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Ankylosing spondylitis(AS) is one of the most common forms of chronic arthritis
causing pain and progressive disability. The purposes of this study were 1) to develop an
offline educational program and online educational program for the patients with
ankylosing spondylitis: and 2) to test the effectiveness of each program in terms of
changes in ankylosing spondylitis self-efficacy, exercise continuity, disease activity,
physical functioning, and depression.

The convenient samples for three groups were selected accoding to the inclusion
criteria. Online education group consists of 7 patients, and 14 patients were included for
the offline group, while 12 patients were assigned to the control group. Outcomes
variables included self efficacy. exercise continuity, disease activity, physical function,
and depression and the reliability of each measure was ranged from .88 to .95 in the
present study.

The offline educational program demonstrated positive effects on self-efficacy, exercise
continuity, disease activity, and depression, whereas the online educational program on
exercise continuity, disease activity, and depression. The self-efficacy was showed
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positive effect only in the offline educational program, whereas physical functioning did

not improve in both intervention groups. These partial improvements may be due to the

small sample size and the methods of online education program.

In conclusion, the effectiveness of the offline and online educational programs was

partially supported in the present study. For the improvement of these programs, the

further study would be necessary to apply this kind of intervention program with larger

sample and to test the psychometric of the newly development tools.
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(Figure 1) Theoretical framework of the study

ojel=, Vol.10, No.2, 2003

170



1. dA77HA

"o EAARLT(ABID)H 2
2&T(AY2T) A4 4Y A%
Fo A& Aol@47t B2E
o s 2 Relch”

49127 Aoz Aae 44 A
3 F4e% A& AolgF7t Uz
2ol wla] F Relc”

"9g 129 Ao Z4ae 49 2
3 Fo 2¥BE At Uz
2ol Bj3) 2 Roltt

A4 7 CERIES A9 Azl AY
A3 Fo AANS Aol Y7t
gzl v 2 olek”

A1 7K

A 2 7

A 3 7kd

A 5 M AR AW2E o) 4
A} Fo) 9 AolPert dz
Foll Bls 2 Rolck”
m. A7 U
1. el

W, AT 2= 280l wsToE Aeddgdn ¢
225 gL 6579 AU nS

b

L2 o
s H
o 12 o 2 op o [0

i
32
i)
i
l to 0

_915
b4t
H
N
El
Ho
(o7
B
il
o
o
ol
3
fo
o

LT FASHA @e
A7t ARZ olslel o
7 9 ealRlEe FANAE @ Agw

F7t 7hsstA st

2. A7oid

1) AT 4571%

APPAAE 200249 6€FE 20029 11€
AN A 334 AEABY KAID ForElx
se} Holgtm @9 %% Felels ¥l 2
My A3de WL sgsxolm FAAY
ARAEE e 2t

o)

o

oA 471
7+ ol Zzade] FAI|E o

[e]
=

>

o

A
%3 AEL olshstn JrkaFol Thseat

7% F FopAel MAsA e &
AN 71xAE e Felstn ATEA
% Sxt 3 Agolt A 2ol Ax gle]
A g exelel wol AAE F Qe e
49712z BEP)E, AFEIA 2
Huez AEse 280l Fdg 5 UL A
2o AT AgEHel Qb A HFT2
(eelmgT) 2 YT

-

@
®
®

re Kl

2) WA

AP 1ozl 2§ IS EF 1880
AR E Ao, A A T AL AR W
Fo] 23] o]} B3 AR 3 E AYAZL, &
Ao Agrpl2 18-S Adstd HF 149
ol gen], 4PF 19 FAEL 22%t.

AT 2(E uE FDHe IR HF
B A8l 7hed Aoz el msel £
A4S sta, A% A HAEAE A S &F A7t
A ARz 2 e 129S didAtz AR
ouvt, ARGzt 4FHE T AREA o=
W&o FoJsix] R 39
oe|2 292 AAA HF TE @A HAL
o, A¥F 29 2FES 41%%H.

—

0lel=, Vol 10, No.2, 2003

171



0} O,
Wi

A

Az 2

12 gt

s dane wgane
3. RASEAA A $PED 39E AN
A #AZ129] HAgen, wzze YHEe

°Pr1

1) 2sAE g

‘wad Az#E #HF AR (Lorig, 1992:
Lorig & Fries, 1995)$} “Straight talk on
Spondylitis” (Swezey, 1992)& EUlZ X}
ol AR AN HFE #AE AT Ax
e BHE Ndsl] FolEls AR 1HA &
olEl A& 82l @& ATV 15A AF5S WU
oy, 2001d 11¥ 3¥%E 20019 12¥ 8d7t
2] ZAN H2d 3z 9H L AAoE 633 o
HATE HAAS] A BdS HAEATH
E3 A HFP X7 T} FE
(Khan, 1984)< A7} Axle] AW Aejd
22 Y g2 ¢ J= & gigtielExd
E33lo] £ ol 208 Ao A =
g vt eHe|ZOE Al&tetATH(ol1E, 2002).

2l 3&AEE exal wAl Wi 5
3 LS microsoft encoder 7.1 TZIH#Z
o] &3t Fgdoz AZFBIALH, WAL Z
FHE 2839 &5 2 Z5o¢d 52 A
F IAEE A4 SFH|YLHZ 3 Zfol¢
A3 Adey erjeHe|ZTE T4 Tz A
&3t windows media player® FAHA 3t
adt.

2

o L D

V)

2) YA
497 1(eZaq e AzVARYE
g3l % 18], 18j0] o 2413 A 637 AN

olgl=

stgom, wS
TEAF, z}ﬂ
LU A s Z3stAct.

AT 2(23} Agista s
9] Alo]E(webclass.snu.ac.kr)olA  AAIEA

2,
A
= 2k

2 ¥
l_“lE.
O

59]. . %3

E

)=

. 28¢ ezl waY TUY e 13
oAz Boz 23 184 63 FU AL
AL £ ARE QHUS o ATAAL
$52 ¥EY BE D{USS AL Ba A
ANEX BLY + Y= TLRELL 5 QU
sgon, e54d Axe AIWEAL ok

o AW BEE AAlgely AAHd, MSN w4l
A, AstE o] 8t AT

3) AEFA

2002 69%H 20029 10974 224 3
Z4 Ak e AXE FriEA AEJERE
A7 SatEo] AnbAQl JAAALY, wE Fo
QAL B A7 &of bzl AFE 2 A
Vs o Boll B3 71 ARE FHHA

AP Fe] AdzARE ddAE dA3E & ==

29 AE 3 Fol WA B4, AAPE, F
S5 54BN 2AAEL, 48 F 2%
£ mgo] B 670 FHUSE HEAE 24

et dxrx AFETH T ARzAE

st 6F Fo AxWIAE FHAFE HAEAR
ZALEH
4. ZHET

o] Al &35 F&H4E AESF, &F
A% A, APEE AA7%, 2o Hgolt

1) Ap1EF A=

229 (1994)°] Lorig 5(1989)8] =78
A FAFH AES =T Anderson
(1995)0] AL =75 Fxdle] A7t B3

, Vol.10, No.2, 2003

172



A H3EG @xlolA @A AL 1271 B3 =
T2 238t F4 120864 A1 12003
A 7hsdtn A7t #E€5F A7IES] 22
RAE guigtt =7 AEE B d7A
Chronbach’s a=.8787°]t}.

2) &% A% F&:

SEHA =TE o] &3 EFCAE T3
Al &5 X wE dAE v o]EH 74
/@22 Transtheoretical model (Prochaska
& Marcus, 1994)lA Usith. o] RS 44
tiadatel agelel ol Ui o= P9 At
g FH] AHE EFIdh(Laforge et al,
1999. Marcus et al, 1994: Prochaska et
al, 1994). ¥ dFoAde Z3ueEd 5714
wgog BT F 3le 4 5 =78 AHES
At o] =N E AF A THHeR &F
stz hFU7I?"eRe AR didAs @A 2R
ol &% AHE 7} & Jehlle 55 Mde}
=2 Hol gl A" gEee (1) o, 281
A 67 B¢ AR Agsq syt
(FAGEA), (2) d, AT FAHe=Z F A&
6/ gl HA ARFUHAFLEAD, (3) o, 3t
A FRHoz stu YA FFUHEHIGAD,
(4) o2, AT 6718 ol 5 AU
H(AY A, (5) oL, zElm 671 el
25& AEE AZo] gFUTHAE A dA)st
At

Age FAGA 53, YA 438, 'L
A 3d, AYDA 23, A A 9A 1¥e=
A7t 52255 $8AEH 22 AE vE
Ri=3

3) A¥EgF A

Calin $(1999)°] 7§23t Bath Ankylosing
Spondylitis Disease Activity Index® 4733}
o 2#35t9c}l. Calin $(1999)9 =ie H=2

A, FAEFTH=, LRBHEIIE,
AL, AAPE, 2ZFAANL T F 68 o
3 242t 10em A1Z3A A A= (Visual Analog
Scale : VAS)ol FEAISHA dte] &8t I
U 2 dpoae o] =9 ZEZAAE A9
i, FHPNFES} o WHAFZE FUist
H2AE, ZAESHE, L2BAESHIE, EY
4 Az, AARE, FEPEIEE, 4 dEEs
5 78S 247 04 (W3 ~31A grh el 103
(04: AF~3kx &b, 1038: wj$~3th7iA]
=gslgen 4L FHA 0FAA Az 7037
2 7hsster. AddA WA LB (Chronbach’s
)€ 8491 £ ATl AR TEY AHE
= A% x39 AZEE Chronbach’'s a=
.9254°] e}

4) AA7E A

Abbott S(1994)2] A HZFA AAF
A A7]-B3d =791 Revised Leeds
Disability Questionnaire® WH3te] ARE-tY
t}, o] =79 7HEFA 41E|=E Chronbach’s
a= 930|931, ¥ dAFdAE Chronbach’s ¢
= .9460°]%t}. o] =F= | 5371 (mobility).,
AekAl 22)7](bending down), & &3 o]7]
(neck movement), AMl(posture)d] 470 F-&
o] Z 4F3}H F 1635, 44 (03 ¥
Qo] & 4 U}, 13 o¥AN & £ g, 2
A HR7|9E AHSAY AL & 7 Ad, 3
B8 F AhE A 0FA Hx 4838714
7Vedti A7t $EFE AAVTRHE w2
AZ ofu)3ict,

5) & Ax .
A2 A A 0FAA 1087419 A=E YEt

e A2 E(Visual Analog  Scale
VAS)Z ZA37 Haoln, "-&31A &&°] 03
o, ‘W& 2-83Fo] 10HeE HFUl BEFE

0|2/%, Vol.10, No.2, 2003

173



FERET e v

6) AT HE:

Lubrano  %5(1998)¢]  Arthritis and
Rheumatism Council (ARC)9] 734 HFE
2AERS B2 st APy Ar-Bay 7
4 HAFE A4 A FHETFE WFstd AME-st
At o] =FE (1) gurERl Ay, (2) A
o AA 2 FA, (3) gurd #e, 4) #ER

3 5 40 FE 5 148%02 7t FAF i
o &2 Ul = 2704 25719 FEE 12
=2 FAFIY. HA 0HlA Hz 10037t
A 7¥sstn AF7t 2254E AAAE FHFE o
g x4 Aot B2 A& 9ot

5 Xg=4

39 A8E SPSSWIN 11.0Z=2af#Z o]
g8l 9l#E3sla data cleaning AYS A o
-3} o] 43t
1) ddxte] A7ss S HEeH e, ¥
73 BEFEHAE B39
AY Aol cidzle dutHd A FEHH
Fo| 524 A= Kruscal-Wallis test®

BAg ¥ ougde Aot de AE

2)

3) A%
A

F&do]l AYAF Aok Kruscal-
Wallis test® 43 & 2ulgle tol7} 3l
T ASe 4 T U9 AolE
Whitney U test® E43s}5c).

4) 2E BEAZA 745 o« 0594 A=t

Mann-

< b

1) 4¥Hd EA9 5244 4%

B Ao didate #Had 30.642 184914
43419 HAHD. @At ARG Be T5% %
o, Ayl @t ulEe] 66%R2H,
73%0°]/4°] A APS Zn (S J4L F
A4S viag A9 dd7y dze 9,
¥, 2%, 4E -, 3 &5 5 97
Az AR Te 25 FAL Ao Yeiytt

2) 599 244 A%

A7 gz FEHUL AR
A&, AHEEYE, AANE, 29
ARl st AEFH dE2FE  Kruskal
Wallis Test2 A S Az}e} o] AHLF o
ZTL FAHE /Rt Aol GUoBE A

Ago] $4stn & + Ut

Jqn ox

=
o,
£

2. JHEHd

RN 7 2o BESTE A7) W]
49 F A5 2Y A ASE 4 Aolws

2 7VaS FF skt

A 17K ezl aSsFEPE1IA)H 2
Rl SF(AE27) 4z 48 Ad 39 #
718% o] H57 2Tl Hlsh F Aot}

Ad Azl 48 Fo] AT FAF9 Aol
A Al el BAFCRZ {3 Atojzt AT
(x*=8.07, p=.018)(Table 1). =3 A 1§
Z olx aE7t AZIES AeldFrt fel’vt
& AAsr] 98 Mann-Whitney TestE 3t
A3 (Table 2) LITIRJNITEFE 79%] F7HIA
oy 2Fe 7740 HolHAM BAAHCE 1%
FEAA exelol wSFe] dERTED 3ot
(U=32.5, p=.01). ¥t 2l 252 214
o] oA txFH FAFHSE fo3 Zjolr}
UATHU=33.0, p=.446). WA o] 7ML
BRAo2 AXHA

0|98, Vol.10, No.2, 2003

174



o] ¥ % 86 Z7leten Uz 33 #

A 27K ezEl WEFABIT)H & Asle] U=23.0, p=.0512 5%FTolA 22
eRlwgH(AE2T) 449 48 Ad F9 & el Fo] tHZiLoﬂ Hl3) SBA&HFY Aol7t F
Ex& 2o M4t tlzF] vls] 2 Aol THTable 2). webd 2eelz ezl FAE
AY Az AY F FEAEHFY Aole § o AdFe] £EAE zoAF izl ¥

Aoz  Foslddx2 =7.20, p=.027) & St FHermg A 27Md-& AR AT
(Table 1). W&t Mann-Whitney U Test&

AAE A3 omEIFe 7280] Aoy A 37K "eZel wE§FAHEIR)H 2
27 330 ZAhdd 1% FEOA RIS (AE2T) Z4zhe] A¥ Az Fo A
(U=40.5, p=.010) exzglyo] xRt} HEz zjold47} tzTo) Blg] & Holtth”

FBAEG ZolHFrt k. 2ERITe EEAS AHA AY F AYEFHSF Aol FA

(Table 1) Kruskal-Wallis test for difference scores of dependent variables between
the pre-test and the post-test among three groups

Variable Group N Pre-test Score Posttest Score Difference Score 2 a o
(SD) (SD) (post-pre)
Self- efficacy offline 14 846.43 925.71 79.29
(170.95) (173.41)
online 7 807.14 785.71 -21.43
(190.33) (182.10) 807 2z 018
control 12 834.17 757.50 -76.67
(834.17) (757.50)
Exercise continuity offline 14 3.21 3.93 72
(1.19) (.92)
online 7 3.00 3.86 .86
(1.41) (1.22) 720 2027
control 12 3.33 3.00 -.33
(1.23) (1.28)
Disease activity index offine 14 33.71 22.64 -11.07
(17.78) (16.04)
online 7 29.14 21.14 -8.00
(15.53) (14.35) 17.50 2 .00
control 12 24.17 32.08 7.917
(14.77) (16.50)
Functional offline 14 11.79 8.79 -3.00
assessment Index (11.24) (8.89)
online 7 7.86 8.00 0.14
(4.02) (4.28) 404 2 .13
control 12 4.42 5.17 0.75
(4.70) (4.11)
Depression offline 14 3.29 2.21 -1.08
(2.81) (2.23)
online 7 4.14 1.57 -2.57
(2.91) (2.23) 638 2 .04l
control 12 3.92 4.33 0.41
(3.85) (2.67)
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(Table 2) Mann-Whitney U Tests for difference score of dependent variables of two

groups
variable Mean SD Comparison Groups Mann-
P P Whitney U P
Difference of self-efficacy C(())frfl'ltliﬁgéé; 39 50 01
1.21 132.82 online( 7)
control(12) 33.00 45
Difference of exercise continuity offline(14) 40,50 01
control(12)
36 L17 online( 7)
control (12) 23.00 05
Difference of disease activity index offline(14) 11.50 00
352 13.78 control(12)
online( 7) 3.00 ol
control(12) ’ ’
Difference of depression offline(14) 45 50 045
control(12) 17.00 033
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