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ABSTRACT

This descriptive reserch studied relationship among personal factors, family
resources and burden of continuous ambulatory peritoneal dialysis (CAPD) patients’
caregivers. The conceptual framework was constructed based on Oberst and Hudges’s
concept and Pallett’s concept.

The samples of 140 caregivers who came with CAPD patients, checked up at
department of Renal unit in both governmental and private hospital in Bangkok, were
collected their data from September 1996 to March 1997. Tools for data collection
were comprised of 3 parts, Personal Data, Questionaire of Family Resources modified
from FIRM of Hamilton Mc Cubbin, and Questionaire of Burden of CAPD Patients’
Caregivers constructed and modified from Self-Care Burden of Oberst and Hudges.
They were validated by eight experts and carried out reliability for Questionaire of
Family Resources and Burden of CAPD Patients’Carcgivers by using  Cronbach’s
alpha coefficient, the results were 0.89 and 0.83 as following.



Questionaire of Burden of CAPD Patients’Carcgivers, analysed by Factor
Analysis was comprised of Six dimensions ; 1. Difficulty of health care dimension
2. Demand of health care dimension 3. Interpersonal relationship dimension 4. Lifestyle
change dimension 5. Time management dimension 6. General care dimension.

The data ;Personal Factors, Family Resources and Burden of CAPD Patients’
Caregivers both whole and in each dimension were analysed by using frequency,
percentage, arithmatic mean, standard deviation, median, unpaired t- test, Analysis
of vartance (ANOVA), Pearson’s product moment correlation coefficient and
Spearman’s rank correlation coefficient.

The results were as follow :

1. Personal factors ; sex, age, occupation, education, health  status,
Relationship befween caregivers and patients, timecare have no relationship  with
Burden of CAPD patients’ caregivers. When consider in each dimension, found that.

1.1 Personal factors ; age, education and health status have no
relationship  with Burden in each dimension of CAPD patients’ caregivers .
1.2 Personal factors which are

sex;  The mean score on Burden of CAPD patients’ caregivers
of female was statistically significant higher than male in Demand of health
care dimension. (P < .05)

Occupation | Agriculture and merchant have statistically significant
higher Burden of CAPD patients’ caregivers than Employee and Bureaucrat in
Demand of health care dimension and Merchant have statistically significant higher
Burden of CAPD patients’ caregivers than Bureaucrat, Employee, Housewife and
Agriculture in Time management dimension. (P <.05 )

. Relationship between caregivers and patients ; Parents have statistically
significant higher Burden of CAPD patients’ caregivers than Spouses and Children in
Interpersonal relationship dimension. (P < .01)

Timecare ; Timecare was statistically significant negatively correlated
with Burden of CAPD patients’ caregivers in Difficulty of health care dimension.
(r = -.1841,P< .05)



2. Family Resources was statistically significant negatively correlated with
Burden of CAFD patients’ caregivers. (r = -.3248, P< ,0001). When consider in
each dimension, found that,

2.1 Family Resources was statistically significant negatively correlated
with Burden of CAPD patients’ caregivers in Difficulty of health care Dimension
(r=-.2765, P<.001), Interpersonal relationship Dimension (r = -.4081, P <.001)

and Time management Dimension (r = -.3480, P <.,001 )



