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Analysis of latent profiles and related factors for primary caregivers

burden in families with cancer patients
HUANG Wei — qi, HUANG Shi -ying, LI Han —qi, ZHENG Dong - lan, LIU Huan
School of Health Management, Harbin Medical University, Harbin, Heilongjiang 150081, China

Abstract : Objective  To explore the potential categories of primary caregiver burden in families of cancer patients and their
potential related factors, and to provide scientific basis for more targeted policy interventions. Methods From February to
April 2023, we conducted a questionnaire survey among the primary family caregivers of cancer patients at the Third Affiliated
Hospital of Harbin Medical University using convenience sampling. Latent profile analysis was employed to identify potential
categories of caregiver burden. The modified BCH method was used to assess the differences in family resilience, individual
resilience, and caregiving ability across different burden categories. Results A total of 367 participants were included in the
study, and their caregiving burden was divided into two categories, named "mild caregiver burden group" and " moderate and
severe caregiver burden group". The respondents of " moderate to heavy caregiver burden" were mostly female who were highly
educated and had spouse and children. Different potential categories of family caregiver burden profiles showed statistically
significant differences in family resilience (y* =5.333,P =0.021), individual resilience (y* =31.687,P <0.001), and
caregiving ability (y* =13.391,P <0.001). Conclusion There are heterogeneous subgroups of primary caregiver burden in
families of cancer patients, and policy makers should implement targeted interventions to reduce the burden of primary
caregivers for families with cancer patients, and to improve their personal and family resilience and caring abilities.
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Table 1 Sociodemographiccharacteristicsof ~ primary family A8 e ANE(n)  HHH(%)
caregivers of cancer patients FRENIHH A (IT) <2000 86 23.4
2 000 ~3 999 85 23.2
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531 L 160 43.6
=6 000 143 39.0
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Table 2 Fitting indicators of potential category of primary family caregiver burden
FEAR AlC BIC aBIC Entropy LMR(P) BLRT(P) I AR
1 24 453. 983 24 618. 008 24 484.758 - - 1. 000
2 23 251.538 23 501. 481 23 298. 434 0.926 <0.001 <0.001 0.285/0.715
3 22 925.256 23 261. 117 22 988.272 0. 882 0. 065 <0.001 0.206/0. 294/0. 501
4 22 535.183 22 956. 962 22 614. 319 0.918 0.134 <0.001 0.204/0. 439/0.276/0. 081

7 : AIC, Akaike {5 B EN ; BIC, D145 BN ; aBIC, BE A K /N % BIC; LMR, Lo — Mendell — Rubin fBl4X b 4 56 ; BLRT, Bootstrap {Bl9X H A6
%5 ; Entropy , {5 EUWH 5 -, ANiEH .
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Table 3 Descriptive data andresults of difference tests for predictive variables between the two groups

T R r TR A R
A s H A HHHA B SE OR(95% CI) P
(n=103) (n=264)
1) 4 0.328 0.480 0.967 0.284 2.630(1.51, 4.59) 0.001
B 0.672 0.520
AR (%) 19 ~35 0.304 0.187 0.109 0.138 1.115(0.85, 1.46) 0.428
36 ~43 0.231 0.243
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2 000 ~3 999 0.223 0.235
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Fig.2 Feature distribution based on two potential categories of

the Cancer Family caregiver Burden Scale
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Table 4 Test results of differences in outcome variables between the two subjects groups

- R 7140 (n = 103) rp R R 6 HH (n =264) )

RE X P
x SE x SE

FREF 77. 920 0. 891 75.410 0.582 5.333 0.021

AN 29. 647 0. 500 26. 189 0.335 31. 687 <0. 001

e JRE ) 6.611 0. 582 9.212 0.382 13.391 <0.001
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