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o WEHE @R Qe duky 54 8 7 el A WGR185%)CE I the oItk Al AAleA b Be
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o gt FHF A8 T2 LISREL 813 ZTZI1#8% A 5-8A17F¢1 A7) 181H(71.83%) 0.8 7PF B3ty

olg-3stef skl 9 Ae ngd 7—‘-r7} 1397(55.16%), =% B-F7F 557
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<Table 1> Univariate summary statistics and test of univariate normality for continuous variables (n=252)
Variables Mean S.D Skewness Kurtosis Range

Perceived stress 2.341 456 -.187 12 1-4

Self-efficacy 3.387 .546 .080 .827* 1-5

Social support

Emotional support 3.592 .603 070 136 2-5

Informational support 3472 .665 .020 482 1-5

Evaluational support 3.639 .607 -131 395 1-5

Material support 3.394 645 -.178 759% 1-5

Ways of coping

Productive coping 3.221 525 120 634 1-5

Active coping 3.143 570 -011 -.083 1-5

Flexible coping 3221 .686 .045 749* 1-5

Symptoms of stress

Peripheral symptom 2.380 725 -074 -075 1-5

Cardio/Arousal symptom 2.336 750 -.091 -347 1-4

Upper respiratory symptom 2.292 663 245 619 1-5

Neural symptom 2.324 .686 -.058 -472% 1-4

Gastro intestinal symptom 2.436 .645 -119 .002 1-4

Muscle tension 2.528 779 077 - 111 1-5

Habit pattern 2.281 .607 -.106 -.144 1-4

Depression 2.182 1776 534 212 1-5

Anxiety/Fear 2.161 675 093 -.575% 1-4

Emotional irritability 2.543 813 124 272 1-5

Fatigue symptom management behavior 1.154 677 620* 114 0-3

Fatigue Symptom 5.101 1.797 -.193 -.650% 1-9

Fatigue level 5.643 1.749 -427* -.522% 1-10
* Skewtic or Kurtotic Variables
tHBtzt=sls| x| 34(2), 20044 4¥ 337
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(1627%) °lgith. AN HzE AAR FAsE il AEE
A¥ol A& A4 1328(523%) 07 vebstth < A7 JHEA B2 AwE XeEd Qplot 0l
% Azl & BPFA Gop 2aE7HY] AHolghs A
oAl 5 MEX S| 5SS Fl6tn BAHCR fdsd @e AA F2A
TollA AEHA Azkyil), FJEZFFAA AREE AR (v32),
2 A7 A BFelM AMEHE WY Hit, BFEHA, ALZ)E AR AEH A FAHPS3), DA BN AzFd
dx, A=l HYE= <Table 1> T} 9 (skewness)? 3 #E YHBHE e AR 5 4N ARE AAstz, dA
S(kurtosis)y= AFEEY] oF-E AT ¢ U FHE F 2T AEHA Fw51), RSN 2544
A Mol A EEE UEST itk AT WrES WA AAwe62), AHElA AA oA A7 EFEB3)CRE e AR
Hog wul thiz FPAE wEeR Eolm g =395.63, 5 3N ARE FUEIAT ol AR AgTt M w2 AR
P<001), & Aoir = A 4 W F WLSUHEAZF Al g sy AAS o HETHoR ArE TERYELS UF
HH)E ot 7 ZTh<Figure 2>.
AHHSZH] HELH o &4 Ryl R
FREYe BT Z ww FlolAFA st 318.11(p=0.0)% 7}
IRz & 54 #9s #d Hede duwds A 2y JtolAlF(1225.37, p=0.0) Ett FHEI} FX
23 ZrhTable 2>, VAT E A9 =A@ 399 =t 7R NEBEAA(GF)=94, ZHFLX(AFGH=62, ¥ &
71 &E3H=32, p=00), AFEAAA (=31, p=.00), thHHBH FHIA|(NNFI)=.66, EFHEA(NF)=68, FAM23 Fo 4t
(r=31, p=00), 2E#X ZTAr=16, p=00) 3t EAZHOZ O](RMSEA)=.13 <1t vlal, +HEH A= 7| 25FFX(GFI :
Fo%t ¢ ARHAE B Aasd, AEEAA, X 3 98), Z7FA(AFGI : .98), HIEFFTA(NNFI : 95), &F
A AE, 2EHA S AR} 2E554F g7 24E Y FEX|(NFI : .95) gkol 1l 77k X5 Bow, A
43 39 Tt EolAE JoE ey 237F F@2O)(RMSEA : .05) @2 09 7ty EE AE7)
2EH2 AZ(=-19, p=.00), HZ F=-17, p=.00)% 7| T4 Bae] & FEET 9sE ®iich
2 248y 949 ole BAHoE fos duw #AE
Ho] AEYA A7, I F4 A2V B FF 9E T4 o 7 BY9 209l A thF AR AT
T ATt Yopxls ALog vpEhTh 4 582 29 A 3] Lambda X9} Lambda Y #4
Az AL AR A, A3, AEHAA F49 29 AT B
<Table 2> Correlations among the major variables n=252
. X1 X2 (X3) x4) (X5) (x6) (X7)
variables () ) (P) P) P) {P) ((P)
Fatigue Level
X1)
Fatigue Symptom 25
(X2) (0.00)
Perceived Stress 17 23
(X3) (.00) (.00)
Self-efficacy -.05 -.07 -.24
(X4) (36) (25) (.00)
Social Support -21 13 -.28 17
(X5) (.00) (.02) (.00) (.00)
Coping behavior -.10 .10 =12 21 21
(X6) (.10) (.09) (.04) (.00) (.00)
Symptoms of Stress 17 30 .26 -.18 -.19 -.04
X7 (.00) (.00) (.00) (.00) (.00) (52)
Symptom management A1 -17 -.19 32 31 31 16
behavior (X8) (.07 (.00) (.00) (.00) (.00) (.00) (.00)
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<Figure 2> Modified model

<Table 3> LISREL estimate and SMC in the Modified model

Lambda Y

Variables Measurement egiﬂ;ﬁgg) standardized solution SMC

Perceived stress 1.00 33 1.00
Self efficacy 1.00 .38 1.00
Social support Emotional 1.00 46 .89
Informational .95(.03) A3EE .64

Evaluational .86(.03) 3gR® .64

Material 1.01¢.03) ApHE .74

Ways of coping Productive 1.00 A5 .93
Active .85(.05) 3Gk 53

Flexibility 95(.04) AFFRE .56

Symptoms of stress Peripheral 1.00 47 51
Cardio/Arousal 1.18(.04) S6¥** .58

Upper respiratory 1.07(.05) ST¥x* .53

Neural 1.18(.05) Sk .66

Gastro intestinal 1.00(.05) R i .57

Muscle 1.38(.06) G5 * 71

Habit pattern 1.04(.04) 49%*x .79

Depression 1.14(.04) S4xxx 70

Anxiety/Fear 1.19(.04) 56%* 719

Emotional ifritability 1.12(.05) 53k 69

Symptom management behavior . 1.00 61 1.00

Lambda X

Fatigue symptom 1.00 1.59 1.00
Fatigue level 1.00 1.74 1.00
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FEI HE2 4D B3t 23
g, @A 7 AR 59 W) g2

FA% A=

1m

+3E A
, GFI=.98, AGFI=98,

RS

11-7]

Variables(on) Variables Direct effect(T) Indirect effect(T) Total effect(T) SMC
Symptom Symptoms of stress 27( 5.32)k** 27(5.32)x%* 32
Management Ways of coping .04(2.93)** .04(2.93)**
Behavior Social support .02(1.14) .02(1.14)

Self efficacy 16( 2.53)* -.09(-4.22y*** 07(2.14)*

Perceived stress .19(4.99)*** 19(4.99)**

Fatigue symptom .03(4.84)¥** .03(4.84)***

Fatigue level -07(-4.66)*** 02(2.60)** -05(-4.02)y**+
Symptoms of Ways of coping A3( 3.62)+** A13(3.62)%** .60
Stress Social support - 10(-5.06)*** -.10(-5.06)***

Self efficacy -40( 7.09)*** 06(3.07)** -.34(-6.93)*+*

Perceived stress 70(13.59)*** -.02(-2.27)* .68(14.22)x**

Fatigue symptom 11(10.62)%** - 01(=2.71)** 10(9.58)***

Fatigue level 09(12.12)%++ 09(12.12)%%*
Ways of Social support 13(6.30)*** 13(6.30)%%+* .16
Coping Self efficacy A4( 8.A45)yF** A4(8.45)***

Perceived stress -.16(-3.20)** - 16(-3.20)**

Fatigue symptom 02(2.59)** 02(2.59)**

Fatigue level -04(-5.58)*** - 04(-5.58yx++
Social support Perceived fatigue -.04(-3.25)k** - 04(-3.25)%** .02
Self efficacy Social support 29( 7.55yF** 29(7.55)*+* 17

Fatigue symptom 05( 3.26)++* -01(-3.23)*** 04(2.75)**

Fatigue level -07(-5.34)*** -07(-5.34)***
Perceived stress Fatigue level 10(15.56)*** 10(15.56)*** 26

* p<05, ** p<Ol, *** p<.001

340

o

8t7

555 R 34(2),

20044 48



|2 gixiel ZAMe FEEH 7F

U gx#y A5t B8 £5, AEHR Ao ST,
=

Ao T e

ol A WAt sk QEXE W oopzl AE
2ol gk A7, 27| EeH il
QRlEo] AAl AEHE T4 ‘ﬂa“§°ﬂ FEE VAT, %—/‘]011

2} 5
22 AEE WAE ohi sk vz 2
A o1& AXst leH, Arlastel A% &4
AZZZR WY (Oh, 1993), WAAZAte] AFEH B(Lee,
2000)° &L WlXE gelog BuF o AFEAE
sty H2Fd JEsg ~EdL T4 AR HEFS ¥
z274 o] AErt EolAE Aoz vehd A3 Edh s
Al ATIRAAZ By A|ZE oS AAdhaL
oy AE#A A4 97 FE7 FopAd o] A&
zAsEE ASE A " Ao® g
2 AT ALEA AR A BAe] AT
Z Bt 7&% #el y9el FFE vHE HFE Bil ¥
o B AdFodAe
ALg| A 2] =)ol gk <l
3 Zole] 7]
A 5o AAAZH
ureh, AbglE A

i =
L [«
d PYE A ]‘ E]— o otz 213 A7H(Kwon,

do

01

¢

@
Pas

P

)
2
Eojo
e
rir
o
io
=)
o2
oS
!
=
ey
iy
pas
{o

14.
ﬁ

SEREFEN zwm— 13l
7 H2AE S9 37 e g8 29

)\Ea})\ Z_Ahﬂ ;01—134,},4 Rnoj )\Egﬂ_)_\_ ;qzh ZPJ(% ﬂ

2T, dAPs T 4 HFel s AgHe A==
60%% UeRgTh ol £ A7l AR 2R WFEo)
Hzzd P99 AEHA FHE AYste Fo A5 Hs
2 pdu, 53] 7189 A7t 24 0|89 REEH vEd
o Ed 2 A7 2yl F4EE FA AEE RS
24, tE5FAe} #EE AAAE AFEY d¥8E A
i glo] AA WAHEE gAY FA ZEIed 7)o
Aoz ;e 71E9 o2 Ayl wEmEERAe @

WS o)k E o] &3t AEFYA J,}g} A3 g=3 &

yl i

AR, 2ol AR BE AFE & AT A" §4,

&2
2
i
foh
e
Yol

S|X| 34(2), 2004 4¥

AE# A giAsly] A% dxFE ¥ Fol AWt UE
Aoz vy HAYEU(Ji et al, 1999; Park, 2002), ¥ AT &

Fe olf ATE AXskn Ak

2 AT WENE Sxe Asdx Fa) 3EIQ
Qe F wrt AEds A AEEE, G999 Y
A WRAER dehee), ol Y A AEYe
o g 24 Frhe EFshs ofe AxXAZHY WA A
Eals 39 W] L DlANE A AFERH 2
Edxd Y5AE ol8e AXSL Yt EF ol ofd U

iR
xm z}7e) W45 24

‘?(rl‘
o
z,
rir
I
il
=
I
olN
N
<
=)

27 9o HFS vHE= Ao nyHE »v, HERXE
Eﬁﬂoﬂ e 4% Qo= da Az, A7 EF7, A

Q ~E
9, WA A2 7} TPl T slo2 A,
olgel Anz ¥ W, @

Wals o=mens A ﬁ%i = ﬁ%i%”o‘, iE‘}“i #

7 Alas7 oA, Asds 24 Sol god,
9z Ba NZEIANE S AAAE olF B
2 peis TBEQ sz3Ave Zzaw9 e 74
g 2 5 Qo

B dps vHjusdxte] gzdddy B9l dFshe
WEel ol5 Wzt BAE selste] T @AY AR
ZAE] YYE dEshs RYE FETOZA TAARSR
o slzgawe BUE PP 8 ZRa3 Al
2% AFstA AEFHAT
oo 7184 8o Selfregulating model ¥ A3
ATE 7|z 94 WAowE AA MR AL HZFY T2
27HA glF A Welew AEHA X7, AEFH, At
AR, g2 B9, 2EHA FA, HEFIA T 67t
Z) @qlo] o] &) ol W ARE A WM U
A WSS AR HF & A RS =25y
#) BYoll o2 F 16712 /HEF AR g MEE
o Aw #AE 1 M BYHY RREE Fo]
BHS £A% A FFoAF Fho) 318.11(p=0.0)F RFoIRL,
GFI=.98, AGFI=.98, NNFI=.95, NFI=.92, RMSEA=05% 7%
A Ago] 2 HPHE AoE vepdth Ed o] By H
7t Jusade] YAE 32 % dWste JoR UrE‘rkkE‘r

7 s gzdde] Pl o dre AR
3, 2EYA T HEFY AR 7Y ?7} HEZFA

1



Bt

oH

2z gl 92 g 2B
Aoz JYeht o
bk

Bgse dzwieE @) PR, W23, A

o
o
i
ot
2
>
)
N
o
:oé
_>L
rir
Lo
kot ¢

References

Bower, J. E., Ganz, P. A, Desmond, K. A, Rowland, J. H,
& Belin, T. R. (2000). Fatigue in breast cancer survivors
: Occurance, correlates, and impact on quality of life. J
Clin Oncol, 18(4), 743-753.

Cameron, L, Leventhal, E. A,& Leventhal, H. (1995). Seecking
Medical Care in Response to Symptoms and Life Stress.
Psychosom Med, 57(1), 37-47.

Cho, K. S. (1997). 4 Study on relationship of perceived stress,
ways of coping, social support, stress symptoms of Nurses.
Mater Thesis. Korea University, Seoul.

Han, K. S, Lee, P. S., & Lee, Y. M. (2000). Influencing

Factors on Symptoms of stress in the middle aged women

in Korea. J Korean Acad Nurs, 30(6), 1427-1436.

K. S. (2003). Ways
Symptoms of Stress in the patients with Chronically ill
patients. J Korean Acad Nurs, 33(1), 87-94.

Irvine, D. M., Vincent, L., Graydon, J. E., Bubela, N., &
Thompson, L. (1998). The prevalence and correlates of
fatigue in patients receiving treatment with chemotherapy
and radiotherapy. Cancer Nurs, 17(5), 367-378

Ji, . D, Choi, S. J.,, Lee, Y. H, & Song, G. G. (1999).
Incidence and clinical manifestations of chronic fatigue in
Korea. Korean J Med, 56(6), 738-743.

Han, Perceived  Stress, of Coping,

342

Jean, E. J. (1999). Self-Regulating Theory and Coping with
Physical [llness. Res Nurs Health, 22, 435-448.

Jones, L. S. (1993). Correlates fatigue and related outcomes in
individuals ~ with  cancer undergoing treatment With
chemotherapy. Unpublished doctoral Dissertation.
University of NewYork, NewYork, NY.

Kim H. R. (1995). Fatigue and Correlated factors on the
Patients  with  hemodialysis. ~ Unpublished  doctoral
dissertation. Yonsei University. Seoul.

Y. E. (1997). A4 Structural Model for Fatigue-
Regulation Behaviors in Cancer patients Undergoing
Chemotherapy. Unpublished doctoral dissertation. HanYang
University. Seoul.

Lee, E. H. (1999). Concept Analysis to Fatigue of the Cancer
Patients. J Korean Acad Nurs 29(4). 755-765.

Lee, K. S. (1999). Factors associated with Chronic Fatigue
Syndrome among Korean adult, A case control study.
Master Thesis. Yonsei University, Seoul.

Lee, P. S, Han, K. S. (2000). Symptoms of Stress in
Essential Hypertension. J Korean Acad Psychiar Ment
Health Nurs, 9(3), 292-302.

Leventhal, H., & Cameron, L.(1987). Behavioral theories and
the problem of compliance, Patient Educ Couns, 117-138.

Lipowski, Z. J. (1985). Psychosomatic Medicine and Liason
Psychiatry. NewYork. Plenum Medical Book Co.

Lutgendorf, S., Antoni, M., H., Ironson, D., Fletcher, M. A,
Penedo, F., Baum, A., Schneiderman, N., Klimas, N.
(1995). Physical Symptoms of Chronic Fatigue Syndrome
Are Exacerbated By the Stress of Hurricane Andrew.
Psychosom Med, 57(4), 310-323.

Park, T. H. (2002). Chronic Fatigue Syndrome. Park's Chronic
Fatigue Syndrome Clinics, http://www.cfsdr.net/.

Kwon,

Piper, B. F. (1992). Subjective fatigue in women receiving six
cycles of adjuvant chemotherapy for breast cancer.
Unpublished doctoral dissertation. University of California,
San Francisco, California.

Reiser, M. F. (1984). Mind Brain,
convergence  of  psychoanalysis
NewYork. Basic Books.

Yoon, B. B. (1999). Chronic Fatigue Syndrome in Korea.
Medical Communication, April. 9

toward a
neurobiology.

Body
and

i stzts 83| x| 34(2), 2004 4¥



SrdmlE gixiel EHEE| XY 1K

A Structural Model for Symptom Management of the Patients
with Chronic Fatigue™

Han, Kuem-Sun"

1) Assistant Professor, College of Nursing, Korea University

Purpose: This study was designed to construct a structural model for symptom management of life of the
patients with chronic fatigue. The hypothetical model was developed based on the literature review and
Self-regulating Model. Method: Data were collected by questionnaires from 252 patients with chronic fatigue in
the 8 community from December 2002 to April 2003 in Seoul. Data analysis was done with SAS for descriptive
statistics and PC-LISREL Program for Covariance structural analysis. Result: The fit of the hypothetical model to
the data was moderate, thus it was modified by excluding 4 path and including free parameters and 3 path to it.
The modified model with path showed a good fitness to the empirical data(x’=318.11, p=0.0, GFI= .98, AGFI=
98, NNFI= .95, RMSR= .03, RMSEA= .05). The symptoms of stress, self-efficacy, and present fatigue level
were found to have significant direct effect on symptom management of the patients with chronic fatigue. The
ways of coping, perceived stress, and fatigue symptom were found to have indirect effects on symptom
management of the patients with chronic fatigue. Conclusion: The derived model is considered appropriate in
explaining and predicting symptom management of the patients with chronic fatigue. Therefore, it can effectively
be used as a reference model for further studies and suggested direction in nursing practice.

Key words : Symptom management, Chronic fatigue, Structural model
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