver dred t . ) : .
X ) . . . Information from studies published elsewhere may
changes that a caregiver experienced in pfOVId"}% . ; ;
X ! ve been missed. These may be published in other
care for the patient (Ugur and Fadiloglu, 2010)l.an uages and databases
Creemers et al. (2016) studied factors related 10 guag '
caregiver strain. The results revealed that th@onclusion: Family Caregivers of critically ill
increase in caregiver strain was associated wéh tielderly patients receiving mechanical ventilation
patients’ time-dependent and disease severity.  experience various psychological disorders
Last] famil careqivers  suffered fromincluding anxiety, depression, strain, and
Y y g Bpsttraumatic stress. These conditions can be

posttraumatic stress symptom. Experiences . ; \ .
. ; . assessed using various standardized tools in the
posttraumatic stress among family caregivers in

this regard could be attributed to the stressfal li critical care settings. Anxiety and depressionioan

events or traumatic events directly related to ﬂ}%ssessed with the HADS tool. Besides, the BDI-II

caregiving role (Kingston et al., 2016). Instrungent 0ol can also be used to measure the severity of
gving ng v : nee depression. Caregiver strain can be measured with
used for measuring posttraumatic stress symptoin

consisted of IES-R, TSQ, PTSS-10, and PCL-5. .E'e CSI.- Whilst Instruments used n pUbI'She.d
) . iterature for measuring posttraumatic stress in
is recommended that the instruments used f

[ . i ] i -

measuring posttraumatic stress should be ?r"’llm”y caregivers include: IES-R, TSQ, PTS5-10,
X X and PCL-5.
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Figure 1. The process of selecting articles for inclusion in a systematic review
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Table 1. Studies included in the review covering psycholabisymptom of family caregivers of critically illlderly patients with

mechanical ventilation (N=7)

Author, Year Purpose Sample Design/ Instruments Statistical analysis ~ Main results

/ Country

Rabkin et al., To assess the80 patient- - Descriptive design - Categorical data- 57% of patients were men. Mean

2009 impact of caregiver - Demographic were analyzed usingage was 62 years (range 27-85
personal, pairs guestionnaire x2 tests years).

(New York, situational - Patient Health - T-tests were used- The mean caregiver age was 57

USA) and patient Questionnaire for comparison of years (SD=15). 74% were women.
characteristics (PHQ-9) continuous variables. 63% were spouses or partners. 13%

on mood, and
changes over
time, among
ALS caregivers.

- Beck  Depression- Pearson correlationsof caregivers had major depression
Inventory-Revised (BDI- were used to analyzeand 10% had minor depression.

1)) relationships between- Correlates of caregiver depression
- Manne Scales ofmeasures of distressncluded reliance on avoidance,

Positive and Negativeand resilience. perceived burden, fatigue, and
Dyad Support feeling that the patient was critical

- Caregiver Burden and and unappreciative.

Satisfaction

- The  Amyotrophic

Lateral Sclerosis
Functional Rating Scale-
Revised

(ALSFRS-R)

- Chalder Fatigue Scale
- Folkman's Ways of
Coping Scale
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Table 1. (Continued)

Author, Year Purpose Sample Design/ Instruments Statistical analysis ~ Main results
/ Country
Fumis and To determine the - 443 - Prospective research - Data were - The median age of patients was 63
Deheinzelin, prevalence andpatients - Demographic expressed as mediarfRange = 53-73) years. 52% were
2009 factors associated- 300 questionnaire (interquartile range). men.
with symptoms of family - The Hospital Anxiety and- Continuous - Most of family members were
(Brazil) anxiety and members  Depression Scale (HADS) variables were women (65%), median age was 45
depression in categorized accordingyears (Range = 36-55), and 69%
family members to the median. were married.
of critically ill Contingency tables- Prevalence of anxiety and
cancer patients. for each variable anddepression in family members was

anxiety, depression or71% and 50.3%, respectively.

both were analyzed- Anxiety was independently

with Chi-Squarey2). associated with one patient-related
factor (prolonged mechanical
ventilation) and two family-related
factors (religion and gender).
- Factors associated with symptoms
of depression included one patient-
related  factor  (presence  of
metastasis) and one family-related
factor (gender).

Fumis et al.,, To evaluate the- 1,125 - Prospective research - Data are presented The median patient age was 69
2015 satisfaction and patients - Demographic as mean += SD or(Range = 56-80) years. 60% were
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(Brazil)

symptoms of -
anxiety and family
depression in members

family members

471 questionnaire

median. men.

- Family Needs Inventory - Comparisons among Majority of family members were

groups were women (78%). 47% of the family

evaluated using members were spouses. Median age
was 54 (Range = 45-62) years.

Table 1. (Continued)

Author, Year Purpose Sample Design/ Instruments Statistical analysis Main results
/ Country
in an open - The Hospital Anxiety andMann-Whitney U or - Prevalence of anxiety and
visiting intensive Depression Scale (HADS) unpaired t-test, asdepression were of 34% and 17%,
care unit (ICU). appropriate. respectively.
- Fisher exact test or- Women were more likely to have
x2 tests were used fosymptoms of anxiety (P= .051) and
dichotomous were significantly associated with
variables. symptoms of depression.
Wintermann To  investigate 83 patient— - Cros&lsectional research - The point-biserial - 71.1% of the family members were
etal., 2016  patienfl and family - Demographic correlation was usedpartners. 72.3 % were women.
familyBrelated = member guestionnaire for dichotomous and- Family members were significantly
(Germany) risk factors for dyads - The Posttraumaticcontinuous variables. younger (median age 59.9) than

posttraumatic
stress and
decreased HRQL
in family
members of CCI
patients.

Symptom Scale (PTSS-10)- Wilcoxon’s signed- patients (median age 61.7).
- The questionnaire rank test was used to Family members were a risk of
Euro-Quality of Life (EQ- compare means ofposttraumatic stress.

5D-3L) outcome  variables- Factors independently associated
- The Barthel index (HRQL/ PTSS) with posttraumatic stress among
- The Acute Stressbetween patients andamily members were: timillowing

Disorder Scale (ASDS)  family members. ICU discharge and the patients’

- McNemar test wasdiagnosis of PTSD.
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conducted in case of- Perceived satisfaction with the

dyadic nominal relationship turned out to be a

outcome data. protective factor for posttraumatic
stress in family members of CCI
patients.

Table 1. (Continued)

Author, Year Purpose Sample Design/ Instruments Statistical analysis  Main results
/ Country
Van den To describe 94 relatives - Prospective research - Descriptive - 69 % of patients were male with an
Born-van the level of of - Demographic statistics were usedM + SD age of 66 = 10 years.
Zanten et al., caregiver patients guestionnaire to describe - Most relatives were female (71%),
2016 strain and admitted to - The Caregiver Straindemographics andwith an M + SD age of 57 *+ 16 years,
posttraumatic the ICU Index (CSI) CSI/TSQ scores. and 76% of the relatives were spouses.
(Netherland) stress-related - The Trauma Screen Categorical - Twenty-one percent of the caregivers
symptoms in Questionnaire (TSQ) variables arehad a CSI score of 7 or more,
relatives of ICU reported as indicating highlevels of strain.
survivors. proportions. - PTSD-related symptoms were seen in
- If correlation was 21% of the caregivers.
suspected between
baseline
characteristics and a
high CSI/TSQscore,
bivariate  analyses
were used.
Petrinec, 2017 To examine 30 family - Longitudinal research - Descriptive - The median patient age was 60.7

indications  of caregivers. -

Demographic statistics were used(Range = 32-87) years.
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(Ohio, USA) post-intensive guestionnaire to assess frequencies Family caregivers were spouses
care syndrome, - The Hospital Anxiety andand variability of the (33%) and children (23%).
coping Depression Scale (HADS) data. - 80 % of family caregivers were
strategies, and - The PCL-5 - Bivariate female. The median age was 56.8
health-related - The Brief COPE associations  were(Range = 40-83) years.
quality of life Instrument. examined by using
among family Pearson

Table 1. (Continued)

Author, Year Purpose Sample Design/ Instruments Statistical analysis Main results
/ Country
decision - 36-ltem  Short-Form correlations ang®. - 27% of family caregivers reported
makers during General Health Survey,- Differences moderate to severe anxiety, and 20%
and after version 2 (SF-36v2) between groupsreported moderate to severe depression.
patients’ long- were examined by- 10% of family caregivers met the
term using dependent-criteria for a provisional diagnosis of
hospitalization. sample t-tests, 2-PTSD. Problems focused coping scores
sample t-tests, decreased significantly over time, and
andl-way analysisavoidant and emotion-focused coping
of variance. scoregemained stable.

- HRQOL mental and physical

summary scores at 60 days after
admission were lower than scores on
admission, but the difference was not

significant.
Chang et al., To explore the 87 family - Cross-sectional research - Descriptive - The mean age of patients was
2018 associations caregivers - Demographic statistics were used69.1(SD=18.9) years.
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between stress, guestionnaire to assess- Family caregivers were female
(Taiwan) sleep - The Impact of Eventsfrequencies, (82.1%). The mean age was 49.5
disturbances, Scale-Revised (IES-R) percentages, mean$l10.7). Family caregivers were spouses
fatigue severity - The General Sleep(M) and standard(20.7%) and children (59.8).
and social Disturbance Scale deviations (SD) for - They were distressed and experienced
support among - The Lee Fatigue Scale demographic datapoor sleep quality and fatigue during
primary family and all the early period of ICU hospitalization.
caregivers in guestionnaires. - Family caregivers have various social
intensive  care support needs but being updated on the
units during the patients’ prognosis was at the top of the
early period of list.

Table 1. (Continued)

Author, Year Purpose Sample Design/ Instruments Statistical analysis Main results
/ Country
ICU - The Norbeck Social- Differences - Perceived ICU hospitalization stress
hospitalization. Support Questionnairebetween groupswas the only significant predictor for
(NSSQ) were analyzed fatigue while age along with perceived

- Open-ended questionsising t-tests andevent stress were the significant
were given to gain a betteone-way ANOVA. predictors for sleep disturbances.
understanding of specificc Pearson and
social support needs amongpearman's
the primary family correlations  were
caregivers used to examine

bivariate

associations among

the variables.

- Hierarchical linear
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regressions  were
used to identify the

predictors.
Table 2. Instruments used for measuring psychological sgmpt
Psychological Instrument Reliability Dimensions/ Items Scoring Author, Year
symptoms
Anxiety The hospital Anxiety and The HADS is a 14-item - Each item has 4 possibléumis and
anxiety and depression scale with 7 items in an anxietyesponses ranging from 0 to 3. Deheinzelin,
depression subscales hadsubscale (HADS-A) and 7 items in a Each of the 2 subscales can haz®09
scale internal depression subscale (HADS-D)t scores ranging from 0 to 21; higher
(HADS) consistency was used to measure signs arstores indicate higher levels oFumis et al.,
(Cronbach’s symptoms of anxiety and depressicanxiety or depression. 2015
a) of 0.68 and at all time points. - A cutoff score of 11 or greater is
0.77, consistent with moderate to severe
respectively. indications of anxiety or
depression. Petrinec, 2017
Depression  Beck Cronbach’s a This version of the inventory consists Each item is scored on a scale ofRabkin et al.,
Depression =0.93 of 21 items. It was used to measute 3. Scores range is 0 to 63. 2009
Inventory the family caregivers’ depression Depression severity: 0-13 =
Revised perception. minimal, 14-19 = mild, 20-28 =
(BDI-II) moderate, 29-63 = severe
Posttraumatic The Cronbach’'s a The questionnaire consists of 10 Iltems are rated on a seven-poiWintermann et
Stress Posttraumatic =0.82 itemsto measure signs and symptomiskert scale (1 = never, 7 = always)al., 2016
Symptom of PTSD. - The total score is received by
Scale summing up the scores of all items
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(PTSS-10)

(range 10-70).

- A score of more than 35 points is
considered as adequate cutoff for
clinically relevant PTSD.

Table 2. (Continued)

Psychological Instrument Reliability  Dimensions/ Items Scoring Author, Year
symptoms
The  Trauma The overall It contains 10 questions to evaluate Each item is answered with &an den
Screen efficiency  posttraumatic stress-relatethinary yes or no response. Born-van
Questionnaire of around complaints acquired after the A total score higher than 5Zanten et al.,
(TSQ) 80% intensive care admission of theindicates the likelihood of PTSD-2016
relative. related symptoms.
The Cronbach’'s The PCL-5 is a 20-item self-report Each item has 5 possibléetrinec,

Posttraumatic o =0.94
Stress Disorder
Checklist

(PCL-5)

The Impact of Cronbach’s
Events Scale-a=0.93
Revised

(IES-R)
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measure to assess signs amesponses ranging from 2017
symptoms of PTSD. 0 (not at all) to 4 (extremely).
- Scores range is 0-80. A total
score of 33 or higher suggests the
patient needs further assessment to
confirm a diagnosis of PTSD.

It is a 22-items to measure the Items are rated on a five-poinChang et al.,
caregivers’ stress perception ihikert scale (0 = Not at all, 4 =2018
three subscales: intrusionExtremely). A total score greater
avoidance, and hyperarousal. than 33 indicates a significant risk
of PTSD symptoms.
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Strain Caregiver Cronbach’s It is 13 questions tool thatEach item is answered with &an den
Strain Index o =0.86 measures strain related to caft@nary yes or no response. A scoigorn-van
(CSI) provision. It was used to assessf 7 or more indicates high level&Zanten et al.,

strain in the domains ofof strain on the caregiver. A totaR016
employment, time managemengcore of 11-13 indicates severe
and financial, physical, and sociasdtrain.

status.
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