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Abstract

Introduction: Family caregivers always play various tasks to supihmeir critically ill elderly patients (CIEPS)
during hospitalization. Anxiety and depression noggur among family caregivers because of the careyi
burden and severity of illness in elderly patients.

Aims. To identify factors associated with anxiety angr@ssion among family caregivers of CIEPs.

Methods: A systematic review approach was employ@der-reviewed journal articles published in English
language between 2000 and 2019 were retrieved €0RAHL, PsycINFO, PubMed, Scopus, and Web of
Science. The final analysis included eight artictieta were analyzed using thematic analysis.

Results. Factors associated with anxiety and depressiore vggouped into patient-related factors (e.g.,
characteristic of patient, severity of disease, amxiety) and family caregiver-related factors (echaracteristic
of family caregiver, sleep disturbance, family neearegiving burden, fatigue, health status, aedqtality of
communication).

Conclusion: Factors associated with anxiety and depressionistedsof patient-related factors and family
caregiver-related factors. Age, gender, and fameilgtionship are none modifiable. On the other haadegiving
burden, health status, family needs are modifiableerefore, the results can guide healthcare psimfieals in
assessment, prevention, and managing psycholafiszaimfort among family caregivers by consideriagtérs
related.

Keywords: Anxiety, caregivers, critically ill, depressiongdetly

I ntroduction cancer (Robert et al. 2017, Guidet et al. 2018).
Critically ill elderly patients (CIEP) are cIientsThese conditions often cause other complications

with severe illness often associated with orga?‘nUCh as respiratory failure thug_warranting t_he use
dysfunction (Marshall et al. 2017). CIEPs aré’f advanced treatment modalities and equipment

often admitted to intensive care units (ICUs) du égérgfcnhear;[[cgll V;gfé‘;‘t'wh(ill\gnh(é‘g S:gvzoigi’
to one or multiple life-threatening conditions suc 9 ' ' y

_ i . ; -for family involvement in care for critically ill
?:'Cegggor_ed?é?;esheﬁsglogg:fé) Cgﬁgg:es\’/e:galgg_}atients, CIEPs need to be supervised by members

morbidities—e.g. chronic obstructive pulmonar f. 'the medical care team (e.g., physician and
itical care nurse) to manage health problems

disease, heart failure, chronic renal failure, ang{/larshall et al. 2017). CIEPs often request their
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family caregivers to be beside them (Minton et allatabase. The inclusion criteria comprised of the

2018). year of publication (2000 — 2019), publication as
: : . research article in a peer-reviewed scientific

Here, family caregivers may play different roleé urnal, and publication in the English language.

and responsibilities in assisting and supporti ) o
CIEPs during hospitalization (Frivold et al. 2016 he process of selecting articles: Thg PRISMA .
é tement was used to select articles, including

Tabootwong 2020). For instance, they assist Aifentification, screening, eligibility, and includie
manage changes associated with patients’ hea ' 9. €lgibiity,

problems and needs, participation in routine care. . . SOteTITe . L
(Faronbi et al. 2019) as well as communicatioﬁrt'CIeS for inclusion in this systematic review is
with nursing team (Nayeri et al. 2015) shown in Figure 1.

Involvement of the family caregivers in the car r)orlr??‘?\}glZ?S::)trrl(;)nli(’:?)?jsatggggz \GV;Le I(tjr?g“sffa?rch
of CIEPs predisposes family caregivers t 9

; . 4 . ferms which were combined by AND/ OR
physical and psychological problems |ncIud|n% ; : . .

: . oo : .__operators. The aim was to identify articles
worrying, dizziness, difficulty sleeping, malalse’reporting on factors associated with anxiety and

and weight loss (Alfheim et ‘al. 2018). epression among family caregivers of CIEPs
Particularly, caregiver burden (del-Pino-Casad 274 articles based on the title were excluded

et al. 2015), severity of iliness, and use of M ) » )
(Fumis et al. 2015b) increases the risk of anxie ecause these mainly focused on critically ill
' atients, elderly patients with chronic illness,

and depression among family caregivers. . . :

family caregivers of elderly patients at home
Notwithstanding the importance of familywithout reporting anxiety and depression. In
caregivers, consequences of caregiving may affesdidition, 6 articles regarding psychological
quality of care for CIEPs and health of the familsymptoms in family caregivers of critically ill
caregivers. Continuity of elderly patient cargatients were eliminated at this stage because they
usually requires a caregiver (Nayeri et al. 201%vere found to be duplicates.
Karaca et al. 2019), thus it is essential to haittli 2) Screening; 43 articles based on their titles were
the extent of anxiety and depression and thescreened, these focused on psychological
associated factors among family caregivers &fymptoms among family caregivers of critically
CIEPs.In addition, few studies have focused ol patients. At this stage, 13 articles were
psychological symptoms and factors related iexcluded based on abstract with the following
family caregivers of CIEPs. This systematiceasons; (a) articles focused on family caregivers
review was conducted to highlight factorsof children and adult patientsin ICU, (b) theydise
associated with anxiety and depression amongialitative methods, and (c) they did not focus
family caregivers of CIEPs, and instrument usesbecifically on anxiety and depression.
to measure symptoms of anxiety and depressi@h Eligibility; full texts articles (n = 30) were
in this caregiver subpopulation. assessed for eligibility. Firstly, we searched for
M ethods the mean age of patients, we considered studies

with participants of 60 years or older. We also
Design: This is a systematic review; this approactonsidered studies where results indicated factors
allows for synthesis of quantitative data fromassociated with anxiety and depression among
previous studies (Oh 2016). The process @& mily caregivers of CIEPs. At this step, 22
conducting a systematic review of factorarticles were excluded because (a) participants
associated with anxiety and depression amoRgere critically ill adult patients, (b) participant
family caregivers of CIEPs is as follows: and outcomes other than family caregivers’
Search strategy: Research articles were retrievedanxiety and depression symptoms, and (c) those
from five electronic databases: CINAHL (n =41)that did not report on the correlation other
PsycINFO (n = 51), PubMed (n = 713), Scopus (Variables with anxiety and depression in family
= 466), and Web of Science (n = 52). The sear¢faregivers.
terms used consisted of anxiety, depression) Included; after screening with inclusion
family, caregivers, aged, elderly, older, critigall criteria at the step of eligibility, 8 articles veer
ill, critical care, and patients. These terms wefi@cluded in the analysis. Two authors (WT and
combined with Boolean operators. The search wak) evaluated the quality of studies. The Quality
performed with appropriate adjustments made #Wssessment Tool for Quantitative Studies
align the strategy to the requirements of eadfeveloped by the Effective Public Health Practice

oher et al. 2009). The process of selecting
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Project (EPHPP) was used to appraise the quall®actors associated with anxiety in family
of the included studies (Evans et al. 2015). Thearegiversof CIEPs

EPHPP tool has eight aspects, including (q:)
selection bias, (b) study design, (c) confounderg
(d) blinding, (e) data collection methods, (f)f
withdrawals and drop-outs, (Q) interventior}
integrity, and (h) analyses. Aspects (a) to (f)aver
assigned a rating of strong, moderate, and wedk.Patient-related factors

g\spegt?_ 9) a.n? (h) trequweql thel_recordln%h OI£atient-related factors consisted of charactesistic
escripive - information, 1N In€ Wit ¢ patient, the severity of the disease, and pesien

recommendations. The eight articles accepted f?:{leiety. The details of each factor are as follow:
this review were considered to be of strong quality

and related to the purpose of this systematicl) Characteristics of patient: Patient’s age was
review. associated with symptoms of anxiety (Fumis &
Data analysis. Full text of the articles were Deheinzelin 2009, Fumis et al. 2015a). Patient
analyzed using three steps of thematic analysigho aged less than 63 years (younger age) were
including preparation, organizing, and reportingignificantly associated with family’s anxiety
(Vaismoradi et al. 2013). At the step of(Fumis & Deheinzelin 2009). Regard to age-
preparation, results of full-text articles weredearelated changes, elderly patients had multiple
and reread several times to obtain the sense [sfthologies. Therefore, the number of diseases in
whole data. After that, the manifesting content dhe elderly patient also correlated to family’s
each article about factors associated with anxiegnxiety (Kao et al. 2016). Additionally, CIEPs
and depression among family caregivers of CIERgh0o were inserted an endotracheal tube with
were labeled with a red pen for the second step @echanical ventilation, family caregivers usually
data analysis. While organizing the data, welt anxious. In the other word, the use of
organized the manifesting content by assigningechanical ventilation in CIEPs was a factor
codes, creating categories, and grouping codassociated with anxiety symptoms in family
under higher order headings. In the final step, wearegivers (Fumis & Deheinzelin 2009, Fumis et
reported the results through narratives involvingl. 2015a).

factors associated with anxiety and depression ir]Z) The severity of the disease: The severity of
family caregivers who participated in caregivingjisease in CIEPs as assessed by the Simplified
for CIEPs. Acute Physiology Score Il (SAPS-Il) was
Results significantly associated with anxiety (Pochard et
al. 2005). For example, if CIEPs had
hematological malignancies (Fumis &
The included articles in this review (n = 8) werdeheinzelin 2009), family caregivers would be at
published between 2005 and 2019. Two articléscreased risk of anxiety symptoms because of
were from North America (Ohio and New York),elderly patient’s physical health problems or poor
other articles were from Brazil (n = 3), France (prognosis (Douglas et al. 2005, Fumis &
= 1), Korea (n = 1), and Taiwan (n = 1). WithDeheinzelin 2009, Fumis et al. 2015a).

regards to study designs; _perspective study (n1:.3) Patient’s anxiety: Symptoms of anxiety were
3), cohort _study (1), expeﬂmental study (_n - 1) orrelated between patients and family caregivers
cross-sectional study (n = 2), anql Iongltudln_(L a positive direction. That is, if the elderly
study (n = 1) were used across studies. All StUd'ﬁﬁtient was anxious about his/her symptoms, a
were _conducted ir; ICUl. Major_ityI/ of the familyf mily caregiver always felt anxious as we’II
caregivers were temae— mainly Spouses ang, s et g, 2015b). Therefore, symptoms of
ch||'dren of thg CIEPs. The articles included |n'th nxiety in the elderly patient and family caregiver
Were assessed using the Hospital Anxiety and
arIﬁepression Scale (HADS) or the Center for
Epidemiological Studies Depression (CES-D)
guestionnaire (Douglas et al. 2005).

actors associated with anxiety in family
aregivers of CIEPs are presented in Figure 2. The
actors associated with anxiety were divided into
wo elements as follows:

Characteristics of included articles

and depression in family caregivers of CIEPs
shown in Table 1.
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2) Family caregiver-related factors Factors associated with depression in family

Family caregiver-related factors associated with S9IVers of CIEPs
anxiety in family caregivers of CIEPs included thé&actors associated with depression in family
following three aspects: caregivers of CIEPs are presented in Figure 3. The

2.1) Characteristic of family caregiver: AgeJ‘actors associated with dfapressmn were divided
to two groups as follows:

gender, education, income, relationship with a'r[11
elderly patient, helper, learned resourcefulned3 Patient-related factors

(Kao et al. 2016), and experience of presc”pt'c:gatients-related factors included characteristics o

atient, severity of disease, and patient’'s anxiety
ach factor is explained as follows:

medication for mood disorder (Jo et al. 2019
were family caregivers-related factors, whic
were associated with family caregiver's anxiety
(Jo et al. 2019, Kao et al. 2016, Pochard et dl.1) Characteristics of the patient: Age, death of
2005, Fumis et al. 2015a). Anxiety in youngethe patient, the use of mechanical ventilation, and
family caregivers was higher than older familyalliative care are the patient characteristics
caregivers (Kao et al. 2016). Women were a highssociated with depression in family caregivers.
risk of anxiety symptoms compared to men (Kadhe patient's age was related to depression in
et al. 2016, Fumis et al. 2015a). Family caregivefamily caregivers. Older patient’s age increased
who were illiterate and had insufficient incomethe likelihood of depression (Pochard et al. 2005).
were at risk of anxiety symptoms as well (Kao éElderly patients with multiple pathologies and
al. 2016). Regarding relationship with patientthose that died during are associated with
children were anxious as higher than spouseéepressive symptoms in family caregivers
(Kao et al. 2016, Pochard et al. 2005). MoreovefPochard et al. 2005). Additionally, the use of
family caregivers who had helpers in assistingiechanical ventilation to assist the elderly patien
them regarding elderly care, and they hadith breathing and palliative care for the critlgal
experiences in caring for other patients before dkelderly patient were associated with symptoms
learned resourcefulness, they had symptoms of depression in family caregivers (Fumis et al.
anxiety less than family caregivers who did no2015a).

have helpers and learned resourcefulness (Kao : ; . ;
al. 2016). Family caregivers with mood disorder 1% The severity of diseases: CIEPs admitted to

: . . ) e Ihe hospital with severe illnesses is associated
history of using antipsychotic medication, theswth depression among family caregivers. The

mcreasgd the risk .Of anxiety symptoms compar verity of disease was commonly measured using
to fam!ly caregivers  without ant'psyChOUCthe Simplified Acute Physiology Score (SAPS II).
medication usage (Jo et al. 2019). Family caregivers of elderly patients who had a
2.2) Sleep disturbances: Family caregivergiore severe disease had more symptoms of
suffered from sleep disturbances due to variowepression (Fumis et al. 2015a). The prognosis of
tasks in caregiving for their loved ones. Sleepn elderly patient made the family caregiver
disturbances were measured by the Pittsburghperience depression (Pochard et al. 2005, Fumis
Sleep Quality Index (PSQI). Sleep disturbance® Deheinzelin 2009).

were positively correlated with anxiety symptoms 4 Anxiety: Symptoms of anxiety and depression

(Kao et al. 2016). among elderly patients and family members were
2.3) Family needs: Family caregivers needed tsitively correlated. If elderly patients were
be supported by relatives and healthcare providexsxious about their iliness, family caregivers were
during hospitalization. To measure family needsylso anxious related to elderly patient’s symptoms
the Critical Care Family Needs Inventoryand treatment as well (Fumis et al. 2015b). The
(CCFNI) was used. Family caregivers who werklospital Anxiety and Depression Scale (HADS)
dissatisfied with support often more felt anxiouswvas used to evaluate symptoms of anxiety and
There was a significant association between tigepression in family caregivers and their elderly
family needs and the HADS- anxiety score (Fumigatients (Fumis & Deheinzelin 2009, Fumis et al.
et al. 2015a). 2015a).
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2) Family caregiver-related factors about costs associated with care exacerbated sleep
oqisturbance, this in turn was associated to

Family caregiver-related factors consisted Symptoms of depression (Kao et al. 2016).

characteristics of family caregivers, slee
disturbance, anxiety, fatigue, health status, famiR.3 Fatigue: Physical fatigue was assessed using
needs, caregiving burden, and the quality dahe Chalder Fatigue Scale (CFS). Fatigue scores
communication. These factors are explained agere significantly associated with HADS.

follows: Depressed family caregivers explained more

2.1 Characteristics of family caregivers: AgefatIgue than- non-depressed family caregivers

gender, education, resourcefulness, incomg?abkm etal. 2009).

helper in caring for the elderly patient, and th2.4 Health status: The family caregiver’s health
caregiver’s relationship with the elderly patienstatus and health-related quality of life (HRQOL)
were significantly correlated to symptoms ofvas measured using the HRQOL Short Form-8
depression in family caregivers of CIEPs(SF-8), which was an instrument for measuring
Symptoms of depression in younger familhealth problems in family caregivers had a
caregivers were higher than older familysignificant correlation with depressive symptoms
caregivers (Kao et al. 2016). Women were mor@ouglas et al. 2005).

likely to have symptoms of anxiety, this had

A T . ?.5 Family needs: Patients' severity of disease had
significant association with symptoms o

a trend toward family caregivers' dissatisfaction

depresslon (Fumls & 7Dehe|nzglm , .2009)With support received from healthcare providers.
Regarding family caregiver’s education, |II|terate|.he extent of satisfaction among family

family caregivers had higher risk of depressiv(%

symptoms than literate family caregivers (Kao aregivers while providing care for CIEPs was
ymp Y J easured by CCFNI. Family needs were

al. 2_016,_Fum|s et al. 2015_a). Moreover, tr?(éaissociated with depression. Family caregivers
relationship between education and depressng,Io were dissatisfied with received support

symptoms decreased when learne . . .
resourcefulness mediated the relationship.Xperlence more depressive symptoms (Fumis et
.al. 2015a).
Learned resourcefulness referred to family
caregiver's ability to deal with distressed sitaati 2.6 Caregiving burden: The Zarit Burden
through positive thinking. Family caregivers whdnterview (ZBI) was used to measure the
were more resourceful had lower depressivearegiving burden. Caregiving burden had a
symptoms (Kao et al. 2016). statistically significant correlation with CES-D

Regarding the relationship of family caregiver’sscores' Family caregivers who had high

income and depression, family caregivers Witﬁaregiving burden were at risk of depressive
) P ’ Y g . symptoms (Rabkin et al. 2009, Douglas et al.
low-income had more depression than famil

caregivers with higher income (Kao et al. 2016 .005)'

The family caregiver-elderly patient relationshi®2.7 The quality of communication: The
also influenced the experience of depression -eommunication between healthcare professionals
spousal caregivers had more depressiand family caregivers is essential in giving
symptoms than other caregivers (e.g., childreaccurate information to assist CIEPs. The quality
siblings, grandchildren, and friends).of communication (QOC) questionnaire was used
Additionally, depressive symptoms in familyto assess the efficiency of communication. The
caregivers who had helpers (1 to 3 persons) @OC score with nurses was negatively associated
caring for CIEPs experienced lower depressionith the HADS-depression scores. However, the
compared to those with no helpers (Kao et 8QOC scores with physicians were not
2016). significantly correlated with the HADS-

2.2 Sleep disturbance: Caring for CIEPs disturbdselores“:'Ion (Jo et al. 2019).

the family caregiver’'s sleeping pattern. Worries
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Figure 1. The process of selecting articles for inclusion in a systematic review
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database searching
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Patient-related factors

e Characteristic of patient
- Age
- Number of diseases
- The use of mechanical
ventilation
e Severity of disease

® Anxiety

Family caregiver’s
anxiety

Family caregiver-related factors

e Characteristic of family caregiver
- Age
- Gender
- Education
- Income
- Relationship with patient
- Helper
- Learned resourcefulness
- History of medications for
mood disorder
o Sleep disturbances

e Family needs

Figure 2. Factors associated with anxiety in family caregivers of critically ill elderly patients.
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Patient-related factors

e Characteristic of patient
- Age
- Death of the patient
- The use of mechanical
ventilation
- Palliative care
e Severity of disease

® Anxiety

Family caregiver’s
depression

Family caregiver-related factors

® Characteristic of family caregiver
- Age
- Gender
- Education
- Income
- Relationship with patient
- Helper
- Learned resourcefulness
® Sleep disturbance

e Fatigue

e Health status

® Family need

e Caregiving burden

® The quality of communication

Figure 3. Factors associated with depression in family caregivers of critically ill elderly
patients.
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Table 1. Studies included in the review (N=8)

Author, Year Purpose Sample Design Instruments Main results Quality
/ Country of
article
Joetal, 2019 To examine the 71 family A cross- - Characteristics of the - The mean age of patients was 63.8 (SD =159)  Strong
association between =~ members sectional patients and family years.
(Korea) family-clinician of patients  study members - The mean age of family members was 49.6
(physicians or nurses) who - The Quality of (SD = 14.1) years.
communication required Communication (QOC) - Family caregivers were adult children (50.7%)
quality and symptoms prolonged - The Hospital Anxiety and spouses (32.4%).
of anxiety and mechanical and Depression - 64.8 % of family caregivers were female.
depression among ventilation Scale (HADS) - The QOC scores with nurses were negatively
family members of in ten ICUs associated with the HADS-depression scores, but
chronically critically the QOC scores were not significantly correlated
ill patients in ICUs. with the HADS-anxiety.
- The QOC scores with physicians were not
significantly correlated with the HADS-anxiety
and HADS-depression.
- Experience with prescription medication for
mood disorder in family caregiver was
associated with the HADS-anxiety.
Kao et al,, To examine the 200 family A cross- - Characteristics of the - The mean age of patients was 66 (SD = 16.1) Strong
2016 relationships among  members sectional patients and family years.
family caregivers’ of critically study members - The mean age of family members was 45
(Taiwan) demographic ill patients - The Pittsburgh Sleep (SD = 12.6) years.

variables, patients’
disease
characteristics,
learned
resourcefulness, sleep
disturbances, anxiety
and depressive
symptoms in family
members of patients
in ICUs.

Quality Index (PQSI)

- The State—Trait Anxiety

Inventory

- The Center for
Epidemiological Studies
Depression (CES-D)

- Family caregivers were adult children (68%)
and spouses (18.5%).

- 59 % of family caregivers were female.

- Gender, education, income, family relationship,
helpers, patient’s number of diseases, caregiver’s
age, and learned resourcefulness were correlated
with anxiety and depression symptoms.

- Sleep disturbances were positively correlated
with anxiety and depression symptoms.
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Author, Year Purpose Sample Design Instruments Main results Quality
/ Country of
article

Fumisetal,,  To compare the 471 family A - Characteristics of the - The mean age of patients was 60 (SD = 16) Strong
2015 incidence of anxiety, = members prospective  patients and years.

depression and post-  and 289 study family members - The mean age of family members was 52 (SD
(Brazil) traumatic stress patients - HADS = 13) years.

disorder symptoms in - The Impact of Event - 64.1% of family caregivers were spouses, and

patients and family Scale (IES) 79.3 % of family caregivers were female.

members, during stay - HADS and its subscales scores significantly

at an open visit ICU. decreased over time for patients and family

members.

- Symptoms of anxiety and depression were
correlated between patients and family members
in a positive direction.

Fumisetal,  To evaluate the 1,125 A - Characteristics of the - The median patient age was 69 (range = 56-80)  Strong
2015 satisfaction and patients prospective  patients and family years.

symptoms of anxiety  and 471 study members - 47% of the family members were spouses.
(Brazil) and depression in family - HADS They were female (78%). Median age was 54

family members in an members - The Critical Care Family (Range = 45-62) years.

open visiting Needs Inventory (CCFNI) - A significant association between the family

intensive care unit. needs and the HADS score.

- Need some help in ICU, patient’s age, and
mechanical ventilation were factors associated
with symptoms of anxiety.

- Sex, education, need some help in ICU, anxiety
symptoms, severity of illness, mechanical
ventilation, and palliative care were factors
associated with symptoms of depression.
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Author, Year Purpose Sample Design Instruments Main results Quality
/ Country of
article
Fumis and To determine 443 A cohort - Characteristics of the patients - The median age of patients was 63 Strong
Deheinzelin,  prevalence and patients study and family members (Range = 53-73) years.
2009 factors associated and 300 - HADS - 65% of family members were women,
with symptoms of family - CCFNI median age was 45 years (Range = 36-55),
(Brazil) anxiety and members and 69% were married.
depression in family - Factors associated with symptom of
members of critically anxiety included patient-related factor (age,
ill cancer patients. hematological malignancies, and prolonged
mechanical ventilation) and family-related
factors (gender).
- Factors associated with symptoms of
depression included patient-related factor
(poor or severe prognosis and presence of
metastasis) and one family-related factor
(gender).
- No correlation was found between the
level of satisfaction with the symptoms of
anxiety and depression.
Rabkinetal., To assess theimpact 71 patient- A - Characteristics of the patients - The mean age of patient was 62 years Strong
2009 of personal, caregiver  longitudinal and family members (range 27-85 years).
situational pairs study - Patient Health Questionnaire - The mean age of family caregiver was 57
(New York, and patient (PHQ-9) years (SD=15).
USA) characteristics - Beck Depression Inventory - 74% of family caregivers were women.

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

Revised (BDI-II)

- Manne scales of positive and
negative dyad support

- The ALS Functional Rating
Scale-Revised

- The Zarit Burden Scale

- Caregiver Satisfaction Scale
- Chalder Fatigue Scale

- Folkman’s Ways of Coping
Scale

63% were spouses.

- 13% of family caregivers had major
depression and 10% had minor depression.
- Correlates of caregiver depression
included caregiving burden, and fatigue.

- Caregiver and patient BDI scores were
modestly correlated.
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Author, Year Purpose Sample Design Instruments Main results Quality
/ Country of
article
Douglas et al., To describe the Caregivers An - Characteristics of the - The mean age of CCI patients was 60.7 (16.9)  Strong
2005 incidence of of 290 experimental patients and family years in experimental group and 60.5 (17.2)
caregiver depression, patients study members years in control group.
(Ohio, USA)  burden, and physical ~ who had - The Center for - The mean age of caregivers was 53.1 (14.5)
health in caregivers received > Epidemiologic Studies years in experimental group and 52.6 (17.7)
of chronically 3 days of Depression Scale (CES-D) years in control group.
critically ill (CCI) mechanical - The Medical Outcomes - Majority of caregivers were spouses and
patients and to Ventilation Study Eight-Item Short children. They were female.
examine the while in Form (SF-8) - Caregiver burden, physical health problems
relationship of the ICU of - The caregiver reaction had a statistically significant correlation with
selected variables to  a university assessment CES-D scores.
caregiver depression  medical - Activity of Daily Living
and burden. center. (ADLs) and Instrumental
Activities of Daily Living
(IADLs)
Pochard et al., To explore the 357 A - Characteristics of the - The patients had a median age of 61 (42-74) Strong
2005 prevalence and risk patients prospective  patients and family years.
factors of symptoms  were study members - The median age of caregivers was 47 (35-60)
(France) of anxiety and included in - HADS years.
depression in family  the study, - Majority of caregivers were spouses and
members at the end and 544 children.
of the ICU stay. family - Patient-related factors, a worse SAPS II score
members and patient age were significantly associated
of ICU with anxiety and depression, in opposite
patients directions. Additionally, patient died in the ICU
before was significantly associated with depression.
discharge - Family-related factors, being the spouse of the
or death. patient was significantly associated with

symptoms of anxiety but not of depression.

- Caregiver-related factors, having the patient in
a room with more than 1 bed was significantly
associated with symptoms of depression.
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Discussion admission of the patients) were associated with

The findings indicated that family caregivers the psychological symptoms in family caregivers.

CIEPs had symptoms of anxiety and depressidmnother finding about family caregiver is related

during participation in caregiving for CIEPs.to the caregiver's demographic characteristics,
There were two main aspects of factors associatebsources, history of medications for mood
with anxiety and depression, including patientdisorder, sleep disturbance, family need, and the
related factors and family caregiver-relateduality of communication. Family caregiver-

factors. Patient-related factors associated witlelated factors associated with symptoms of
anxiety in family caregivers of CIEPs consisted afnxiety were similar with symptoms of depression
the patient's age, number of diseases, the useif family caregivers of CIEPs, but family

mechanical ventilation, disease severity, anchregiver's anxiety, fatigue, health status, and
patient’s anxiety. At the same time, patient-relatecaregiving burden were added to be family
factors that were associated with a risk of havincaregiver-related  factors  associated  with
depressive symptoms in family caregiversjepression. The family caregiver's extreme
including patient’s age, patient’s death, the Use avorries about the prognosis situation (Bahrami &
mechanical ventilation, palliative care, diseas¥ousefi 2011), events involving the care for

severity, and patient’s anxiety. patients having endotracheal tube, pain, and the

Patient-related factors associated with anxiety ar?c?t'ent S compromlse_d communication capacity
ould perpetuate anxiety and depression among

depression in family caregivers, those factors regivers (De Oliveira & Fumis 2018). Similarly,

involved with these include the elderly's advancetf . .
age, disease, and treatment for an elderly patieﬁ‘t.s'[Udy of Choi etal. (2011) reported that patient

As a result of older age and having multipl egat!ve m_ood and pain could result in family

pathologies, elderly patients may suffer fronfaregiver distress.

severity of illness, and age is associated aMoteworthy, female gender and younger age were
associated with a greater mortality in patients whassociated with a higher risk of anxiety and

were receiving mechanical ventilation (Santaepression (Haines et al. 2015). De Oliveira &

Cruz et al. 2019). Elderly patients with illnesg=umis (2018) indicated that female was associated
often authorize family members to make decisionsith higher symptoms of anxiety and depression
on their behalf (Pusey et al. 2019), participate ithan male— women at times believe that worry is
care (Faronbi et al. 2019). This situatioruncontrollable, this may lead to symptoms of

predisposes family caregivers to psychologicanxiety and depression (Bahrami & Yousefi

problems and caregiving burden while assuming011). Besides, women often perceive that
caregiving roles (Lavela & Ather 2010). del-Pino<aregiving is a female duty, this leads to a burden
Casado et al. (2015), family caregivers experientBus higher experiences of symptoms of

symptoms of anxiety and depression due to higlepression more than men (Friedemann &
caregiving burden. According to study of BeesleBuckwalter 2014). Additionally, the nature of the

et al. (2018), symptoms of anxiety and depressidamily relationship with the patient was associated
in family caregivers of critically ill patients canwith anxiety and depression. In particular, family

persist up to 3 months. caregivers who were patients’ spouses, children,
- . : . : and siblings, had a higher risk of anxiety and

Critically ill patients with higher age anOIgepression (Kose et al. 2016). This finding is

treatment with mechanical ventilation expose . )
caregivers to higher levels of anxiety an&on&stentwﬂhthose of Johnson et al. (2019) who

depression. Surprising relatives of CIEPgeport_ed that the reIa‘Fionship between the fam?ly
experience higher psychological symptom aregiver and the patient perpetuated_depressmn.
compared to patients (Myhren et al. 2009). Oreover, thf% emot'lonal b;)nd Ln{lugncssl
Patient's death further worsens depressi ;:)Liglences of depressive symptoms (Litwin et al.
symptoms in family caregivers compared to the '
status before the patient’s admission (Matt et dturthermore, fatigue, health status, and the need
2017). Similarly, Kose et al. (2016) reported thdor support were related with symptoms of anxiety
patient-related factors (e.g., age, gender, sgverdnd depression. These factors may explain that
of diseases, premorbid lifestyle, and reasons féamily caregivers perform various tasks in
supporting their CIEPs, such as feeding, bathing,
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exercising, making decision about treatment faronsisted of patient-related factors and family
elderly patients, and communicating with nursingaregiver-related factors. Some factors often
team. The new roles affect the caregiverglerived from experiences of family caregivers in
activities of daily living (Frivold et al. 2016).His  providing care for CIEPs during hospitalization.
leads to altered sleeping patterns, physic@lhe characteristics of the elderly patient and the
exhaustion, and back pain (Liu et al. 2017). Thigmily caregiver had an influence on symptoms of
finding is consistent with those from a study o&nxiety and depression among family caregivers
Litwin et al. (2014). The former authors explainedf CIEPs. Other factors associated with anxiety
that provision of informal care was stressful andnd depression such as age, gender, and family
resulted in an experience of depressive symptomalationship are none modifiable. However,
among family caregivers. Choi et al. (2016¢xperiences of younger family caregivers of
described the impact of caregiving on th&€lEPs can be modified to reduce psychological
psychological and physical health in familysymptoms by designing different interventions
caregivers of ICU patients. They also revealesuch as educational support. On the other hand,
that family caregivers experienced poor self-carearegiving burden, health status, family needs
sleep disturbances, and fatigue. Such experiensegh as physiological, psychological, social, and
were common physical health problems amonfghancial support are modifiable. That is, these ca
family caregivers and were related tdoe prevented by supporting family caregivers so
psychological symptoms. During the care ofhat their needs are met.
CIEPs, family caregivers also need uPdatﬁﬁeferences
concerning elderly patient's conditions (e.g.,
iliness, treatment, and best care for the patiemdcebedo-Urdiales, M. S., Jimenez-Herrera, M.,
through communication with the nursing team Ferre-Grau, C., Font-Jimenez, |., Roca-Biosca,
(Hashim & Hussin 2012, Jacob et al. 2016). When A., Bazo-Hernandez, L., Castillo-Cepero, M.
such informational needs are unmet, the extent of J., Serret-Serret, M. & Medina-Moya, J. L.
satisfaction with care reduced. In so doing, (2018). The emotion: a crucial component in
dissatisfaction perpetuates depressive symptomsthe care of critically ill patientsNursing
among family caregivers (Hickman Jr et al. 2010). Ethics,25, 346-358.
Alfheim, H. B., Rosseland, L. A., Hofsg, K.,
Smastuen, M. C. & Rustgen, T. (2018).
This review has some limitations. Only eight Multiple symptoms in family caregivers of
articles are included in the review, these were intensive care unit patientdournal of Pain
published in English language. There might be and Symptom Managemebb, 387-394.
other studies published in other languages thBahrami, F. & Yousefi, N. (2019). Females are
were not included in this study. Nonetheless, the more anxious than males: a metacognitive
findings of this review may be useful for other perspectivelranian Journal of Psychiatry and
researchers who are interesting in generating Behavioral Science$, 83-90.
further research or developing the concept d@eesley, S. J., Hopkins, R. O., Holt-Lunstad, J.,
caregiving for older people with psychological Wilson, E. L., Butler, J., Kuttler, K. G., Orme,
symptoms. Additionally, the review followed the J., Brown, S. M. & Hirshberg, E. L. (2016).
PRISMA statement and the data were analysed by Acute physiologic stress and subsequent
two experts who have experience in conducting anxiety among family members of ICU
systematic reviews, this strengthened this review. patientsCritical Care Medicine46, 229-235.
The stepwise approach increased the rigor of ti&hoi, J., Donahoe, M. P. & Hoffman, L. A.
review. (2018). Psychological and physical health in
family caregivers of intensive care unit
survivors: current knowledge and future
research strategiesJournal of Korean
Academy of Nursingl6, 159-67.
hoi, J., Donahoe, M. P., Zullo, T. G. & Hoffman,
L. A. (2011). Caregivers of the chronically
critically ill after discharge from the intensive
care unit: six months' experiencdmerican
Journal of Critical Care20, 12-23.

Strengths and weaknesses of thisreview

Conclusion: Family caregiving has been studied
plentifully, but family caregiving for CIEPs
remains less studied. Likewise, studies
highlighting factors associated with anxiety an
depression in family caregivers for CIEPs ar
scanty. This review manifested that most previous
articles on this topic were conducted in ICU.
Factors associated with anxiety and depression
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