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WEE B4 4 S Aol vs Asislo) U, TF $E % B S AE A2 A
o) ¥E% B2 42 Aol AL WAE Qi

FY B HEF 49 A & B ABIE AXAA - A Aol

N B

HEFE ARl Pol Sdahn slelA) £ 2
23oln F7EQ &9 W3lE sk Fd A%
A3 2o sfele. AQlelA Qo] HEZ] Jgke
oA eiZo] Brbssd 1 9% £ vl AP
HEF Bkl o 1/40] AT, AEAES o 273
oy AAR B2 7R, Fol2 24 B BAS
ok 1/3& 71 A%} wima Az, o]d A
$% Jols, HEZ0T A3 A1 E PtaE W
olFge] &4, 5 1 5¢9 &4 5oz U &
e el 2EAY, W =4 299 Slow 17
o ookt AAAgEA] Wsht et BREe HE
F A2 3013 ofe] A g okl B
2L ATFEo] MBS Fof 25T EQgelrt Bl
g Busiend” B AREL o)de] AFE 25
FA7) HEE S5 B 571 8, B H4 Y
2Rt ALt (suicidal ideation) & 7H 1 Y-S ER1IBKY
Y 1EF AxjelA Qo] FRFY ARE $EF 7
5, 3t 58, Font 4Ze) As}, x| 7)% Aste
Aol met 2390, o] Qs Wit A loiA
TR AR tia 949 F7ke) 7129 sk 2 A}
33 gAY B Sol B Ha Yo,

ol9} 22 AEL THH £ o, IF oA Fe
¥ =29 AEE ASHAY A7 EAE A 9
& HEF 849 Hrks AAA B AL 9ol
A A 71s 9 AgE 7 FUs0] BEA § »
gGelojof T, 12iut HEFo] 49 ofg) Jdo) A
A AL vA T YT Bk, obd7iA] Be A
TE°] HEF 8BA2] 4] FdErks difE, W
A EHEE ¢ e B 53U &F 152 )
A F QEA oot Bk A 2L Fa
e o,

‘Aol Ao gt Age & 7R P83 1
oA F A% YA o g AUY FHEAU P
(well—being) % W= (satisfaction) 2} FAEZE dF@ o,
ool AAIA, AAF A%, AAH AR/ A%, 71F
S HIES OlEA, A9 FEE IY 3, a8x
7HAE So] EgEH?. 1B H¥EF RS
A 9] 49 Ae] Brh= vil$- F2319, Feingenson
& Fol A Edo] 1HA duMe HEF &4
o i3t o3 Frle ESASAY T5E AL &
ol gltkx FacH?,

HES B8R o) Ao izt 71ES] ATELS A
Bo oy d7E0] HEF AE 5 UL 7t HE
Z w F 4o Aol AspddE Ao dside via
A Ay ARE rustn Yo, e el 4
H At B8 35 (activities of daily living), ¢
A 7Ve, B ¥ 9250 § HEF B9 49 Ao
S nHE QA5 YsiMe dad FHE Rol
A Q=TT olnl o] Fzke A ARSE 2
AL ZFES Ate], AP AFEA A 2 AL
2 A AAL Aol, el A A T2 ZJoleA
7118 Aojgt &5, Tl FuellE HEF 8
Zke] 4kl Aol digt A7t A9 gle Aol
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Z 8219 ol AL Al e A7 vugth E
A, o), 48, BFE, AAF B A%, &
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1) Beck Depression Inventory(BDI)
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2) Beck Anxiety Inventory(BAI)

HEF FAelA &3] FRbEE B¢ 4
7] 18] AR231SiT) Beckell Qi mqhe 723
AN 219503 FAH gk B3] 98
3 SE skl 48k diel Teo] H
2 A Yo B ATNE 442 ol
Zolg EE3E ALF ARSI,

N

13

of| &

-

o g
X

¢

ol

2

T e
SER

3) Barthel’ s index

AREH Aol AL E Hrialy] Y& AHES A
2 B AP E A4 dF27t H1Eth Bart-
hel's Indext 7|58 02 dep} 58 AES &
QE7hE Wk o E, e "ast AR &4
g & oloh 3 10749 &8-S Ax s, 4 &
Bt 0, 5, 10, 158 AFE vzl B4 YE5E
0o ool RoTe oujseid,

4) NI NRqH(social support system)

AREA A AA L Hrke wA g Fol 2% AL
A AAHEE &3] FUBIITh & 26%F 02 o]
204 91, 1~5% HES Brhete) B47h wess

ABA AR e FEA Eee BT,

5) WHY MHEHYT Ae B HT(World health
organization quality of life assessment inst-
rument, °1%t WHOQOL-BREF)

32313 #go] 7Vssln AT} 211 e 4k
A FE 98 AARAT TN g A2 Sl
Ae Ty Sl s BFsEth £ 26709 A=
T FAE0] glon dnkAel 4o A 9wty A%
(overall quality of life and general health, WHO_G),
AR A7 99 (physical health domain, WHO_D1),
Al A ofod (psychological domain WHO_D2), Atz
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O A2t

B A%, BT AFTE, G A ol Aelg
HolA] Qgktt. F 209 49 A HEE vlwa B,
ARAQA 9] F g A 373 FE(p<0.01), A
3 37 99 (0<0.01), A3 99 (p<0.05), AH3]F

Table 1. Comparisons of general characteristics and
qudlity of life scales between patients in ac-
ute stage of stroke and confrol group

Stroke patients  Control

Characteristics (N=98) (N=24)
Age(year) 626+ 99 648x40
Sex Male 64(65.3%)  15(62.5%)
Female  34(34.7%) 9(37.5%)
Education (year) 9.6+ 34 109+34
Quality of life
Total* 741+£123 88.1%99
e s 56215 71508
Physical health domain** 189+ 44 244+33
Psychological domain®* 174+ 3.7 193126
Socidl relationships domain* 93+ 18 100x1.0
Environmental domain* 29+ 41 27.4+35

* 1 p<0.01 with student’s t-test, **
ent’s t-test

p<0.05 with stud-

A 449 (p<0.05) 3} 73 49 (p<0.0), 281 7
a5 2% Cg A 49 A P FFEe<0.0D
A HEZ BTN FA8HA RUTHTable 1),

2. NSRS Ba O oy Y S0 4 Al
o &Y

HEZ ATl Aol o AnkEQl & A 9
Aykd A7 & Nl oo, Alsld B 99, 84
Y99 H Agole F98 Aol Atk 1Y
AR A7 49 (E<0.01)F A4 e A BF IS5
(p<0.05) &= A A7t ojzb Exboll uls 2]n] A
E=gcH(Table 2).

o] 78 4F Barthel's index® 3713t
oo Ax 5L el A x| 7 JoH e B
olx ksith & ST B A4S 49 A 454
F3 9 7 49 259 I4F #AE 2T (p<0.01,
BAI(WHO_D3 p<0.05). 3t AL33 A AA= 4
o A Ax FH(p<0.05) 2 Ay 49 (p<0.05), A
318 B 99 (E<0.01), 3 B9 (p<0.05) 3 =
o} A BAE BH(Table 3).
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Table 2. Comparisons of quality of life scales between male and female patients in acute stage of stroke

Quality of life

Maie patients with acute shroke

Female patients with acute siroke

(N=64) (N=34)

Total 75.89+12.66 70.77+£10.97
Overall qudlity of life and general heaith 875+ 1.55 534+ 149
Physical health domain® 19.83+ 4.19 17.16+ 426
Psychological domain 1758+ 3.95 1697+ 335
Socidl relationships domain 943+ 192 914+ 1.44
Environmental domain** 2330+ 4.31 22,15+ 359
* 1 p<0.01 with student t-test, *+ : p<0.05 with student t-test

Table 3. Correlation between age, education level, BDI, BAI, social support system and quality of lite

Correlation coefficient(r)

Age(yrs) Edu. {yrs) BDI BAI RSy Bi
QLS-T ~0.048 ~0.065 -0.583* ~0.497* 0.262* 0.119
QLsS-G ~-0.053 ~0.028 ~0.422* ~0.401* 0.124 0.099
QLSD1 -0.127 ~0.032 —-0.500* -0.442* 0.152 0.194
QLSD2 0.037 ~0.066 -0.540* -0.382* 0231+ 0.084
AUS-D3 ~-0.176 0.020 ~0.326* ~0.203** 0.280* -0.032
QLS-D4 0.053 -(0.069 ~0.424* -0.432" 0216 0.048

Edu. : Education level, BDI :

Beck Depression Inventory score, BAI :

Beck Anxiety Inventory score, SSS : Social Sup-

port Systern score, Bl - Barthel's Index score, QLST : Quality of life total score, QLS-G : Quality of life overalt and

general heatlth score, QLS-DI

 Quality of life physical health domain score, QLS-D2 : Quadlity of life psychological

domain score, @L5-D3 : Quality of life social relationships domain score, QLS-D4 = Quality of life environmental do-

main score. * | P<0.01 with Pearson correlation test, ++

£<0.05 with Pearson correlation test



Table 4. Stepwise multipie regression analysis to determine amount of variance in quality of life

Final equation standardized beta value

R2
Sex BDI BAJ 885 Bl

QLS-T 0.379 —-0.140 -0.445* ~0.240™* 0.076 0.025
QUS-G 0.215 —0.054 -0.285** —0.236** -0.011 0.027
QLS-D1 0.308 —-0.241* -0.475* —0.186 0.030 012]
QLS-D2 0.292 ~-0.021 ~0.540 -0.106 0.072 0.013
QLS-D3 0.142 -0.071 —0.264* -0.071 0.199* ~0.069
QLS-D4 0.233 -0.054 -0.261* —0.282* 0.089 -0.029

BD! : Beck Depression Inventory score, BAI : Beck Anxiety Inventory score, SSS : Social Support System score, Bl :
Barthel’s Index score, QLS-T : Quality of life total score, QLS-G © Quality of fife overall and general health score, QLS-
D1 : Qudiity of life physical health domain score, @LS-D2 : Quality of life psychological domain score, QLS-D3 :
Quality of fife social relationships domain score, QLS-D4 : Quality of life environmental domain score, * @ p<0.01 with
stepwise multiple regression analysis, ** : p<0.05 with stepwise multiple regression analysis

Tolerance of collinearity statistics

QLS-T : BDI{0.667). BAI(0.667), QLS-G : BDI(0.667), BAI(0.667), QLS-D1 : BDI(0.989), Sex(0.989), OLS-D3 : BDI(0.906),

355(0.906), QLS-D4 : BAI(0.667), BDI(0.667)
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FBEA Ao ot o] 3§25 B e
A, 8 F4, B8 3 AREE AXAA, 18
FARLZ o3 4 BAE Holx UPAT HFE
% 829 Holo 9o} F23% 9 F sl AR
2 Aol AE F 5709 H5-E =] bR 81 o
o A A 7} 49 L F& A5E 3 tFIAR
A& AAEIG AbkEel 4o A 9 Uty A% &
oAt BDI A (8=-0.29, p<0.05) 9} BAI A4
(8=-0.24 p<0.05)7} 27 Ql= A% W5E &5
Aom, Al Wz 2295 Add T AAH A
7 @M= BDI A4(5=-0.48, p<0.01) & ¥
(8=-0.24, p<0.0D)°] 2lv] Sl o WHFER
ZH308 #A4 W) 31%5 A F0h A
F9o)ME BDI A(8=-0.54, p<0.01) 7} du) 3
T oS UeER FEEoH A W) 2998 A
wal T ALslA A el BDI B (8=
—0.26, p<0.01) & AbE A AAAAL BE(5=0.20,
p<0.05)7F gv] Q= A Wz FEHG oW HA
Blgkel 14%8 A9 F3ch 87 FdolE BAI
A4 (p=-0.28, p<0.05) & BDI A4(8=-0.26, p<
0.05)7} 9J7] ke A% WFER FEHoH A4 3
ol 23%% A8 £tk ZE =3 998 ik
3 A 4ke) o= BDIAF(B=-0.45, p<0.01)
9} BAI B4(8=-0.24, p<0.05)7} 9] Y= 9=
HEER 35900 WA Wk 38%8 dg8

o

gt} tEIARAA FARSE duiQls A BiF
£8 #%% BDIFS9} BAI A5, AHEA AAAA <]
Az ool AbmAes 47 0.577(p<0.01), ~0.307
(p<O.05) 01, BAI Z5s} ALE]H A A 9] 74
Toke) AdAeE -0.196(<0.D) ol BE U5
AP B HFE Aol ARY, & o ¥
A (multicollinerarity) A& &Rlsp7] g 8¢ 2
ZHtolerance) = EF 0.30 olaolglorng =3 Wl
F Apole] AL &8 W9 olufle] AFHPAHTa-
ble 4).
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He, AA 99 F o8] S99 gl e A
2 A717] A% A3t ddate] A Figle) wi=
Al e AOR g7bdr)

& 7oA @1t @xp71 Az} @zl vl A
27 43 AA el A Ay Z5t du) A =%
12 3 L] 2] e ) e QU] 5 i B g S s B
o, AEA gA 99, 34 AN FAFCE &
o8t 2ol o] 2] XSGR, @b Akl B4t of
b 82 ARtk 22 4 A £F8 B3y ol:
HEF SAllA Aol whE &2 Ao Aolr} gloke
71E9 AR ATEFE U Aol & a7
ATE 7R IE A w49 A Ao)g Hole
olf-F W] AgsllE oot tk £ A7 FH
MY Carod—Artal & Spain M&EF FAEL
ez g AolA ofxt 8] o] A FFo]
2} g5 vldl $8-2 Buslgich o5 tE v}
2hole 2] Spainolils B0 rle] Holx 7}
2% (household management) &) W& HE-g Moiz)
I U= 37 8de] gE ut SAES Wiles
FARE 7188 ATET ol ATE BQ) 99 A
olgtz FASRAEE, o] B 291& £ 1}
o] AENALE LA HLHE & S Folh =
T Tl QRle g vgn e A AR B
7 giot ¢ ek B¢ oxnahs gl gl 71k

Q#2789 2ol BaAEe 3 o7,

2 ATINE FoAdt HEF 8x12] 63% ollA
hgo] F2 wjg-Ae] sl o)Fo R, Y wl-gx}
o] 708 "ol xpol7} Ql& & AT o]H o)} #A}
o] 4ol Aol gL viHE 7FsAHE ik 3, 2 o
TelME die BAI Hd A57F 242 9.42£8.65
9} 13.32£10.89%, o=} 8z} Wal 8xjol] u)3] 2
o] A EREU (p<0.1), 017 Q%o oA} FRER
BodE 4t A, 53] AAF A7 990 dis) R F
2] H7HE s WREE 7Fsdol Sioh ey A
of W& 4] A Aol o]f-E A LV YMAE
T F7l A7 Mo Ao Az

B A7 e & F89 EQ 59 429 F9
BE 99 A9 Btk Be ATEe) HER
AEA & & T4 BG T EES By
SR o®® B AJER o)d AT FA7] ¥
5 849 22 7 & 9 B2k F4E A 9

oo B3 v PP, YuAo R 3 (loss) & &
S Futsk= whd 9¥ (threatening) < E-dl e}

o) Tl gl Aoz deA IFY. HEFL A
Fu) Aol i AYE T Tl AAE TlE, F
A Y, ALSE g5 7o AAS AP B
o ols} KB, HEFoE U H9 Fo ¥
o 2AHAS HoE FHHE A8 A4 A2
Ede] Wk} 3183 B ¥ (chemical imbalance) &

2% 3R 3l F g ¢ Bl Tl oS HY
34} vHEC)

+g, B¢ 5448 I e ARES AY OiF
Fol z7] 2zt £ A 2 ARAle A, 281
ulaol thsl #3AQA AZE 7 gleH, A7) F
He A5 a7 Hol ol g]l0] Bon FjEe]
A B Aog REE Ao Yl
7ol 4] Aol FAAYA 4Fe v
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A FFE vAE A olYex, @& A AA7}
& 9 B FAE ohsze e TEHoR #
el &L v)A F Qo AR Morris & 715,

E3] Wl ¢AZ R AR ATt Ge HEF X T
o] A|x)2] ATt & §Ab ol vlE A% & F
A& Rt sgem?, w8 Astrom & &3}
Al BRAN HEF F 37 €50 o,
e g4 HESH 22 AEHA AR E
€9 A7} Qe Aol €5 WAL AT F
AP,

2 AT tdsdARNAH 4] A9 25 9
oA BDIZ B33 9-& 549 At 9n) gle
Qo7 FZHUY, 1 2o 7 Jdol wet EF T4
o A%, A, A gA AA 2 ATt o] gl #gle
F FEHAt} 97164 58 & Barthel's index
F 233 AR Qo] Aurt ghol Ao JEe F
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e oHeg REFAR G 4 iy
o] g9 A Foolq JH Fag HloE F32
U Holch, AR Aolle] Awrt 4] Aof ol
B FA G ol REE g3 T A& Y
A £ o Atk 347] HEFT @49 4o 22 9y
AEHAY ¢ nlElshe Ao ofgt 1 2EYAE
ofgA #aeta L3l olDA Agsh=rlel B
go} & 7FsAdolt). AAR Franco % 9wk
o7 HEZ A AEYAE F4F E4, dvrd A
7, AEld wolrlA|, P, AAE $iA|, AlEE
AA Y A%, T 59 9 =rtn ByEsion,
Kim 5% 7)21¢] A zH(perception)©] 4k9] 2 A
o 7Pg S8 48E Ity Bl w3 2 o
Fof Foist HEF Bxle] A AR o] Hxrt
A b T8 TS SI%7] wiEel AAE Aol
o) A7} Fus FFE AR WXL 5 A Jo-
nkman 5% &) Ao otk Fgke AE Ao} A
T AABHE 1 Aollel thEt 2] wkgo) B4 £
L3y Fs oM HEF 842 50%0]de] #
A% 92 Bolx g sty 1 gejw
Niemi $-& aphasia o3%7} 4] Aol ojw g dgw
o) xx] 232 By nY, King 5% aphasiash &
% ol (motor impairment) 9] §57} &+9] AL o=
a4 8L Rusidf?, 7 2elw ofe] dFEo] A
Zto] At upet A ol Yo THHE
whe 4] A WE} g1 B e

HIE AR QoA A88HA Aollr) 4ol dg o
2= Q% F SR FEHUAAN o]E AelA
5§ A /M & 98E A /UL 2 A
OJUTHOED oo T mol Zake alo] Ao FgL
uHz) FA S G ko, ¥ nE &)
BAAQ A ]I’ o]d AL 1Es) B ), o
5 34719 & 2 B9 FAY /#5RE sk
AL g Fa8, 270 HeFol He HEZ B
Ao $9-2A1 SEAAE AA-E) ARG &
2] o) Ag FAAZ B oy A 3ES &
ANAE EAE RS 5 g 20E A4d

B Aol A A7 g o] YL A
© o] gRlog FEHG oW T olf: HellA 7]
=3 U7 98] gor g5 371kl A7 e d
Rog oAAA

w3 3

o

i

Y &t e

B ayelne AEA AR Y s
A AHE BA 99 kel del 9%
oz BAEQe, ol dubdel 49 A 9 7t o
of ASF AA 9] Axrt g vk
FET GR3HE 2401HMY . Hgo] B AT E
A Al A4z B9, 33 BAV|#H SO
AL ARG AR Edta TMEe R
A ARk FrReldSe s B W, o]f BE §
52| Al3lE AR S g zaditd A4 AEE AR
o] Axrt gl def miAE L U F AR
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— ABSTRACT Korean J Psychosomatic Medicine 10(1) - 27-36, 2002 —

Quality of Life of Patients in Acute Stage of Stroke

Se Joo Kim, M.D., Young Shin Kim, M.D., Nak Kyung Choi, M.D.,
Yoon Young Lee, M.D., Byung-Chul Lee, M.D., Man Hong Lee, M.D.
Department of Psychiatry, Hallym University College of Medicine, Anyang, Korea

bjectives : Stroke is a chronic condition that may carry significant negative impact on the qua-

lity of life in patients. Research, treatment and rehabilitation on stoke, however, have focused on
physical aspects, neglecting its psychiatric aspects and quality of life. So, aim of this study is to com-
pare quality of life in stroke patients and healthy controls by using WHO Quality of Life(QOL) Scale
that evaluates the domains of physical health, psychological health, social relationship and environment.
Additionally, relationship between clinical factors in patients with stroke and their quality of life were
explored.

Methods : 98 patients in acute stage of stroke and 24 healthy controls were recruited in this study
and WHO QOL Scales were completed. Total scores and scores of domains of WHO QOL Scale in
two groups were compared. Correlation analysis and multiple regression analysis were performed to
examine the relationship between quality of life and the clinical characteristics in patients with stroke.

Results : Total scores and scores of all domains of WHO QOL scale in patients with stroke were
decreased compared to those in healthy controls. Clinical characteristics including the depression, an-
xiety, social support system showed significant correlation with quality of life in general and most of
subscales of QOL. And male patients have higher level of quality of life than female patients. But, ph-
ysical disabilities rated with Barthel’s index did not show significant correlation with quality of life.
Multiple regression revealed that the severity of depression, anxiety, gender, and level of social support
system were factors directly affecting the quality of life in the patients with stroke.

Conclusion : Quality of life in patients with stroke was poorer than that of healthy controls. The
severity of depression, anxiety, gender, and the level of social support system were related to the quality
of life in the patients with stroke.

KEY WORDS : Stroke - Quality of life - Depression - Anxiety - Social support - Physical disabilities.




