
Journal of 
Asian 
Rehabilitation 
Science

Journal of  A
sian R

ehabilitation Science

T
h
e
  
S
oc

iet
y  of  Asian  R

e
h
a
b
ilitation  Scie

nc
e

The Society of Asian Rehabilitation Science

ISSN　2434-0758
  J.Asia.Reha.Sci.

Vol.2 No.1 Mar. 2019



Editorial advisor 

Hitoshi MARUYAMA (International University of Health and Welfare) 

Editor-in-chief 

Ko ONODA (International University of Health and Welfare) 

Editorial board 

Japan: Nobuyuki HIRAGI (International University of Health and Welfare) 

       Takamichi TANIGUCHI (International University of Health and Welfare) 

Tubasa KAWASAKI(Tokyo International University) 

Tamae SATO(International University of Health and Welfare)  

China: Huang QIUCHEN (China Rehabilitation Research Center) 

Korea: Kim Myung CHUL (Eulji University) 

 

 

 

 

 

The Journal of Asia Rehabilitation Science (ISSN 2434-07058) is published for the Society of 

Asia Rehabilitation Science. The journal is published quarterly. 

 

The editors welcome original papers with significant areas of physical therapy, occupational therapy 

and speech and language therapy. 

 

Manuscripts should be submitted to: 

http://rehaac.org/asiareha.html  

For enquiries please contact: 

JARS Editorial Office 

acarehacenter@yahoo.co.jp 



i 

 

The Journal of Asian Rehabilitation Science 

Vol.2 No.1, March 

2019 

 

Contents 

 

ORIGINAL ARTICLES 

 

The relationship between care burdens and subjective well-being in primary caregivers of community-dwelling 

cancer survivor………………………………………………………………………… T. HARA, et al.・1 

 



 

 

 

J. Asi. Reha. Sci.2(1):1-7,2019 

    1 

*Corresponding author: TSUYOSHI HARA (hara@iuhw.ac.jp)    

©2019 The Society of Journal of Asian Rehabilitation Science． 

The Journal of Asian Rehabilitation Science  

   

Original Article 

 

The relationship between care burdens and subjective 

well-being in primary caregivers of community-dwelling 

cancer survivor 

 

TSUYOSHI HARA RPT PhD 1), YOICHI SUZUKI MD 2), TATSUKI YOSHIMATSU RPT PhD 3),  

TAKESHI OHNUMA RPT 4), TSUTOMU ABE RPT PhD 4), KIYOSHI SHIMADA MD 2) 
1) Department of Physical Therapy, School of Health Science, International University of Health and Welfare  

(2600-1 Kitakanemaru, Otawara, Tochigi 324-8501, Japan Japan) 

2) Itabashi-kuyakusyomae Sinryojo 

3) Department of Physical Therapy, School of Health Science, Tokyo University of Technology 

4) Itabashi Rehabili Home Visit Nursing Station 

 

Abstract. [Purpose] The purpose of this study was to examine the relationship among care burden and 

subjective well-being of primary caregivers with the functional status of cancer survivor in primary 

caregivers of community-dwelling cancer survivor. [Subjects and Methods] Participants were 18 

community-dwelling cancer survivors [10 males and 8 females, aged 82.6 ± 12.2 years (mean ± SD)] 

who received home medical care and 18 caregivers [3 male and 15 female, aged 65.2 ± 9.1 years 

(mean ± SD)]. Care burden and subjective well-being of primary caregivers was evaluated using a 100-

mm Visual Analog Scale and Philadelphia Geriatric Center Morale Scale, respectively. The functional 

status of community-dwelling cancer survivors was evaluated using the Karnofsky Performance Status 

Scale. [Results] Significant correlations were observed between scores for care burden of transferring 

and Philadelphia Geriatric Center Morale Scale. [Conclusion] These results suggest that care burden is 

significantly related to the subjective well-being of primary caregivers of community-dwelling cancer 

survivors. 

Key Words: cancer survivors, caregivers, subjective well-being 

 

(This article was submitted Feb.19, 2019, and was accepted Mar.14, 2019) 

 

1. INTRODUCTION 
 

In recent years, the average life span of Japanese people has greatly increased worldwide. On one hand, 

secondary obstacles caused by increased care burden of primary caregivers are concern in home medical 

care, such as depression1), decreased quality of life (QOL) 2), and increased risk of abuse3). In particular, 

the increased care burden of primary caregivers of community-dwelling cancer survivors has been 

studied4,5) and was found to be related to physical and psychological health status4), functional status, and 

activities of daily living (ADL) among cancer survivors5). However, previous studies did not evaluate the 

care burden of basic and self-care activities or relationship among care burdens of those basic activities 

and subjective well-being of primary caregivers with the functional status of cancer survivor in primary 

caregivers of community-dwelling cancer survivor. 

The purpose of this study was to determine the care burden of basic and self-care activities and to examine 

the relationships between care burden and subjective well-being of primary caregivers and the functional 
status of cancer survivor in primary caregivers of community-dwelling cancer survivor. 
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2. SUBJECTS AND METHODS 
 

Study participants included 18 community-dwelling cancer survivors [10 males and 8 females, aged 

82.6 ± 12.2 years (mean ± SD)] who received home medical care, and 18 caregivers [3 males and 15 

females, aged 65.2 ± 9.1 years (mean ± SD)] (Tables 1 and 2). Descriptive characteristics of cancer 

survivors and primary caregivers were collected from electronic medical records of the Itabashi 

Kuyakusyomae Clinic. Additionally, cancer survivors were classified into the following three groups 

based on their treatment status: radical period (>5 years after treatment), maintenance period (within 5 

years after treatment), and terminal stage. The purpose of this study was explained to patients before 

they gave voluntarily consent to participate. The Ethics Committee of the Itabashi Kuyakusyomae Clinic 

approved this study. 

 

A cross-sectional observational study design was used, which included a survey of care burden and 

subjective well-being of primary caregivers, and functional status of cancer survivors. 

The care burden of each basic and self-care activity was assessed by a self-report questionnaire 

completed by primary caregivers and was evaluated using a 100 mm Visual Analog Scale (VAS) 6). A 

higher VAS score represents a more severe care burden. Basic activities evaluated by VAS were rolling 

over, getting up, sitting, standing up and standing, transferring, moving by wheelchair, gait, and stair 

climbing; self-care activities evaluated by VAS were meals, cosmetics, dressing, bathing, and excretion. 

Subjective well-being was evaluated using the Philadelphia Geriatric Center (PGC) Morale Scale7). 

Scores on the PGC Morale Scale range from 0 to 17 with a higher score representing better well-being. 

Items on the PGC Morale Scale are classified into the following three subscales: agitation, attitude 

toward own aging, and lonely dissatisfaction. 

The functional status of cancer survivors was evaluated by an attending physician during their first visit 

after the study began using the Karnofsky Performance Status (KPS) Scale8). 

All data were analyzed using IBM SPSS Statistics 24.0 for Windows. Spearman’s rank correlation 

coefficient was used to examine the relationship between VAS, PGC Morale Scale (agitation, attitude 

toward own aging, lonely dissatisfaction, and total score), and KPS scores. P-values of <0.05 were 

considered to be significant. 
 

 
3. RESULTS 

 
Data on participant characteristics are shown in Tables 1 and 2. Among community-dwelling cancer 

survivors, the median KPS score was 50%; this reflects a group of patients for whom nursing and regular 

medical care are deemed necessary, considering the status of disease. Among primary caregivers, the 

mean age was younger than 15 older than cancer survivors, approximately 80% were female and 

approximately than 50% were spouses of cancer survivors. Primary caregivers reported the highest care 

burdens, which were as follows: moving by wheelchair among the basic activities and excretion among 

the self-care activities. The median PGC Morale Scale total score was 10 points for primary caregivers. 

Correlations between the VAS, PGC Morale Scale, and KPS scores are shown in Table 3. Significant 

positive correlations were found between the VAS (transferring score) and PGC Morale Scale (agitation 

and total scores) and between the KPS score and VAS (gait and stair climbing scores); significant 

negative correlations were found between the KPS score and VAS (rolling over, getting up, sitting, and 

dressing) scores. 
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4. DISCUSSION 

This study demonstrated the possibility that subjective well-being increases as the care burden of 

transferring increases among primary caregivers of cancer survivors. Higher scores on the PGC Morale 

Scale are interpreted as a higher degree of happiness7). However, results of the present study were in 

contrast with those of a previous study2). In general, primary caregivers who support elderly people who 

are disabled are affected in terms of their psychological status and income9). Therefore, the effects of 

psychological status and income should be considered in the QOL of primary caregivers of community-

dwelling cancer survivors. Studies are needed to collect data on and further evaluate these additional 

factors. 

It became evident that the care burden of each basic and self-care activity reported by primary 

caregivers can change depending on the functional status of the cancer survivor. Previous studies have 

reported that increased care burden of primary caregivers is related to the functional status and decreased 

ADLs of cancer survivors 4); however, the basic and self-care activities that comprise ADLs have not 

been verified. Findings show that the physical self-care assistance that is burdensome to the primary 

caregiver may change depending on the functional status of the cancer survivor; low functional status 

represents ADL scenes requiring low activity levels (such as floor-based activities and self-care), 

whereas high functional status represents ADLs with high activity levels (such as walking and stair 

climbing). 

Results of the present study suggest that care burden is related to subjective well-being and changes 

depending on the patient’s functional status among primary caregivers of community-dwelling cancer 

survivors. A future study is needed to further evaluate the relationship between care burden and these 

associated factors in this population. 
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