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I．はじめに
1960

2001 36
1 2014

65 1.38 2

3

3300
19% 2015 4000
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Ⅱ．研究方法
1 研究参加者

1
305 A

208 B 97

77.1%
61.8%

4

A
B

2014

1

9.0% 3,480.4
14.8% 4,827.6

13 A B
14.15

1 8.8%4

 4.1%4

2．調査方法
2015 3 4

3．調査項目
1  
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1

Activities of Daily 
Living: ADL

Barthel Index: BI
16  

2

Zarit Zarit 
Burden Index-8 ZBI-8

Zarit 17

18

8 0
1 2 3

4 5

32

3

Pittsburgh 
sleep quality index: PSQI

19 PSQI 1989
Buyees

7
20 PSQI 7

21

PSQI
7 8

19

4

SDS Self-rating depression 

scale: SDS 21

  
 4 80

40 40
41~49

50~59
60
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3
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Table 1 Items of Coping 

    
Chinese (Japanese) 

1

 
1 2 3 4 5 

2 ,  

 
1 2 3 4 5 

3

 
1 2 3 4 5 

4  

��  
1 2 3 4 5 

5  

��  
1 2 3 4 5 

6  

��  
1 2 3 4 5 

7 ��  1 2 3 4 5 

8  

 
1 2 3 4 5 

9  

 
1 2 3 4 5 

10  

 
1 2 3 4 5 

11  

 
1 2 3 4 5 

12  

 
1 2 3 4 5 

13  

 
1 2 3 4 5 

14  1 2 3 4 5 

15  

 
1 2 3 4 5 

16  

��  
1 2 3 4 5 

Note. �������	
�= .888 quoted from Okabayashi H, et.al.24). 
 

1 Items of Coping
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4 5
6 6

4．解析方法

PSQI 8
PSQI 8

2

t
Mann-Whitney

U
2 Fisher

=1
= 0

SPSS 19.0 J for Windows

5%

931

Ⅲ．結　果
1．研究参加者の概要

305
305

100%  261
85.57%

1
12 249

1 2-1
261

44.52 11.06 BMI22.26
2.77 10.39 3.34

106 155

93 83 20
20 6 7

166
180

34

2  2-2
98 SDS

38.83 9.18 121
82

38
Zarit 8.38 4.66
PSQI 7.42 3.88

121 230

3  2-3
2.39 1.50 1

4.59 2.86

Age(years) 44.52±11.06
BMI 22.26±2.77
Sex

Male 106
Female 155

Education (years) 10.39±3.34
Primary school 55
Middle school 83
High school 69
University 44

Relationship
Wife/Husband 6/7
Daughter/Son 93/83
Bride/Grandson 20/20

Live together
yes 166
no 95

Employed/non-Economic strain 180/133
Unemployed/non-Economic strain 81/35
Average monthly salary(RMB) 3223±1999
Religion

yes 34
no 227

Note.  BMI=Body mass index. BI=Barthel lndex.
1000RMB 19200JPY. Relationship=relationship
with the care receiver

2-1 Characteristic of family caregiver N=261

 strain
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235 141
166 188

66
34.15 9.66

195
21 11 5

34
8 58
227

204

4  3

261 75.35 7.94
BMI 22.27 3.36 BI 69.94
26.89 115 146

66 76
38 22

19 86

Disease  
yes 98
no 163

SDS 38.83±9.18
121

82/38/1
ZBI-8 8.38±4.66
PSQI 7.42±3.88

121
140

Subjective health
yes 230
no 31

Note. SDS=Self-Rating Depression Scale,
quantify the depressed status(20 items). Each
question is scored on a scale of 1 throuth 4, sum
score is 80.  ZBI-8=  Zarit Burden Interview(8
items). using a 5-point scale. Response options
range from 0 to 4 , sum score is 32.
PSQI=Pittsburgh Sleep Quality Index, contains
19 questions, each weighted on a 0-3 interval
scale. Sum score is 21.

Sleep disorder(PSQI>7)
Non-Sleep disorder(PSQI 7)

Depression (SDS 40)
         Mild/Moderate/Severe

2-2  Family caregiver s Health    N=261

Age(years) 75.35±7.94
BMI 22.27±3.36
BI 69.94±26.89
Sex

Male 115
Female 146

Disease
Cerebrovascular disease 66
Heart disease 76
Respiratory disease 38
Gastrointestinal disease 22
Fracture 19
Dementia 86
Other 64

Note. BI=Barthel lndex

3 Characteristic of care receiver N=261

Duration of caregiving(years) 2.39±1.50
Time of caregiving one day(hours) 4.59±2.86
Night time caregiving

yes 235
no 26

Nap
yes 166
no 95

Second caregiver
yes 188
no 73

Caregiver-service 
yes
no 195

Free-time(always) 141
Reason of home care

195
5

11
21

Intention to continue
yes 227
no 34

Blame experience
yes 154
no 107

Coping 34.15±9.66
Satisfaction of relationship

53
151
37
12
8

Note. Coping:using a 5-point scale, range from 0 to
3, sum score is 48.

           Obligation(Law)

           Excellent
           Good
           Average
           Fair
           Poor

66

           Filial piety
           Respectability
           Economic reason

2-3  Information about the home care  N=261
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2.  睡眠の質の関連要因 4-1 4-2 5
4-1 4-2

BMI ADL
BMI

SDS
Zarit

1

5

OR=2.410, 95%CI=
1.267, 4.585 OR=2.229, 

95%CI= 1.207, 4.116 OR=0.851, 
95%CI= 0.776, 0.933 OR=0.275, 
95%CI= 0.151, 0.503 OR= 
1.105, 95%CI= 1.030,1.185
BMI OR=1.178, 95%CI= 1.071, 1.296

Ⅳ．考　察

22

5

BMI
SDS
Zarit

BMI

25

Filial piety 116 (82.9) 79 (65.3) .001**
Other 24 (17.1) 42 (34.7)

Intention to continuea

Yes 124 (88.6) 103 (85.1) .409
No 16 (11.4) 18 (14.9)

Blame experiencea

Prevalent 2 (1.4) 6 (5.0) <.001**
Sometime 19 (13.6) 39 (32.2)
Infrequently 49 (35.0) 39 (32.2)
Never 70 (50.0) 37 (30.6)

<.001**
Satisfaction of relationshipa

Excellent 31 (22.1) 22 (18.2) .121
Good 87 (62.1) 64 (52.9)
Average 13 (9.3) 24 (19.8)
Fair 5 (3.6) 7 (5.8)
Poor 4 (2.9) 4 (3.3)

Copingb 36.26±9.99 31.71±8.66

Note. ZBI=Zarit Burden Interview, Each item on the interview is a statement
which the caregiver is asked to endorse using a 5-point scale. Response options
range from 0 (Never) to 4 (Nearly Always), sum score is 32. Coping used a 5-
point scale, range from 0 to 3, sum score is 48. 1000RMB 19200JPY.       a:� 2 ,
b:Mann-Whitney U .
*p <0.05, **p< 0.01

Age(years)a .159
Sexa

Male 55 (39.3) 51 (42.1) .639
Female 85 (60.7) 70 (57.9)

BMIb .005**
Education(years)b <.001**
Relationshipa

Spouse 5 (3.6) 8 (6.6) .502
Children 97 (69.3) 79 (65.3)
Other 38 (27.1) 34 (28.1)

Yes 84 (60.0) 82 (67.8) .193
No 56 (40.0) 39 (32.2)

Religiona

Yes 17 (12.1) 17 (14.0) .648
No 123 (87.9) 104 (86.0)

Worka

Yes 30 (21.4) 51 (42.1) <.001**
No 110 (78.6) 70 (57.9)

Average monthly salary(RMB)b .178
Economic straina

Yes 39 (27.9) 54 (44.6) .005**
No 101 (72.1) 67 (55.4)

Diseasea

yes 41 (29.3) 57 (47.1) .003**
no 99 (70.7) 64 (52.9)

Despression(SDS 40)a

Yes 48 (34.3) 73 (60.3) <.001**
No 92 (65.7) 48 (39.7)

<.001**
Subjective healtha

Yes 130 (92.9) 100 (82.6) .011*
No 10 (7.1) 21 (17.4)

Duration of caregiving(years)b .941
Day care time(hours)b <.001b**
Night time caregivinga

Yes 122 (87.1) 113 (93.4) .168
No 16 (11.4) 8 (6.6)

Free timea

Prevalent 93 (66.4) 48 (39.7) <.001**
Sometime 15 (10.7) 30 (24.8)
Infrequently 22 (15.7) 27 (22.3)
Never 10 (7.1) 16 (13.2)

Napa

Yes 80 (57.1) 86 (71.1) .020*
No 60 (42.9) 35 (28.9)

Second caregivera

Yes 109 (77.9) 79 (65.3) .024*
No 31 (22.1) 42 (34.7)

Care servicea

Yes 30 (21.4) 36 (29.8) .123
No 110 (78.6) 85 (70.2)

Reason of home carea

Family caregiver
charactoreistic

Family caregivers
p valuenon-sleep disorder sleep disorder

n =140 n =121
43.37±11.21 45.86±10.78

21.88±2.71 22.69±2.78
11.10±3.35 9.53±3.13

Live togethera

3346±1982 3080±2017

ZBIb 7.04±4.49 9.93±4.38

2.41±1.55 2.38±1.46
4.11±2.81 5.13±2.82

b

4-1  Family caregivers characteristics 
responsible for quality of sleep   N=261
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40%

6.26

BMI

27

BMI BMI 18.5

27

BMI ADL

1.178 p=.001

25

LL UL
Nap1) .880 .007 2.410 1.267 4.585
Depression1) .802 .010 2.229 1.207 4.116
Education -.162 .001 0.851 0.776 0.933
Free time2) -1.290 <.001 0.275 0.151 0.503
ZBI .100 .006 1.105 1.030 1.185
BMI(care receiver) .164 .001 1.178 1.071 1.296
constant -3.279 .006 0.038
Note. B= Regression coefficient; OR= odds ratio; CI=confidence interval; LL=lower limit;
UL=upper limit;  1) ref=no, 2) ref=other; Model � 2 p <.001; identification rate 74.3%;
Multiple logistic regression analysis was used to identify the factors minimaize the quality of
sleep. n =249(remove the case having no answer of the education and day care time)

B p OR 95%CI

5  Factors involved in the decline in the quality of sleep in family caregivers

Age(years)a

<75 86 (61.4) 59 (48.8) .040*
��� 54 (38.6) 62 (51.2)

BMIb .024*
BIb .001**
Sexa

Male 64 (45.7) 51 (42.1) .563
Female 76 (54.3) 70 (57.9)

Diseasea

Cerebrovascular disease
yes 27 (19.3) 39 (32.2) .016*
no 113 (80.7) 82 (67.8)

Heart disease
yes 33 (23.6) 43 (35.5) .034*
no 107 (76.4) 78 (64.5)

Respiratory disease
yes 19 (13.6) 19 (15.7) .626
no 121 (86.4) 102 (84.3)

Gastrointestinal disease
yes 15 (10.7) 7 (5.8) .153
no 125 (89.3) 114 (94.2)

Fracture
yes 10 (7.1) 9 (7.4) .927
no 130 (92.9) 112 (92.6)

Dementia
yes 41 (29.3) 45 (37.2) .175
no 99 (70.7) 76 (62.8)

Other
yes 40 (28.6) 24 (19.8) .102
no 100 (71.4) 97 (80.2)

Note.  BMI=Body mass index.  BI=Barthel lndex.
a:� 2 , b:Mann-Whitney U . *p 0.05, **p 0.01

Patient  factors
Family caregivers

p valuenon-sleep disorder sleep disorder
n =140 n =121

21.77±3.11 22.85±3.56
74.43±25.43 64.75±27.70

 Care receiver factors

4-2  Care receiver characteristics responsible for 
family caregiver s sleep                    N=261
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The association between caregiver burden and sleep in Chinese 
family caregivers of the elderly 

Ting SONG1 Hitomi MATSUDA2 Noriko OKAMOTO2

1  Graduate School of Comprehensive Medical Science, University of Tsukuba
2  Faculty of Medicine, University of Tsukuba 

Abstract
The aim of this study was to explore the relevant factors of sleep quality in Chinese family caregivers 

who provided care for the elderly. A sample of 261 family caregivers of the elderly ( ≥ 65 years old) was 
conveniently recruited from local community of A city in Jilin and B city in Zhejiang. A questionnaire 
survey was conducted with the participants, who provided information on their demographic 
characteristics, care recipients  basic information, caregiver burden, depression, coping and quality 
of sleep. The results of logistic regression analysis showed that having nap and depression, lack of 
education and free time, higher caregiver burden, and higher BMI of care recipients were associated with 
quality of sleep. This study identifi ed the association between caregiver burden and sleep but the odds 
ratio is not so large, so the further more search was necessary in future which may improve the sleep 
quality of family caregivers.

Key words: elderly, family caregiver, caregiver burden, sleep 


