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Abstract

Objective: To explore the status quo and influencing factors of caring burden and coping style of
primary caregivers of patients with rotator cuff injury (RCI) after surgery, and explore the corre-
lation between them. Methods: The main caregivers of 130 RCI postoperative patients hospitalized
in the Department of Orthopedics and Traumatology of the First Affiliated Hospital of Guizhou
University of Chinese Medicine from October 2022 to October 2023 were selected as the research
objects. A cross-sectional survey was conducted on the main caregivers using the general data
questionnaire, caregiver burden scale and simple coping style scale. Pearson correlation test was
used to analyze the correlation between caregiving burden and coping style. Multiple linear re-
gression analysis of the factors affecting the increasing burden of care. Results: The total caregiver
burden of RCI patients was (33.69 + 13.25); The total score of coping styles was 32.26 + 7.31.
Pearson correlation analysis showed that caregiving burden was negatively correlated with the
positive coping dimension (r = -0.752, P < 0.01), and positively correlated with the negative cop-
ing dimension (r = 0.447, P < 0.01). Multiple linear regression analysis showed that patients’
self-care ability, education level, average monthly family income, gender, caring time of the main
caregiver, and negative and positive coping were the influencing factors for the aggravating caring
burden of the main caregiver. Conclusion: There is a certain burden of care for the main caregivers
of patients after RCI. Nursing staff should pay more attention to patients with poor self-care ability,
low education level and main caregivers with low monthly income, women and long caring time,
formulate targeted intervention measures to reduce their caring burden level and improve rele-
vant nursing measures.
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1. 5|

JE #5075 (Rotator Cuff Injury, RCI)2Fi /8 Al ULIE 2L 51 A2 XD S 150 » 52 RN foe 5 L (UL PA) - B
Wiz —[1], e FHUR B AR B £ E IR [2]. HOARALH] 5 IBAT VRS . SRIT. AMIG . A AN A2
LI SRR A RI3] [4]. AWEFURIR[E], JE 0 KL G IR A6 9T JH R0 K 50%~85%
WA LIR[6], 50 & LA EAFER A KoM &)y 30%~50%, J HEEAEKEZEACEEZRIINE, Bb
BRI AL BRI S . EAMI TR R[7], BB UifE 60~69 X AR RNy 31%,
80 & LA NHER B R M ik 65%, ™ HERMA B AR TR R . Rk, hnom 3 Z IR X RCI AR5 B8
RIS R AR LB . AR RE T, EEIREEE ADURKEE RZ P HIULS, mHELRZT ., e
HOBEENE-RYIE, &KL MG E RN ERRS, AOONFT 22 EEE 1) &0 @ R, 1
HIER T BB WG [8]. B, ABHFTE L 17 RCI ARG B8 1 Z MBS 10 I 01 15 5 Noxt 7
o I pr R ER, AT E A RO B P i, DA 2 R Rt 4, 4R T R R
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T, (RS ORI TR — I B R
2. R EHE
2.1. fAEHR

K 7@ HhAE, HL 2022 45 10 A & 2023 4 10 H 7 5N 22 285 K 2458 — B I 1 e B A0 RME B 1)
JA M A J5 B3 0 R N SO G, REAR T BT 2 2012 AR LT I PP B A LT
PR RIS A T S REA R, N R x (5~10), —ERHARE G IRIE FHEER. RS R
NERILAE 17 MEE, WFEARES 85~170 #], HEARVITEN, FUGHEAREY K 10%~20%; AHF5THL
110 5, RyiEd% 20%1H5H, WIFEA SR A 132 #[9].

2.2. MNFOHEBRARAE

2.2.1. PNFRE

RCI ##: 1) & C(GKIZITIRE: BRI M) X TR0 K2 Wibsifk[10]: © £E 4L FZY
1S BB 52 B ZE S B R AM s, KA FR 15 s ndiis . SRBLEMEST B @ AR R
LA B S g s A0 T 23 B4R R, Neer J8 ch AiE RIS IR (SM g 60°~1207) 1) 2B B &l .
KA MRI RS ETRIZ N B M. 2) FZRmE BmF B EE e mRmE. 3) B2 IER, L&
BCA JBERE ST o 4) AN BB 5T 2 B A R . RERBIE: 1) 2K 8 i 3 20 R
T 55 FLIRII (8] (B R FRBUE B 7] >4 h). 2) Fils >18 %o 3) E&Wriae fy. BEAME 5008 2 3R
BERET). 4) ANBESINZUTT.
2.2.2. HiBpRoEE

RCI ##: 1) fEA™EM ARG, WHE™EL. T B WEAF s ThRE g ¥, 2) &FRtnhae
BREAT . CEMEMIRE s 3) AIBEREAT. RN BREELER AR 4) S 5HMP S . BRI

1) BINFIBERS . A RS Ul R RE 13 2) U 55 3) WRm R IR B T R I IR .
2.3. Bk
231 WixI A
1) —fkEEHAER
FHBIT 95 3 £E 25 ) B2 PR B SOk i LAl b AT . BFE RCI RS B I = B i % R 4 N 2

a) RCI ARJ5B# — Bkl OFEFEE. Mol SCHRRRE. BOL. ISWRIRGL. KR, BESR. &
SR AR B AR . KEEANI AN BEERED) . FFi K%, b) FERmIHE — M 5t
Bl BFEFEE . PER B SCHORREE. @SR, 5EE G R, H BB E . BEER, 2569
PGS S A AT T BT

2) Zarit BB @i faHE 3R (Zarit Burden Interview, ZBI)

H Zarit ZF[11]7F 1986 H=45 4 I AR S FE A i), 2006 4 i £ Z1 4R [12]30 4k, 23R E B Al AR FH )
W LR — RERILAH 22 MEH, 2N ANGHERSHE RN, B2 H 22 PPl R
SRRBAHIERE . RHAT Likert 5 Z0¥0%, A HE 0~4 78, 0 72(H). 1 0(fB/K). 2 2 (AI). 3
IHETE) 4 (), &r 0~88 4, A EUEEAAR AAHERE  0~19 4r(Jofidt), 20~39 Jr(BRE ),
40~59 43 (B £ 41), >60 4 (FEFE 1 4H) . F LR E K Cronbach’s a R%04 0.87, HAT R UT 145 FE AR [13]

3) Rixt & F(Simplified Coping Style Questionnaire, SCSQ)

ZAERAFERRRBT (5 B 1~12) RS (5% B 13~20) 2 AN4EEE, JL20 ANk H . B3R 4 207
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M5 %

I, 0 (KB 170 (/R KE) 2 0 (I RE) 3 70 (45 KAL) ; J9 5 G R AR 87 Xok 248 F55 0¥ A 87
PP R 0V e 4503 [14], HerP R R0 (0~36 43), 7940 e 2 B AR A . T RN %(0~24 43),
1593 6 B A ) T IS AR [15] . 1% B Cronbach’a %04 0.909, EL & BT KIS AR

2.3.2. FRUETS %

A 38 AR i) A R R B U7 R 7 QAT . TR EE TR AR RT, WSO AR TR A SR AR AL H
PRI S, FEORIEXS I & BORMEEAT M8, AR EIRAEMEE, HAEH TR, R0 R
R IRI G AT SRR . BE RS R B R R AT — X — R R 4 — 1R SR B R H S,
DA CRITE 00 G0 1) 46 4% H (0 IERER AR AORS o BT 90 38 AR I Ik I3 R 0] 46 1 SRR s,
FAGMALIHT F) 45, HE 5% EE AR AR RO ES, TGiR: A A S W T
W, HHEHIE, 435 EREWE, BRI ERAE S R 132 4y, Bk 130 4, A RLEE
N 98.5%.

233 ZirEHZE

SFFl SPSS 25.0 i it 25 AEHEAT B 40T o THECR BSRFSEL. T 0 R85 R BRI £ bR
Weza R, AHIAMHT Pearson v ST FH t ARG 5 B0 R 56 5 25 40 AT BR 2 J 3 T YR ot — i ek L £ 4L
43 Lt o = IR R 7 HE 0 B () S R ) P 22 O SRR IR VR HEAT 43 BT, P < 0.05 A% R St
3. &R
3.1. BH#HIRGARGBEN—ARIERL

AU B 130 1, Hoh Bk 68 i, otk 62 f5i); £EHY 30~96 %, 30~59 % 24 f5(19%), 60~79
% 42 11(32%), 80 % S UL I 64 151(49%). AJSKHIFEEE: HEEAH 23 1(17%), HEEH 62 1(48%),
KA 45 1911(35%) - H AR J1E UL : ANBE H 3 38 H11(29%), ¥4 FH 2 74 51(57%), 54 H HE 18 11(14%) .
SARFREE: /N 61 B1(47%), HIhELE T 41 61(31%), K K LLE 28 111(22%) . AR | AR )
N 72 51(55%), 11 B L ThRERERS) A 43 1(33%), 1 (VLIAIZESE) R 15 51(12%).

3.2. B#iRfARGEEE TEZRmMEN—RER

AVRILA A R R BRI 130 4, HoA 5 46 44(35%), Lotk 84 £4(65%); 4 20~68 %, Sk
FEEE: /N2 49 151(38%), WIHhakmH 42 191(32%), K& LA L 39 f1(30%). ZKEEH ¥IULA: <1000 Jt 28
4,(21%),1001~3000 7T 57 % (44%),3001~7999 7t 36 44 (28%),>8000 7T 9 4 (7%). B : iB4K 37 44(29%),
FEHR 45 44,(34%), A% R 48 44 (37%). MEJFiRTA]: <8 h/d 4y 37 44(28%), 8~16 h 2y 52 44(40%), >16 h Jy 41
4(32%).

3.3. B#IRGARGEEEETEZRBENRBIIEIR

JE bR A 5 A 3 R B 0 R G L 4 (33,69  13.25) 4y, SHEFEVE IR AN AN FHYERE
9(23.03 £ 8.36) 70 DUAEAAEYEE H(13.45 + 4.47) 0. HELE R E IR, 16 44(12%) X BB L 4H, 55
Z(42%) N E A, 62 44(48%) N EEfdH, 13 44(10%) N EE & A . il xd B R R R I — R
M2 BRI TR R T, SR ER: BENER . REWREREE. AHEEEEN. SUHRRE. HiE,
F BRI MR SCIRRRRE . SKBE A BN BRSBTS R), Stk 3 R O L S L AT
2R (P <0.05). W 1~3 fiR.
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Table 1. Influence of patients’ general information on primary caregivers’ caregiving burden
1 BE—RAEREZEREERM O IEMNEZm

T H NE(f L) HE B 57 4845 53 Siitfe P

30~59 % 24 (19%) 30.35 £12.51

RS 60~79 ¥ 42 (32%) 3147 £11.94 F=4115 0.019
>80 ¥ 64 (49%) 32.26 £12.78
=3 23 (17%) 31.43£12.92

A5 AR o 62 (48%) 33.18 +14.39 F=3.729 0.027
S 45 (35%) 35.67 £12.50
T he 38 (29%) 35.10 +12.03

H IR/ il 74 (57%) 35.93+12.22 F =14.457 0.000
73 18 (14%) 19.80 +13.33
N 61 (47%) 36.05 £12.10

SCAGRE Wb el 41 (31%) 35.79 £ 16.05 F=3.774 0.026
RKERL L 28 (22%) 26.64 +11.44
I 72 (55%) 35.67 £ 13.02

TiTE Y] 43 (33%) 33.89 £ 13.54 F =4.257 0.016
jIIE] 15 (12%) 28.13+14.74

Table 2. Influence of general information of primary caregivers on their caregiving burden
Fz 2. TERME—AR SRR RH S 3B #2000
TH NE(fi L) HEB S 4 75 53 GiitfE P

5B 46 (35%) 28.61 + 9.40 t=-3.365 0.003
e 'S 84 (65%) 36.48 +14.24

N 49 (38%) 37.04£11.13 F=13.878 0.000
SCALFRRE HIHR 42 (32%) 36.48 + 16.99
KRER L 39 (30%) 26.72 £8.02

<1000 28 (21%) 35.14 £13.27 F =3.097 0.029
1001~3000 57 (44%) 34.67 £15.10

FE A BN

3001~7999 36 (28%) 31.81+10.36
>8000 9 (7%) 23.78 £ 7.89

RE 48 (37%) 32.93+13.19 F = 4.900 0.009
iAW1 1EIR 45 (34%) 35.36 +12.41
BAR 37 (29%) 32.95 +14.20
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<8 h/d 37 (28%) 30.14 +11.89 F =4.589 0.012
ey ing G| 8~16 h 52 (40%) 34.58 + 13.56
>16h 41 (32%) 35.56 + 13.73

Table 3. Main caregiver burden and scores of each dimension after hip fracture in elderly patients

F 3 EEMMEMAGEERME LBERJEESSER

HELJBIT 7 1 B 4 #HE BN £s) FHREET (X £s)
R Jagi 471 41 22 33.69 £ 13.25 1.84+0.53
N 12 23.03 +8.36 1.91 +0.62
TR 6 13.45 + 4.47 1.87 +£0.49

34. BHRGARREEETERME R HRNIK
JB AT A 5 A 3 BRI (1 R 7 e g S AN ERE AR o in k4 PR . R RAR R 5 B
BLRR IS R0 7 30R(32.26 £ 7.31) 43, ARAR SIS 4E 8 9(19.78 + 6.55) 77, YH A SL%S 4 B (13.94 + 4.21) 57 o

Table 4. Coping styles and scores of major caregivers after rotator cuff injury
4 BHRGAREEETERMENN AR SHEERFD

S %ot 77 2 B P 4 ¥ HH B £s) HH&HF(X £5)
R} 5 5 20 32.26 +7.31 1.54 +0.49
R R %o 12 19.78 £ 6.55 1.61+0.53
bERAVPa) 8 13.94 +4.21 1.48 £0.45

3.5. Bt REEERBERMAIE, MNyAXNAEXES

K 22 e RN A A T AT P AR S 40 M. S5 5R 4% 5 Fiom: JB ARG AR 5 B e S iR i o
HE T 7 8 55 B 5 SO SR A O, SRR N 4 2 A (P < 0.01), 55y AR BT 4 B 52 IEAH OR(P <
0.05).

Table 5. Correlation analysis between caregiving burden and coping style of primary caregivers

=5 TERmERMAIES XA REEXES T

VB RN N Y AR 87
TiH
r P r P r P
JE B 47 0 -0.070 0.430 -0.752 0.004™ 0.447 0.000™
ONEE! 0.098 0.265 0.225 0.01" 0.067 0.446
THE 0.110 0.221 0.072 0.461 0.180 0.041"

W TP<0.01, 'P<0.05, MEMEE
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3.6. FMEZEME & RmSIERY % e E T o4
PLRRLIK AT Geit e AR o A A i, £ IR R G 0 15 A R AR &, 6 [ AR kAT
TRAE, U3 6 Fias:

Table 6. Variable assignment table

F6 TEMER

H A TRkAE 7 50
4531 B =1, Lt =2
H HLRE 15 Bt TEEHH =1, #WoHAM =2, EAHH =3
AFEE NE =1, YhEGEt =2, RERBLE =3
EXIELUN <1000 Jt =1, 1001~3000 JG =2, 3001~7999 jt =3, >8000 Jt =4
HEJEt s 1] <8h/d=1, 8~16h=2, >16h=3
R R %of =V GLEE PN
TH A R %o =V LEE PN

S22 MRS M EIR EoR: BE W EBR G SURERE, BB (5T 24 H YN
PR SRS Ta), VAR RS AR X e 3 R B fE B Ar AE N S R i IR 3R o A 7 o

Table 7. Multiple linear regression analysis of influencing factors of major caregivers’ caregiving burden
e 7. X ERmEBm BRI E R % T RIS

HAR R EVEES FrifE iz i CACIIEES t P

H AT 0L —7.046 1.461 -0.336 -4.824 0.000

e -2.569 1.204 -0.153 -2.138 0.035
HE L 1 ) 5.838 2.026 0.212 2.881 0.005

HRmE H BN -4.868 1.149 -0.302 —4.236 0.000
ey | 2.805 1.208 0.165 2.332 0.022

FRAR L -0.872 0.126 -0.478 —6.935 0.000

THAR SN 1.098 0.216 0.351 5.094 0.004

4. g

4.1, BH#IRAAREEE ERRBE RBSEIR XN E R 54

HE T £ AH A A e T 1996 47 H1 3 Grad A1 Sainsbury £ H, 2 48 R HE IR B 53 T AF e )
AROT[16]; TR A2 0y B SR AL RO AR T, ATRE I TR TR I R AN IE B R R RS AR &5 ) 7t
[17]. AHORZEFH[18] [191RF MEAUE & SON: ARGRAN T2, MM AHMAKER R, e ydW)E. A
S5[20]. tARTFRM[21], MEUEEF 7 EER BB, EERAZL R, PG MRS
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M5 %

RS B SRR, 75 T U P A ) 4 5 L B A (i s R s, s e SR IR . ) e
BirtEh ZE N G HEER, 60~69 & ABEEFI RN 31%, 80 % LA E AHEEF R FIA 65%, AT HEFY
Wi o AR R I AR TG R R, A S R R DU A R AE S5 I B O @ B[ 7] [20]. DMk, R
e PAC A w73 25 R R I R JRE O TR, 10 7 6y R JAgt 6 205 . ) = 2 R i %

AR TR, BB AR G B 58%(75 A) K3 ZERR I A 7E B S A B IR 6 e, AR IR
Josi £ 4045 5324 (33.69 + 13.25), AHPH LA b 5 BRI A7 AR B R DL R R AR, IR, A
SCHRIRIE 25 5 — 3 [13]; 370K T X SCAr [22]%5 O UREFE A Ji5 58 3 32 BRI 48 ARt 7, AFLBS o 1 5K A
ZE[23] 06 4 X i 2 N 5% R B 97 4H (R 7S AR08 - 28 22 Je R [R50, 45 BB B I BREE
SCFERE, R ST AU TR BT [A), ARSI R X e 3 T R A e
HMERFEmEER. © HFAFEEEN: B2 uEERIAS TR, B0 E R )0 R
T EEYIXZR; AEARENZENEE S S 3 B RIS A BRI BT /7, X R 3R 3 05 i 2
SR A%, T RE E PRI IR J) 22 I Ak T BRI A S R IR AR, 5B/ R [24)F R AR . @ &
HOCWFRSE: BT R ER, FEREE K, BE SRR TR SO R AR ) R
SoF A SRR R AR e S R, Y RVAERE 2, BT A RIS R R, ) RER
JE 5K E A SN s RSO A EE R R, RR L RRE 4 48 5 S H N 2 A OG, BDRE H 3
WONERAG, T2 SRR 0 R FH AR, HL A BN <3000 Jo E BRI A 85 N, (5 65%, KEB4r
H BN T BARKT, AEER BT 7H: I BB E T F RGBT AR 5 B & 1R 75 23 HBCR )
ByT P, 3 BRI (R BE A PHIR L2 B S 3R B 0 TT 2 R 0y R O 3R R K J1[25], 5
S TGLT A (9]0 Bl SR P BR A 5 N 5 LR o HE P S I R 5 R — 3. @ R ZEIRE PE S . AT A 5T
SEREIN, MR A AR T, LR IE 1S (36.48 + 14.24), 514(28.61 £ 9.40), &
PR R E B = T s AT RE S otk PN AR I R EE ST SIS R 2 A%, RN e B E
) LN, 4it, 2 SEUEEE ENEBR R A, HF FRR A E R E R R AR R SN T,
T 7 A B s 1) A7 AR, 5 24 e A5 [ 261 R E 28 AR 39 N 2 B SR e MR 22 37 4 5 SR S ) R 3% O L 45
R—5. © GHBBEZN R APFFRLE RN, R S R ] 2 IEA DG, B R (AR,
R PH R, 7200 3 EE R U HR B [R]>8 h/d, BRI E; HT B ARG AR e, F R
BTN IR, S SEBOURE . BEIR. /EE AR SENR A, K 8] 3 Z R 25 5 7k
R AR, RARZEARNS, MELREAE . 28 BFTR, 8P AR G B 3 B R i i A7 E R
JEi i AR, RN B3] A EOR T T A T R AT O BT AR 2 SCRE, ki IR mL AR, DLAR AR
R B, e A R
42. B#RHGEAREBETEREERMSIERN A RNIK

ARF B A APF 78 0T R, AN I Ko 2 i TR XS N7 S8 = AR PR s R 7 5[ 27 17 ¥ A0 256 i A A SR B
0. RS A i 7 S ) R, W Bt AR B A BT AEIR e T BE[28]. AR AT A R, £
BRI SO T A5 50 (32,26 £ 7.31), HAR R XY (19.78 £ 6.55) 75, YHARSINT 9(13.94 + 4.21) 45,
FERR LN 1553 AN v, 1 BH = T2 R A 0 ki 25 2> SR BOCRR AR (14 77 R %o HRB A7 48, % B R ) AR R R AR
TR, SAHICHE FAE 2 [29]. IR AR ER N 52 RE T e RS 7 sRER, SREUA S M F 4 B T e
95T HARPL MBS SCRETF B, AR I MR 75 SR RIS ), el FE TR B ) Je% o
43. BHIRGARIESE X EREE M58 5 R T R

ABEFCRIL, BB AE 5 B RO M AR RO B DA O, SRR 7> 2 AR (r = —0.752, P <

DOI: 10.12677/ns.2024.133045 312 B


https://doi.org/10.12677/ns.2024.133045

M7 5

0.01), HIHHRIX 435> R IEMSE(r = 0.447, P < 0.01), B 3= 22 IR Jiji 2 852 2 (1 A E B v, SR B AR I8 %o
77 AR D, SAHCHE T gl B —E[30]; A SRR AR 1) 2% B N AR A R 3K, W] RE S R R
i 5 BHERRA K, RIEMIIKE REZIE, FORRA AN, 7T 6eS 2 B MR 5 R 2% A
SPEIRIRTT VAN IR A K. 25 b, B ARG 5 2 B AR BRI f 40, Ry BN AR
HeE 8 TAES, Sonsmxs 2 ZREmE N 77 sRBUR 1) T, IR 2 M E T 50N, FRARIL
JAHME A o T R R 47 4

5. /g5

LR EPNIR, R AR )G B S R EUE TR A RN, (HIRB S E AL T b R BL B
FLW (5 P 58%, MABUGHVMAA R AN HIL SN L AR, SN 2K, RUIE
FLI T Wt AE R, SRIBCA X SR AR . LA G AE i E A R Y B B RE U O SRR
FE, FEMEE 5B AN ) BB [a], Rt 77 sCRISEMT o i PR AR N B3R 3 ) 503 3 22
N B B P B R ot 5 A L, ARG R 3 SRR JAt o G0 A7 1 R B2 il PR RO R T, RIS 1
5 HA R BT b, PRI 2 IR R, SRTHIR B B, (i B ORI E, IR IR B
TAENERME—ENSHNE. AUTRAR AL, HEFFREARD D, JFH B AR 8 &
VR SR O BEAT SE S 4P B, ROR AT AR5 T AT R R T

HE&mHE
BT “OBE #& + ILH A" E9 ARG R S 2] 15 7% 10 N A 78 (0 H 9m 5. PX-15233311).
&E ik
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