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Abstract

Background This exploratory study applied Q methodology to identify the types of family caregivers of older adults
in nursing homes during the COVID-19 pandemic based on their perceptions of the caregiving role and explore each
type's characteristics.

Methods Q statements were derived from in-depth interviews and a review of prior research. Q sorting was
conducted using 39 P samples on a nine-point scale to determine Q distributions according to the degree of
subjective agreeableness for each statement. In-depth interviews were conducted to determine why the subjects
rated statements on either extreme.

Results Four types of family caregivers were identified as a result of an analysis using the PC QUANAL program:
caregiving-positive type (type I), caregiving-ambivalent type (type Il), nursing home dependent type (type Ill), and
caregiving conflict burnout type (type IV).

Conclusion The study results can help develop interventions and strategies based on perceptions of caregiving
and their associated characteristics to provide psychological support to family members of older adult care home
residents during the COVID-19 pandemic. Accordingly, the following measures are recommended: continuous
follow-up research on specific measures facilitating communication between nursing home staff and family
caregivers in the event of a pandemic; development of tools for measuring burnout risk among family caregivers and
practical interventions for those at high risk; efforts to improve the image of older adult care homes and change the
conventional perceptions of caregiving.

Keywords COVID-19, Family caregivers, Nursing homes, Emotions, Q sort

*Correspondence:

Suk-Jung Han

hansj@syu.ackr

'Department of Nursing, Graduate School of Sahmyook University, 815,
Hwarang-ro, Nowon-gu, Seoul 01795, Republic of Korea

2College of Nursing, Sahmyook University, 815, Hwarang-ro, Nowon-gu,
Seoul 01795, Republic of Korea

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12912-024-02593-6&domain=pdf&date_stamp=2024-12-23

Kim and Han BMC Nursing (2024) 23:955

Background

In South Korea, the number of people aged 65 years and
older, which accounted for 17.5% of the total population
in September 2022, is expected to increase to 46.4% by
2070. In response to the rapid demographic shift toward
an aging population, the Korean government introduced
a long-term care insurance system in 2008; as of 2021,
4,057 senior care facilities were operating nationwide
[1]. The criteria for admission to long-term care facili-
ties in South Korea are based on the Elderly Long-Term
Care Insurance Act, which classifies elderly individuals
into five levels based on the extent of physical, mental,
and cognitive support they require. Each level is assessed
based on the individual’s ability to perform daily activi-
ties and their support needs. Level 1 is the most severe,
while Level 5 is the least severe. The cognitive support
level means the individual has mild dementia and is not
included in the five levels. Levels 1-2 are for seniors with
severe physical and mental conditions who need overall
assistance with daily activities; Level 3 is for those who
are partially independent but need significant assistance
with daily activities. Therefore, long-term care facilities
usually house individuals in the 1-3 category, while those
in the 4-5 and cognitive support categories use home
care services by default [2, 3]. With the introduction of
long-term care insurance programs, families are increas-
ingly caring for institutionalized seniors through caregiv-
ing visits instead of caring for them at home. Thus, family
caregivers (FCs) are taking on new roles, including pro-
viding social and emotional support to the elders, pro-
curing necessary goods, and supervising and managing
care [4].

Caregiving perception refers to caregivers subjec-
tive caregiving experience as a cognitive and emotional
response during the caregiving process [5]. It can be
classified into negative caregiving burden and positive
caregiving satisfaction [6, 7]. Caregiving positivity refers
to positive feelings associated with caregiving, such as
personal satisfaction, reward, joy, and finding meaning in
the role of the caregiver [7]. Satisfaction [8] and benefits
[9] entail personal growth and self-acceptance. Rewards
[10] include various aspects of benefits gained from the
caregiving experience, and achievement [5] refers to the
improvement of the caregiver’s capabilities. The burden
of caregiving can be categorized as economic, physical,
emotional, and social [11]. Furthermore, these compo-
nents are interrelated, with an increased burden in one
area often leading to strain in other areas [12].

FCs experience caregiving burdens and satisfac-
tion [13]. Previous studies on caregiving perceptions
in South Korea examine the ambivalence of FCs who
directly support older adults [14] and the subjectivity of
caregiving among family members of older adults with
dementia who use daycare centers and nursing homes
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[15]. However, there is a lack of research on perceptions
of caregiving that focuses on the FCs of older adults liv-
ing in long-term care facilities. Moreover, due to the
COVID-19 pandemic, elderly care facilities in South
Korea restricted visits in accordance with the social dis-
tancing policy from February 2020 [16], and non-contact
visits were allowed for individuals who received vaccina-
tion [17]. Nevertheless, due to the emergence of different
variants of the virus, the restrictions lasted for more than
two years until the second half of 2022 [16]. From a phys-
ical perspective, measures such as disruptions to com-
munal activities and restrictions on visitation due to the
pandemic have been shown to have led to reduced physi-
cal activity and limited opportunities for exercise among
institutionalized older adults, resulting in decreased
muscle strength, weight loss, and poorer physical func-
tioning [18]. Furthermore, when examining the impact of
the pandemic on FCs, studies from the UK, the US, and
the Netherlands show that during the pandemic, visita-
tion restrictions, infection fears, and lack of information
in care facilities significantly increased FCs’ distrust of
elderly care facilities, psychological burden, stress, and
anxiety. Consequently, there were significant changes
in their caregiving perceptions, with them feeling more
responsible than before and considering providing care
themselves [19-21].

South Korea has experienced several epidemics of
infectious diseases, such as Severe Acute Respiratory
Syndrome (SARS) in 2003, avian influenza in 2006, and
Middle East Respiratory Syndrome (MERS) in 2015 [22].
During the MERS epidemic, visits were restricted at the
discretion of elderly care facilities [23], but no relevant
studies were found due to the short duration of the epi-
demic. As infectious diseases are increasingly entering
the country due to business globalization, tourism, and
climate change, the possibility of outbreaks is increasing,
and epidemics will likely occur repeatedly due to changes
in the social environment, which continues to have a seri-
ous impact [22]. Therefore, it is necessary to examine the
perceptions of FCs of elderly care facility residents in the
context of infectious disease outbreaks.

However, FCs have various reactions to the placement
of an older adult in a facility: some are indifferent to the
individual, while others are extremely supportive; some
have a surveillance-like attitude toward the facility staff,
making constant complaints and demands. Further, some
enter into conflicts with the facility management staff,
creating problems for the workers [24]. Most FCs report a
decrease in burden and an improvement in quality of life
after placing their elderly kin in a facility [25]. Neverthe-
less, when conflicts between FCs and nursing home staff
arise and persist, it negatively affects FCs’ satisfaction
with the nursing home [26]. In particular, the COVID-
19 pandemic has caused new conflicts between FCs and



Kim and Han BMC Nursing (2024) 23:955

elderly care facility staff. FCs’ trust in these facilities has
decreased due to visitation restrictions and lack of com-
munication [21]; FCs have expressed dissatisfaction with
the management’s response to outbreaks in elderly care
facilities [27]. In some cases, FCs perceived that the qual-
ity of care had degraded as the pandemic exacerbated
staffing shortages in elderly care facilities [28], and poor
communication between families and facilities during
the pandemic led to mistrust and conflict due to a lack of
information [29, 30]. The relationship between FCs and
facility staff that deteriorates due to prolonged conflict is
a critical issue, especially in the context of a pandemic, as
it affects facility staff’s work stress, staff turnover, and the
quality of care provided by the facility [31].

Therefore, this study explores the subjectivity and
diversity of FCs’ caregiving perceptions to understand
them better and provide effective caregiving services to
older adult family members in nursing homes during the
COVID-19 pandemic. Specifically, we identify the types
of caregiving perceptions of FCs during the special cir-
cumstances of the COVID-19 pandemic. Consequently,
we hope to minimize emotional conflicts between elderly
care facility staff and FCs and provide a basis for develop-
ing emotional interventions and strategies for each type.
Thus, this study (1) assesses the perceptions of caregiv-
ing held by FCs of older adults placed in nursing homes
and (2) classifies FCs based on the characteristics of their
caregiving perceptions.

Methods

This exploratory study applied Q methodology to iden-
tify, categorize, analyze, and describe the subjectivity of
caregiving perceptions of FCs in elderly care facilities
during the COVID-19 pandemic.

Q methodology is designed to analyze subjective per-
ceptions scientifically and is used for systematically
exploring and categorizing an individual’s views, atti-
tudes, and beliefs. It is particularly suitable for explor-
ing complex issues or eliciting multiple perspectives
and types of perceptions [32]. This study systematically
analyzed the perceptions of caregiving experienced by
FCs of older adults placed in nursing facilities during
the COVID-19 pandemic. Thus, the Q methodology was
deemed the best methodology to understand these care-
givers’ subjective perceptions specifically and elicit the
complex perceptions that emerged during the pandemic.

The procedure for this study is schematized in Fig. 1.

Q-sample selection: Constructing the Q-population and
determining the Q-sample

In this study, Q statements were formed based on the
data collected through a literature review and in-depth
interviews on the caregiving perceptions of FCs whose
older adult family members lived in care facilities.
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The literature was reviewed using journals and disser-
tations provided by the Korea Education and Research
Information Service and Google Scholar, with no restric-
tions on the field and year of publication. Domestic and
foreign studies were extracted using the following search
terms: elderly care facility, nursing facility, nursing home,
family caregiver, family, care burden, care satisfaction,
and experience. Studies on FCs’ experiences and percep-
tions of administrative aspects of nursing homes were
excluded from the review, and the literature was limited
to those whose themes were related to FCs’ experiences
of caring for older adults, such as caregiving positivity
and caregiving burden.

The following papers were included in the review:
“Caregiving Burden and Care Satisfaction Instrument”
[33], “Care Burden of Elderly Family Members in Nurs-
ing Facilities” [34], “Caregiving Affirmation Scale for
Korean Elderly Family Caregivers” [5], “Family Members’
Experiences in Caring for Elderly People with Demen-
tia in Long-term Care Hospitals” [35], “Family Involve-
ment of Family Caregivers of Elders in Nursing Homes: A
Phenomenological Study” [36], “A Study on the Conflict
among Siblings Regarding the Long-Term Care of Elderly
Parents” [37], “A Study on the Experience of a Mother-
Daughter Relationship through the Process of Admission
to Nursing Care Facilities” [38], and “A Qualitative Study
on Caregivers’ Burden Experience for the Long-Term
Care Qualified Elderly” [39].

To capture various perspectives [33, 40], in-depth
interviews were conducted with six FCs (three men and
three women), selected through network sampling, who
had older adult family members in nursing facilities for
at least one year and were their primary caregivers at
the time of the interview. Relationships with the older
adult residents varied, with three sons, one daughter-in-
law, and two daughters. Before the interview, we found
out the duration for which the older adults had lived in
a nursing home, the basic status of their level of care and
diagnosis, and the type of support before they entered
the nursing home. The main interview questions were as
follows: “What do you think about the difficulty of vis-
iting elderly care facilities due to COVID-19?"; “What
emotions do you feel when you think about your elderly
loved one being in an elderly care facility?”; “How do you
think your emotions have changed from the time before
COVID-19 to the present day?” Additionally, the inter-
viewees were asked to talk freely about their experiences
and feelings as a family member of an older adult in an
elderly care facility.

Q samples were extracted and organized in consulta-
tion with a panel of three experts with an average of 10
years each of clinical expertise and teaching and research
experience. Two of the three experts had more than 15
years of experience caring for parents in their homes.
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1. Formation of the Q Population

were confirmed

1) Literature review: 116 statements were derived
2) In—-depth interviews with 6 FCs: 63 statements were extracted

3) Expert panel consultation(3 experts): 142 statements categorized into 12 groups

P Sample | sampling
Selection

Step 1
Q Sample 2. Selection of Q Sample
Selection

1) Expert Panel Consultation(3 experts): 40 Q samples were identified

2) Consultations with 2 nurses from elderly care facilities and 2 FCs

3) Consultation with a linguist specializing in Korean language: final selection of 37 Q

samples
3. Preparation of Q cards and Distribution Chart

l
Step 2

A total of 39 participants were selected through purposive sampling and network

Step 3

Sorti
Q Sorting extremes

- Statements were sorted according to the forced normal distribution method

— In—-depth interviews were conducted regarding statements classified at the polar

Step 4

Data
Processing
and
Analysis

- Q factor analysis was performed using the QUANL program

Fig. 1 The process of this study

We compared the 179 statements extracted from the
literature and interviews, focusing on statements from
the interviews, deleting redundant statements, and
categorizing statements considered to belong to the
same theme. Thus, we identified 12 categories and 142

statements. The categories, each identified from previous
studies [7, 33-39, 41], were time burden, physical burden,
social burden, economic burden, psychological burden,
satisfaction, sense of personal growth, will to continue
caregiving, relationship with the elderly care facility,
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family relationship, relationship between the older adult
and caregiver, and environmental factors.

Subsequently, we selected the statements most repre-
sentative of each category, yielding 40 Q samples. More-
over, we consulted with two nurses who had worked
in elderly care facilities for more than three years and
two FCs to check for statements that were ambigu-
ous in meaning or inappropriate for the field. Finally, 37
Q samples were selected by checking for difficulties in
understanding and refining the expression through con-
sultation with a national literary expert.

P-sample selection

P sample is a set of research participants in Q method-
ology, and it is important to select people who can pro-
vide a range of opinions on a particular topic. P-sample
is organized so that a few people can provide in-depth
opinions, and the sample size focuses on capturing the
rich diversity of views rather than seeking statistical rep-
resentation [34].

The P sample of this study comprised 39 FCs. The
selection criteria included individuals who had served as
primary caregivers for their older adult family members
in an elderly care facility for more than six months dur-
ing the COVID-19 pandemic (since March 2020), under-
stood the study’s purpose at the time of the interview,
and agreed to participate. Furthermore, we limited the
participants’ educational requirement to at least a high
school diploma due to the necessity of understanding the
research procedures. The sampling method was a com-
bination of network and intentional sampling. To obtain
a diverse sample, we did not limit the family relationship
with the older adults, and we selected grandchildren and
other relatives equivalent to primary caregivers based on
the extent of their role as caregivers.
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Q sorting

In Q-sorting, research participants categorize a given set
of statements (Q-samples) according to a set of criteria;
participants place each statement in an order based on
the degree to which they agree or disagree with it. The
result of Q-sorting is a quantification of each individual’s
subjective perception, which is used to derive different
perception types through statistical analysis [42].

Q sorting was performed at locations selected by the
participants. The study topic, purpose, Q sorting, and
methods were explained, and informed consent was
obtained prior to the study. An interview questionnaire
was used to collect general information about the partici-
pant and the institutionalized older adults, and the par-
ticipant was asked to read all 37 statements to obtain a
general impression. Subsequently, the 37 statements were
reread and divided into three groups: agree, neutral, and
disagree; the cards categorized into the three groups were
distributed on a nine-point Q distribution. The Q distri-
bution chart was created and used as shown in Fig. 2, and
Q cards were created so that statements could be placed
in each column. For the 10 cards placed at the end of the
spectrum (-4, -3, +3, +4), we conducted in-depth inter-
views to explore why they were placed there. These inter-
views were recorded with informed consent. Data were
collected from January to July 2022.

Data analysis
The collected data were coded into a data file suitable for
use with the PC QUANL program.

Coding was performed by scoring the statements in the
Q sample distribution starting with 1 for the most dis-
agreed with statement(-4), followed by 2(-3), 3(-2), 4(-1),
5(0), 6(+1), 7(+2), 8(+3), and 9(+4), and checking the
number of the statement in which they were placed.

The analysis was performed using the PC QUANL
program and the principal component factor analysis

v @ 6 @w 6

Fig. 2 Distribution of the Q sample

+1 +2 +3 +4
® O 6
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method. The eigenvalue, which represents the proportion
of variance each factor can explain in the data, is con-
sidered significant when the factor is 1.0 or higher [40].
To determine the best number of factors, we repeated
the analysis by varying the number of factors based on
an eigenvalue of 1.0 or higher. Specifically, the results
were calculated by selecting the factor with the highest
interpretive power for the data, considering the explana-
tory power of each factor among the analysis results. The
optimal number of factors was selected based on the
point where the eigenvalue decreased sharply according
to the scree plot to determine the appropriate number of
factors [43].

The characteristics of each type were identified based
on the standardized z-scores for the statements, gen-
eral characteristics of the P samples, and statements
with which they agreed or disagreed significantly dif-
ferently from the other types. In-depth interviews were
conducted to understand why the P samples selected the
statements with which they strongly agreed or disagreed,
and the naming of the types was finalized through dis-
cussions with five expert panelists based on the above
analysis.

Ethical considerations

This study was approved by the
tional Review Board of S University (IRB
2-1040781-A-N-012021051 h).

Before the interviews began, we explained in detail
the study’s purpose and the nature of participation. We
informed the participants that the interviews would be
recorded, that the recordings would be anonymized and
used only for the study, and that they would be stored for
three years after the dissertation was written and subse-
quently destroyed. Furthermore, we explained that they
could refuse to participate if they felt tired or wanted to
withdraw their consent at any time during the interview.
Individuals’ information was considered confidential, and
identification codes were used to protect privacy.

Owing to the COVID-19 pandemic, we wore masks
during the interview, sat at a table at least two meters
away from each other, and disinfected our hands. At the
end of the interview, we thanked the participants and
gave them a small gift.

Institu-
NO:

Table 1 Eigenvalue, variance of types

Type 1 Type 2 Type 3 Type 4
Eigenvalue 12.34 2.84 223 1.61
Variance (%) 31.65 727 573 4.12
Cumulative (%) 31.65 3892 4465 48.77
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Results

Formation of subjective frames of family caregiver’s
perceptions of caregiving

A factor analysis of the subjectivity of FCs’ perceptions of
caregiving for their older adult loved ones in long-term
care facilities during COVID-19 revealed four types of
factors. After analyzing different numbers of factors, four
factors were found to be the most appropriate in terms
of explanatory power, total variance, and correlation. The
four types explained 48.77% of the total variance—31.65%
for Type I, 7.27% for Type II, 5.73% for Type III, and
4.12% for Type IV (Table 1).

Of the 37 Q statements, the one with a standardized
score of +1.00 or higher and strong agreement across all
types was “33. I feel relieved that my elderly loved one is
receiving 24-hour professional care in a nursing home.”
The one with a standardized score of —1.00 or less and
weak agreement across all types was “9. [ think it is
socially shameful for one to place a family in a nursing
home instead of caring for them” (Table 2).

Analysis of Subjective Frames on Family Caregiver’s
Perceptions of Caregiving

Type I: Caregiving-positive type

Of the 39 FCs in the P sample, 21 were categorized as
Type I (age range: 28—64 years, mean age: 50.5 years).
Regarding the relationship with the older adults, 13
FCs were daughters or sons, and the remaining 8 were
spouses, daughters-in-law, or grandchildren. Regarding
at-home care, 16 of the 21 FCs had supported their older
adult loved ones at home prior to placing them in a nurs-
ing facility. The length of stay in the nursing home ranged
from six months to ten years (an average of four years).
Regarding the levels of care, 10 residents were in Levels 1
or 2 care, and 11 were in Levels 3 or 4 care (Table 3).

Type I strongly agreed with the following statements:
“11. I am always worried about how my elderly loved
one is doing, although not as gravely as when I was car-
ing for them myself” (Z=1.42). “28. Although my elderly
loved one lives in a nursing home now, I do not think my
role has been removed; it has simply changed” (Z=1.42)
(Table 2). The statements with which Type 1 agreed with
more strongly than the other types were (Z diff>+1. 00):
“36. I feel at ease as all family members agree on having
my elderly loved one in a nursing home” (Z diff=1.49). 29.
“Having my elderly loved one admitted to a nursing home
and participating in their care as a guardian reminds
me of how much I have grown as a person” (Z diff=1.21)
(Table 4).

Nevertheless, statements eliciting strong disagree-
ment were as follows: “35. I want to avoid acting as the
primary guardian of my elderly loved one because there
has been disagreement among family members on nurs-
ing home care” (Z=-1.70) and “5. It is more financially
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Table 2 Q statements and Z-scores according to type

No Qstatements Z-score
Type Type Type Type
1 2 3 4

1 Since my elderly loved one was admitted to a nursing home, my quality of life has improved, as | now have —-049 120 0.19 -1.83

more free time to do what | want in my daily life.

2 Although my elderly loved one is in a nursing home, | feel the burden of having to spare time unexpectedly -068 055 038 044
when an emergency arises.

3 Although I have placed my elderly loved one in a nursing home, | feel the physical burden of fulfilling the role ~ -1.52  —-047 -088 —042
of a guardian.

4 Ifeelless physically strained since | had my elderly loved one admitted to a nursing home and stopped taking  0.17 199 0.00 1.29
care of them myself.

5 It is more financially burdensome to bear the cost of nursing home care than | initially assumed. -1.62 047 169  —-086

6  The financial burden of nursing home care has been significantly reduced due to government support. 0.87 142 -007 1.74

7 The occasional need for me to put important matters on the back burner to visit the nursing home is -1.23 -1.01 —-005 -084
troubling.

8 I'have taken an interest in government policies regarding the welfare of senior citizens since I had my elderly ~ 0.56 064 138 -014
loved one admitted to a nursing home.

9 I think it is socially shameful for one to place a family in a nursing home instead of caring for them. -145 -2.14 -1.85 -1.51

10 | often fail to pay attention to my elderly loved one in a nursing home due to my busy schedule, but | think -0.16 098 129 0.98
that is inevitable.

11 lam always worried about how my elderly loved one is doing, although not as gravely as when | was caring for  1.42 112012 046
them myself.

12 lam afraid my relative in a nursing home may think that the family abandoned them. 0.24 041 -041 =072

13 |am afraid that the family and | may fail to be by my elderly loved one's side when they pass away. 087 —-046 -147 1.31

14 Though the physical stress has been alleviated since | had my elderly loved one in a nursing home, | experi- -1.07 =039 -162 0.26
ence more mental stress due to guilt.

15 With uncertainty over how long my elderly loved one may have left, | feel gradually less interested in themas ~ -1.10 064 -013 -037

their time gets extended.

16 Sometimes | get sad while eating food as | think of my elderly loved one not being able to have their favorite  0.83 0.1.17 -065 024
food in a nursing home.

17 Ifeel bad that my elderly loved one may be having their life meaninglessly prolonged by living in a nursing -0.14 -006 -1.06 1.85
home.

18 It pains me that my elderly loved one’s human dignity may not be respected in a nursing home. -0.11 -082 -1.05 0.03

19 Itis difficult to keep my elderly loved one in a nursing home instead of caring for them myself, but thereisno  0.84 175 -027 085
viable alternative.

20 | experience mixed feelings every time | visit my elderly loved one in a nursing home. 0.23 035 018 0.84

21 |feel rewarded for being a caregiver, although | put my elderly loved one in a nursing home. 046  -051 010 -1.59

22 The mental burden | carry becomes greater when | have not visited my elderly loved one in a nursing home for 1.25 024 -0.68 1.60
a long period.

23 lam afraid that my elderly loved one’s condition may deteriorate in a nursing home while | am away. 1.08 040 028 044

24 |am afraid that my elderly loved one's cognitive functions may decline in a nursing home while lam awayand 060  —055 125  —0.09
that they may become unable to recognize the family members.

25 Ifanything, not being able to see my elderly loved one as often as before their admission has eased my mind.  -1.58 -1.76 023 -1.29

26 Since | placed my elderly loved one in a nursing home, | wonder what their life must have been like, not as a 093 049 034 0.91
parent but as a human.

27 Ithink the role of a guardian | need to play after placing my elderly loved one in a nursing home is what | am 1.39 056 0.16 038
naturally supposed to do without the sense of obligation.

28  Although my elderly loved one lives in a nursing home now, | do not think my role has been removed; it has 142 013 185 0.04
simply changed.

29 Having my elderly loved one admitted to a nursing home and participating in their care as a guardian reminds  0.15 -1.83 007 -143
me of how much | have grown as a person.

30  lam satisfied with a nursing home being able to do what the family cannot do for my elderly loved one. 106 -049 129 047

31 Though | have placed my elderly loved one in a nursing home, | keep an eye on how they treat her/himasido -1.02 -041 -238 -1.23
not trust the facility.

32 Itend not to voice my complaints to avoid conflict with a nursing home even when | am dissatisfied with the ~ —0.53 —-047 -134 —067

way they take care of my elderly loved one.
33 |feel relieved that my elderly loved one is receiving 24-hour professional care in a nursing home. .11 1.14 153 1.29
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Table 2 (continued)

No Qstatements Z-score
Type Type Type Type
1 2 3 4
34 Though my elderly loved one lives in a nursing home, there are times when | get distressed from being in a -1.35 -1.12 047 -0.54
disagreement with another family member on how they should be cared for.
35 Iwant to avoid acting as the primary guardian of my elderly loved one because there has been disagreement ~ -1.70 -1.38 -003 018
among family members on nursing home care.
36 |feel at ease as all family members agree on having my elderly loved one in a nursing home. 0.81 -099 0.12 -1.15
37 My relationship with my elderly loved one has improved since they got admitted to a nursing home,asweno —-051 -0.78 103  —-092

longer clash every day.

Table 3 Factor weights and characteristics of participants

Type (n) ID Gender Age (yr) Relationship with Elderly’s Long-term care Duration of Factor
elderly gender benefits (grade) stay (m) weight
1 10 F 53 daughter F 2 6 2.23
(n=21) 33 M 61 son F 3 66 2.21
5 M 50 son F 4 28 1.80
3 F 56 daughter-in-law F 4 7 1.59
14 M 49 son F 4 30 135
28 F 36 granddaughter M 4 18 1.20
16 M 33 grandson F 2 72 1.15
18 M 64 son F 1 84 1.10
34 F 54 daughter-in-law F 2 114 1.06
7 F 51 daughter-in-law F 3 48 0.95
12 F 47 daughter-in-law F 1 6 0.94
8 M 60 son F 3 41 0.91
15 F 48 daughter-in-law F 4 28 0.84
24 M 61 son F 4 120 0.84
26 F 56 daughter F 2 72 0.78
19 F 54 daughter-in-law F 4 36 0.67
2 F 52 daughter F 1 96 0.62
37 M 52 son F 1 12 0.61
31 M 28 son M 1 84 0.57
13 F 37 daughter F 4 18 0.51
30 F 59 spouse M 1 84 0.50
2 39 F 33 granddaughter F 2 28 117
(n=8) 21 F 27 granddaughter F 4 60 0.99
1 M 45 son F 1 180 0.94
25 F 55 daughter F 3 30 0.69
27 F 40 daughter F 4 36 0.68
32 F 52 daughter-in-law F 4 180 0.68
29 F 60 spouse M 4 18 048
35 M 56 son F 2 114 045
3 36 F 53 daughter-in-law F 1 12 0.89
(n=3) 22 F 28 granddaughter F 4 24 0.81
9 F 22 granddaughter F 3 30 0.39
4 38 M 39 nephew F 2 18 159
(n=7) 23 F 58 daughter F 3 72 1.21
4 F 48 daughter-in-law F 1 84 0.99
17 F 25 granddaughter F 2 10 0.69
6 M 25 son M 3 22 0.67
1 F 57 daughter F 1 96 0.65
20 F 57 daughter F 4 36 040
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Table 4 Z-score differences by type
Type No QStatements Z-Score Average Difference
1 36 |feel at ease as all family members agree on having my elderly loved one in a nursing home. ~ 0.82 -067 1.49
29 Having my elderly loved one admitted to a nursing home and participating in their care as a 0.15 -1.07 1.21
guardian reminds me of how much | have grown as a person.
5 Itis more financially burdensome to bear the cost of nursing home care than linitially -1.62 043 -2.05
assumed.
35  |wantto avoid acting as the primary guardian of my elderly loved one because there has been -1.70 -041 -1.30
disagreement among family members on nursing home care.
10 | often fail to pay attention to my elderly loved one in a nursing home due to my busy sched-  —-0.16 1.08 -1.24
ule, but I think that is inevitable.
2 1 Since my elderly loved one was admitted to a nursing home, my quality of life has improved,  1.20 -0.71 1.92
as | now have more free time to do what | want in my daily life.
4 |feel less physically strained since | had my elderly loved one admitted to a nursing home and  1.99 049 1.50
stopped taking care of them myself.
19 ltis difficult to keep my elderly loved one in a nursing home instead of caring for them myself, 1.75 047 1.28
but there is no viable alternative.
30  lam satisfied with a nursing home being able to do what the family cannot do for my elderly ~ —0.49 0.94 -143
loved one.
29  Having my elderly loved one admitted to a nursing home and participating in their care as a -1.83 -041 -1.42
guardian reminds me of how much | have grown as a person.
3 5 Itis more financially burdensome to bear the cost of nursing home care than I initially 1.70 -067 237
assumed.
25 Ifanything, not being able to see my elderly loved one as often as before their admission has ~ 0.23 -1.54 1.77
eased my mind.
37 My relationship with my elderly loved one has improved since they got admitted to a nursing ~ 1.03 -0.74 1.77
home, as we no longer clash every day.
13 lam afraid that the family and I may fail to be by my elderly loved one’s side when they pass -1.47 0.57 -2.04
away.
22 The mental burden | carry becomes greater when | have not visited my elderly loved oneina  —0.68 1.03 -1.71
nursing home for a long period.
17 Ifeel bad that my elderly loved one may be having their life meaninglessly prolonged by living -1.07 0.55 -1.62
in a nursing home.
31 Though | have placed my family in a nursing home, | keep an eye on how they treat themas| -2.38 -0.89 -1.49
do not trust the facility.
4 17 Ifeel bad that my elderly loved one may be having her/his life meaninglessly prolonged by 1.85 -042 227
living in a nursing home.
13 lam afraid that the family and I may fail to be by my elderly loved one’s side when they pass 1.31 -035 1.66
away.
1 Since my elderly loved one was admitted to a nursing home, my quality of life has improved, ~— -1.83 0.30 -2.13
as | now have more free time to do what | want in my daily life.
21 |feel rewarded for being a caregiver, although | put my elderly loved one in a nursing home. -1.59 0.02 -1.61
36 |feel at ease as all family members agree on having my elderly loved one in a nursing home.  -1.15 -0.02 -1.13

burdensome to bear the cost of nursing home care than I
initially assumed” (Z=-1. 62) (Table 2). The same state-
ments elicited stronger disagreement (Z diff<-1.00) than
other types: “5. It is more financially burdensome to bear
the cost of nursing home care than I initially assumed” (Z
diff=-2.05) and “35. I want to avoid acting as the primary
guardian of my elderly loved one because there has been
disagreement among family members on nursing home
care” (Z diff=-1.30) (Table 4).

P sample 10, with the highest factor weight of 2.23 in
Type I, was a 53-year-old woman whose mother had been
in a nursing home for six months. The statement with
which she most strongly agreed was as follows: “11. [ am
always worried about how my elderly loved one is doing,

although not as gravely as when I was caring for them
myself” Her reason for choosing it was the following: “I
worry because I don’t know what will happen at any time”
The statement with which she strongly disagreed was “25.
If anything, not being able to see my elderly loved one as
often as before their admission has eased my mind.” The
reason given was as follows: “I suppose it’s understand-
able to feel that way, but now I know that I don’t”

Based on the statements with which Type I agreed or
disagreed and the in-depth interview data, Type I FCs
do not perceive their caregiving responsibilities as a bur-
den but as a natural part of being a family member of
an older person. Furthermore, they experience rewards
and growth in their caregiving role. They have a strong
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bond with their older adult loved ones and accept that
they have caregiving roles and responsibilities, although
the facility provides basic care. Additionally, Type I FCs
are cooperative and conflict-free. Although they are
extremely concerned about their older adult loved ones
and their lives are busy, they always pay attention to their
elderly kin, even when visiting is restricted for a long time
(e.g., during the COVID-19 pandemic). Thus, Type I was
called the “caregiving-positive type” because they actively
accepted the role of caregiver in a family-like manner.

Type lI: Caregiving-ambivalent type

Those categorized as Type II included 8 of the 39 FCs
in the P sample (age range: 27—60 years, mean age: 46
years). Regarding relationships, four were daughters or
sons, and the other four were spouses, daughters-in-law,
or granddaughters. Further, six of the eight were direct
caregivers at home before entering the facility. The length
of stay in nursing homes ranged from 1.5 to 15 years (an
average of 6.5 years). Regarding levels of care, three resi-
dents were in Levels 1 or 2 care, and five were in Levels 3
or 4 care (Table 3).

Type 1I strongly agreed with the following statements:
“4. 1 feel less physically strained since I had my elderly
loved one admitted to a nursing home and stopped tak-
ing care of them myself” (2=1.99). “19. It is difficult to
keep my elderly loved one in a nursing home instead of
caring for them myself, but there is no viable alterna-
tive” (Z=1.75) (Table 2). The statements Type II strongly
agreed with compared to other types (Z diff>+1. 00)
were the following: “1. Since my elderly loved one was
admitted to a nursing home, my quality of life has
improved, as I now have more free time to do what I want
in my daily life” (Z diff=1.92) and “4. I feel less physically
strained since I had my elderly loved one admitted to a
nursing home and stopped taking care of them myself” (Z
diff=1.50) (Table 4).

However, statements they strongly disagreed with were
the following: “9. I think it is socially shameful for one
to place a family in a nursing home instead of caring for
them” (Z=-2.14). “29. Having my elderly loved one admit-
ted to a nursing home and participating in their care as
a guardian reminds me of how much I have grown as a
person” (Z=-1. 83) (Table 2). The statements they strongly
disagreed with compared to other types were (Z diff<-
1.00) as follows: “30. I am satisfied with a nursing home
being able to do what the family cannot do for my elderly
loved one” (Z diff=-1.43) and “29. Having my elderly loved
one admitted to a nursing home and participating in their
care as a guardian reminds me of how much I have grown
as a person” (Z diff=-1.42) (Table 4).

P sample 39, with the highest factor weight of 1.17 in
Type II, was a 33-year-old woman whose grandmother
had been in a nursing home for 2 years and 4 months.
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She strongly agreed with the following statement: “4. I
feel less physically strained since I had my elderly loved
one admitted to a nursing home and stopped taking care
of them myself” Her reason for choosing it was as fol-
lows: “She’s diabetic, so sometimes she falls down, and I
have to take care of her injections, keep changing her dia-
pers, bathe her, and have someone stay with her at home;
it’s hard for family members to go anywhere and work
or anything like that, and now that she’s in the nursing
home, I don’t have that burden”” She strongly disagreed
with the following statement: “9. I think it is socially
shameful for one to place a family in a nursing home
instead of caring for them” She commented, “In a way, I
think it’s okay because we can't provide everything, but if
it’s a place that’s a little bit better or that takes care of her
properly, I think it’s better to send her there than not to
take care of her properly”

Based on the statements Type II agreed or disagreed
with and in-depth interview data, Type II was more likely
than other types to feel they were relieved of a burden
by placing the older adults in a nursing home, but they
were less likely to be satisfied with and trust the facility.
They were also less likely to accept their role as caregiv-
ers and admitted to losing interest in the older adults in
their busy lives. Compared to other types of caregivers,
they had a more matter-of-fact approach, believed there
was nothing to be ashamed of, had no realistic alterna-
tives, and did not feel rewarded or experience personal
growth due to caregiving. In particular, their distrust and
dissatisfaction seemed to be influenced by visitation and
movement restrictions due to the COVID-19 pandemic.
Thus, Type II was called the “caregiving-ambivalent type”
based on the duality of feeling relieved and dissatisfied
due to visitation restrictions.

Type lll: Nursing home dependent type

Type III included 3 of the 39 participants in the P sample
(age range: 22-53 years, mean age: 34.3 years). Among
them, two were granddaughters, and one was a daugh-
ter-in-law, and all three had direct caregiving experience
caring for elders prior to entering the facility. The mean
length of stay in nursing homes was one year and ten
months. Regarding levels of care, their older adult loved
ones received Levels 1, 3, and 4 care (Table 3).

Type III strongly agreed with the following statements:
“28. Although my elderly loved one lives in a nursing home
now, I do not think my role has been removed; it has
simply changed” (Z=1.85) and “5. It is more financially
burdensome to bear the cost of nursing home care than I
initially assumed” (Z=1.69) (Table 2). The statements
Type III strongly agreed with compared to the other
types (Z diff=+1. 00) were as follows: “5. It is more finan-
cially burdensome to bear the cost of nursing home care
than I initially assumed” (Z dift=2.37), “25. If anything,
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not being able to see my elderly loved one as often as
before their admission has eased my mind” (Z diff=1.77),
and “37. My relationship with my elderly loved one has
improved since they were admitted to a nursing home, as
we no longer clash every day” (Z diff=1.77) (Table 4).

Nevertheless, they strongly disagreed with the follow-
ing statements: “31. Although I have placed my elderly
loved one in a nursing home, I keep an eye on how they
treat my elderly loved one as I do not trust the facility”
(Z=-2.38) and “9. I think it is socially shameful for one
to place a family in a nursing home instead of caring for
them” (Z=-1. 85) (Table 2). The statements that were
strongly disagreed with compared to other types (Z diff<-
1.00) were the following: “13. I am afraid that the family
and 1 may fail to be by my elderly loved one’s side when
they pass away” (Z dift=-2.04) and “22. The mental bur-
den I carry becomes greater when I have not visited my
elderly loved one in a nursing home for a long period” (Z
diff=-1.71) (Table 4).

P sample 36, with the highest factor weight of 0.89 in
Type III, was a 53-year-old woman whose mother-in-
law had been in a nursing home for a year. She strongly
agreed with the following statement: “8. I have taken an
interest in government policies regarding the welfare of
senior citizens since I had my elderly loved one admitted
to a nursing home” She said, “I wasn't interested in it,
but then I became interested because they said that the
amount of money is determined according to the level
of dementia” She strongly disagreed with the following
statement: “31. Although I have placed my elderly loved
one in a nursing home, I keep an eye on how they treat
them as I do not trust the facility” The reason for choos-
ing it was as follows: “I trust the nursing home because
my mother was there... I trust it, so I don't worry if I can’t
visit her much these days”

Based on the statements agreed and disagreed with and
data from the in-depth interviews, Type III, a group com-
prising daughters-in-law and granddaughters, was found
to be less resistant and less burdened than other types
regarding the difficulty of visiting the older adults due to
the pandemic and decline of interest in the older adult
loved one due to their busy lives. Moreover, they were
more satisfied and trustful of elderly care facilities than
other types. They left their older adult loved ones com-
pletely to the care facilities, and although they showed an
accepting attitude toward their role as caregivers, they
were less worried about the older adult residents than
other types and felt more comfortable with not meet-
ing them for long periods. Thus, Type III was called the
“nursing home dependent type” because they were com-
fortable with the visitation restrictions.
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Type IV: Caregiving conflict burnout type

Type IV included 7 of the 39 individuals in the P sam-
ple (age range: 25—58 years, mean age: 44.1 years). Here,
three of the seven were daughters or sons, and the
remaining four were spouses, daughters-in-law, grand-
daughters, or nieces and nephews. Only three of the
seven subjects had direct experience caring for older
adults prior to admission. The average length of stay was
48.2 months. Regarding levels of care, four older adult
residents were in Levels 1 and 2 care, and three were in
Levels 3 and 4 care (Table 3).

Type IV strongly agreed with the following statements:
“17. 1 feel bad that my elderly loved one may be having
their life meaninglessly prolonged by living in a nursing
home” (2=1.85) and “5. It is more financially burden-
some to bear the cost of nursing home care than I ini-
tially assumed” (Z=1.69) (Table 2). The statements they
strongly agreed with compared to other types (Z diff>+1.
00) were as follows: “17. I feel bad that my elderly loved
one may be having their life meaninglessly prolonged by
living in a nursing home” (Z diff=2.27) and “13. I am
afraid that the family and I may fail to be by my elderly
loved one’s side when they pass away” (Z diff=1.66)
(Table 4).

Nonetheless, they strongly disagreed with the following
statements: “1. Since my elderly loved one was admitted to
a nursing home, my quality of life has improved, as I now
have more free time to do what I want in my daily life”
(Z=-1.83) and “21. [ feel rewarded for being a caregiver,
although I put my elderly loved one in a nursing home”
(Z=-1.59) (Table 2). The statements that they strongly
disagreed with compared to other types (Z diff<-1.00)
were also the abovementioned statements: 1 (Z diff=-
2.13) and 21 (Z diff=-1.61) (Table 4).

P sample 38, with the highest factor weight of 1.59 in
Type IV, was a 39-year-old man whose aunt had been
in a nursing home for 1.5 years. Although he was her
nephew, he was the primary caregiver because the resi-
dent’s biological children refused to take on that role. The
statement that subject 38 strongly agreed with was the
following: “17. I feel bad that my elderly loved one may
be having their life meaninglessly prolonged by living in a
nursing home” The reason for selecting it was as follows:
“I've heard many elderly people around me say that once
you enter a nursing home, you can’t get out until you die,
so that’s where this thought comes from” The statement
that was strongly disagreed with was “36. I feel at ease as
all family members agree on having my elderly loved one
in a nursing home” The reason for this response was as
follows: “Her children are turning away... and oh dear,
her nephew is the main caregiver”

Based on the statements agreed or disagreed with and
the in-depth interview data, Type IV caregivers tended to
perceive older adult residents’ lives in nursing homes as a



Kim and Han BMC Nursing (2024) 23:955

meaningless prolongation of life compared to other types
of caregivers. In particular, they had poor family rela-
tionships, did not feel that the time burden of caregiving
was reduced after entering a nursing home, and suffered
from emotional distress. Rather than feeling rewarded or
growing in their role as caregivers, they expected older
adults to continue to deteriorate and were skeptical of
government policies. Thus, Type IV was named “Care-
giving conflict burnout type” to reflect their helplessness
due to family conflicts and emotional burdens. Depend-
ing on the subjective situation and relationship with the
older adults, the results show that some people are skep-
tical about older adults living in nursing facilities and
their role as caregivers.

Discussion

This study found that caregiving perceptions of FCs of
older adults in nursing homes can be classified into four
types: caregiving-positive, caregiving-ambivalent, nurs-
ing home dependent, and caregiving conflict burnout. In
this section, we analyze our findings in light of the related
literature and compare them with previous studies to
identify the direction of future research.

Type I — Caregiving positive type FCs with 31.65%
explanatory power of the total explanatory variables can
be considered the type that best explains the subjective
structure of dependency perceptions of FCs in elderly
care facilities in the COVID-19 situation. Compared to
other types of subjects, Type I subjects had more posi-
tive attitudes toward statements related to family rela-
tionships, such as no conflict and good cooperation
among family members, which is similar to the results of
a previous study [44] that found that the higher the level
of social support from family, relatives, and friends, the
lower the burden of caregiving. The relatively low levels
of conflict and cooperation in their families may have
contributed to their ability to share caregiving responsi-
bilities during difficult periods and be more accepting of
situations that may be perceived as burdensome. Family
relationships have been shown to be positively related
to trust in elderly care facilities in which older adults are
enrolled [45]. Therefore, it is expected that improving
family relationships among FCs will lead to greater trust
in staff and a reduction in caregiving burden.

Specifically, Type I agreed more strongly than other
types with the “23. I am afraid that my elderly loved one’s
condition may deteriorate in a nursing home while I am
away, a statement with which all types strongly agreed.
This suggests that people tend to feel somewhat more
worried and attached to their older adult loved ones
owing to prolonged visitation restrictions because of
COVID-19. In situations where visitation was restricted
due to COVID-19, it would be beneficial to reduce the
caregiving burden on FCs by allowing regular telephone
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consultations and video calls to ease their worries and
increase their trust.

Type II — Caregiving-ambivalent type FCs acknowl-
edged being relieved of some physical and time burdens
due to the COVID-19 visitation restrictions. Further-
more, they were less likely to accept their role as caregiv-
ers and were less satisfied with nursing homes than other
types of caregivers, suggesting that their trust in nurs-
ing homes had been diminished by long-term visitation
restrictions. A study [46] on the change in caregiver bur-
den before and after receiving long-term care insurance
for older adults found that caregiver burden decreased
in the following order: physical, social, emotional, and
economic. Moreover, 85.4% of caregivers experienced an
improvement in their quality of life, 84.7% a reduction
in physical burden, and 92.1% a decrease in psychologi-
cal burden after the introduction of long-term care ser-
vices [47]. However, according to a previous study on
the awareness of and preference for elderly care facilities
[48], the response that parents would use elderly care
facilities is significantly lower than interest in the facil-
ity. The reason given for not using elderly care facilities
was as follows: “I don’t have a great impression of elderly
care facility” Additionally, a 2014 study on preferences
for long-term care services for older adults by gen-
eration [49] showed that the preference for elderly care
facilities was 45.8% among people in their 30s and 40s,
39.6% among those in their 50s and 60s, and 9.7% among
those in their 70s and 80s, indicating a sharp decline with
increasing age. As the negative perception of elderly care
facilities is not disappearing, it is necessary to improve
the image thereof by promoting the fact that there are
cases where the burden of support is reduced by placing
older adults in facilities.

Furthermore, Type II caregivers were less likely than
other types to agree with the statement that they were
satisfied with their elderly care facility. The in-depth
interviews also indicated that visitation restrictions
caused a decrease in satisfaction. Thus, Type II was more
affected by the long-term visitation restrictions imposed
by COVID-19. As in the case of Type I, the more
restricted the visitations, the more helpful it would be to
encourage telephonic or online communication between
FCs and older adults and their care staff.

Type III - Nursing home dependent type FCs seem to
have more modern caregiving values than other types,
as they accept the role of a caregiver but feel financially
dependent and have little emotional burden. Moreover,
this type is highly affected by COVID-19, as it is charac-
terized by being comfortable with visitation restrictions
due to COVID-19.

A study [50] on the experiences of FCs of institutional-
ized older adults found that they felt relieved and grate-
ful for the services provided by professionals such as
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Type III. The statements caregivers in Type III agreed
with more or less than other types showed that they
experienced less emotional distress than other types and
trusted the care facility staff. Although they could not
visit for a long time due to COVID-19, they felt comfort-
able and thought their relationship with the older adult
had improved. This is similar to the finding that greater
trust and a positive image of the elderly care facility
reduce the burden of caregiving [44].

FCs may feel guilty and relieved when their loved one
enters a long-term care facility because they are respon-
sible for monitoring and evaluating the quality of care in
the facility [51]. Thus, FC trust in long-term care facili-
ties is crucial. A study on FCs’ trust in long-term care
facilities found that approximately two-thirds of caregiv-
ers had a high level of trust in long-term care facilities,
whereas the remaining one-third had a low level of trust
[52]. One study found that FCs lost trust in facilities and
staff due to the COVID-19 visitation ban, and the rela-
tionship between facility staff and FCs was disrupted
[53]. Therefore, although they show a somewhat indif-
ferent attitude, it is reasonable to assume that Type III
caregivers trust elderly care facilities and delegate their
caregiving roles.

Type IV — The caregiving conflict burnout type FCs
were characterized by emotional and temporal caregiving
burdens that were more severe than in the other types,
with more family conflict than in the other types; one of
the subjects reported seeking psychiatric treatment for
family conflict related to elder care. From this perspec-
tive, it is unlikely that their emotional caregiving burden
is entirely due to the prolonged visitation restrictions
caused by COVID-19. Thus, they do not appear to be
highly affected by COVID-19.

Type IV FCs responded more negatively to statements
about family relationships and time burden reduction
than other types, consistent with previous research [54]
that found an inverse relationship between family cohe-
sion and caregiving burden. Furthermore, FCs with poor
family relationships often have poor communication
among family members, and the resulting dissonance
affects the facility and creates challenges for the staff car-
ing for older adults [24]. Thus, FCs’ family relationships
significantly affect the quality of life of older adults and
the caregiver’s satisfaction.

A structural model study of burnout among FCs of
older adults with dementia found that stress, burden, role
conflict, depression, and coping ability were important
variables among the factors affecting FC burnout and
that family support had a significant effect on depres-
sion [55]. Type IV FCs can be considered a group at
high risk of burnout, as they have a high burden of care-
giving, poor family relationships, and low acceptance
of their role as caregivers. Visitation restrictions due to
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COVID-19 may have increased their emotional burden
of caregiving, which, in turn, may have increased their
risk of burnout. Burnout is considered a significant factor
that worsens the physical and mental health of caregiv-
ers and negatively affects the quality of care. Addition-
ally, emergencies such as a pandemic can significantly
increase existing caregiving burdens, and FCs are at
increased risk of burnout as they experience additional
stress, difficulty accessing resources, and social isolation
due to the pandemic [56]. Considering these findings,
a tool could be developed to assess the risk of burnout
among FCs of older adult residents in long-term care
facilities based on factors such as family relationships
and provide high-risk FCs with help, such as specialized
counseling at the national or administrative level, self-
help group programs, and substitute caregiver services in
case of emergencies. This tool may help reduce and pre-
vent burnout. In particular, during situations such as the
COVID-19 pandemic, when face-to-face visits are diffi-
cult, it is important to maintain the usual level of com-
munication using the Internet to minimize the disruption
in the FC-facility relationship.

The FCs of all four types in this study exhibited relief
that their elders received professional care around the
clock but were worried that their condition would dete-
riorate when visitation was restricted. They saw the older
adult resident as a person, not merely a parent, and expe-
rienced a range of emotions during visits.

ECs of institutionalized older adults are not merely visi-
tors but are important to the quality of life, health, and
positive adjustment of older adult residents in nursing
homes [36]. Even before COVID-19, visitation restric-
tions in nursing homes were a sensitive issue, and FCs
were distrustful and dissatisfied with most nursing homes
that provided limited visitation hours due to operational
policies [57]. FCs face emotional burdens such as guilt for
placing an older adult family member in a facility. None-
theless, research has shown that FCs alleviate emotional
burdens by interacting with the older adults in the facility
through visits and providing snacks [58]. Thus, prolonged
visitation restrictions due to the pandemic may be a sig-
nificant event in changing FCs’ perceptions of caregiving.

International research on the experiences of older
adults and their FCs in long-term care facilities during
the COVID-19 pandemic suggests that, although visi-
tation restrictions were intended to protect vulnerable
older adults from infection, the social restrictions led to
negative experiences, including anxiety, sadness, and fear
[59]. Owing to the COVID-19 pandemic, measures have
been implemented at the national level to allow FCs to
communicate with institutionalized older adults through
non-face-to-face visits and video calls. However, accord-
ing to most FCs interviewed in this study, even with
these measures, communication was disappointingly
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inadequate and limited because of the operational poli-
cies of the facilityVideo calls have been illustrated to have
positive effects on facility satisfaction, depression, and
self-efficacy among institutionalized older adults [18].
Thus, administrative structures should be established to
facilitate video calls and non-face-to-face visits during
infectious disease outbreaks to meet the needs of FCs.

The ideas that all four types of FCs disagreed with in
this study are that they do not retain their dissatisfac-
tion and talk to the facility and that they believe it is not
socially inappropriate to place an older adult in a facility.
Previous research [35] found that FCs keep their com-
plaints to themselves for fear of causing harm to their
older adult loved ones, which contradicts the findings of
this study. A 2009 study [60] on generational differences
in attitudes toward elder care found that older adult resi-
dents, the more the FCs viewed elderly care as a fam-
ily obligation, which also contradicts the results of this
study. Additionally, from the perspective of Koreans, who
have historically valued Confucianism, family support is
not a social issue but a duty that families should take for
granted. Thus, placing an older adult family member in a
facility is a difficult decision [61]. Comparing our results
with those of a previous study, the perception of support-
ing older adults has changed with time. A 2019 study
found that in 2006, 67.3% of people believed the family
should be responsible for supporting elderly individuals.
Nonetheless, this number decreased to 32.6% in 2016—
newer generations expect the government and society to
fulfill the role previously played by families [62].

Limitations

This study has some limitations. Owing to COVID-19, it
was difficult to recruit interviewees to reflect the compo-
sition of the Q population. Therefore, subjects could not
be recruited from a wide range of related fields, and we
conducted in-depth interviews with only six FCs. More-
over, the participants were sampled through purposive
and network sampling and needed to understand the Q
classification method to enable data collection. Thus, the
study was conducted on FCs with a high school diploma
or higher who live in the metropolitan area. Therefore,
the results of this study should be generalized and inter-
preted with caution.

Conclusion

This study attempted to identify changes and diversity in
the dependency perceptions of FCs of older adults placed
in care facilities due to the long-term restrictions on visi-
tation owing to the COVID-19 pandemic and use them
for preparing concrete measures to reduce the depen-
dency burden and support FCs in the event of an emer-
gency such as a pandemic. By identifying four distinct
types of FCs, this study underscores the need to maintain
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trust between FCs and care facilities during crises, such
as pandemics. The findings highlight that caregivers’ per-
ceptions vary according to individual circumstances and
environments, even when faced with similar situations.

For health care professionals, particularly nurses who
work with older adult residents and their FCs, this study
offers important insights into their practice. Given the
central role of FCs in the caregiving process, these find-
ings could improve the support provided to older adults
and their FCs.

Based on the results of this study, we make the follow-
ing recommendations. First, follow-up research should
be conducted on the satisfaction and feasibility of spe-
cific interventions to facilitate communication between
facility staff and FCs when infectious disease outbreaks
restrict visits for extended periods. Second, statements
related to caregiving burden can be particularly useful in
the development of tools to assess burnout risk among
ECs in long-term care facilities. Third, practical support
systems for high-risk caregivers, such as counseling and
substitute caregiving, should be established. Additionally,
efforts to improve the public perception of elderly care
facilities are necessary.
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