fo
0l

of @ XM Eofel, *2

4

SEEE DEREE

A7)

’

H
x
tu

TE 1008 W oldow FAHSC
H(Jung, Kweon & Kye, 1995), 2002\d 3aF=x]A|%
ol 3le] THE Gl F= oF 1269 Wog 1 f
7 EENEE & 4 Atk ol fFEE 2w A
Aol T4 @ AER Y BE vEe s Qo
(Korea Association of Persons with Physical
Disabilities, 2002).
Fojole AAA, ANA Fo|z <13l Hr|7te] 2
B

A AR T ARl AR AlkE W A
Al

0

ojt}, A el % umoﬂ HEA TN, AR H
of, Wq B @Ho] = AE ovlshzl olg2 &4
=} HEo X“Jj, A HorE dEd THsA
o] =Zith Han(2001)9] Aol oad A Ago)sL
FAARD oz QI3 TAT HAR A= AN
e Ae Almd] B el Sl Aew uE

x olsfod e et ke vsir)el HhabtA

o o|sjol Ayt ko afshfel w4

4 AFE A A A 8 2ol B A 7ol
8o WA g

sk web AA e duelERt o 2 4
wo s A9Y AoR ddEt 1y Ae7HA

= .
Seqeke] AAGNAe] hE A

EAR G 7N, e AF A=, ARSA FelE st
.f;']:

AET ol #e =%(Han, 2001; Jung, 1998
Kim, 1986; Yoo, 2001) ¢lell= A< gle AAolth
e, ol dFE AT 29U Fopwa ol
8Q150] w3 F2E T $&2 dojHeAE T

A AR, 75, Ao, AR Az ol -8

o] =l 4= 9dEul(Borwell, 1997), ©]ZL 7Slo]
A9 gholl Fa3k JFES B3 = va U A}
O}EHVW Z23% Tl Qe AR HiFoZrh
(Lee et al, 2002). ApolgAlzdolsdd ofzdgol] =3

&
S o A F e R $4, g e dxs
o slele] eme sNHelr] 98] dAE Ustuat =
715 o= Agd 29lo)tk(Seligman, Kwak &
Kim, 1996). °]2lgt AfolgAlzhe: g0 das n2
4 e Aor AlgH.

3 AA 75, A AZEATE )

filo

9 5

£33 20049 3¢ 279 AARIEY 20049 39 299 AAbkEY 20044 59 199
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ol Uehte Ae®  4#A  Urklachman &
Weaver, 1998). 12{v} 7o tigh Q12 mEgh 2144
AR dste] |l AA AL, ALl A
G Aoke Wi gl S Faw TAlelw

EETE % ARt doE FoR e THShin,
2001). whebd ZRAe] Al gk 1S &3 yE
o] & Ao E B}

1S gido® ok AgolAE AREA AA7F A
g 914y gol3k B 9= Ao YERKNicholas
& Leuner, 1999) ¥ dAFolMe 929 ARE 9l
s7] 913 89le= F3H A7, ALY A, AolEA
28 AR Al g,

3. 80 9

D AAZN - AHA e $HF Yoz QU3 3
&7kt 233 2t
7Ie7dlE 7R A 5t
A e §3A dew Qs o
Fol gelZk ool FellQl HAe o
2] AAGol] HAS W AES TETE 1-3
& T, 4-65w2 AFTel

2) FHA A4 A el o
w2 Agelx= Ware®t  Sherbourne
(1992)7} 7W&skar Koh, Chang, Kang, Cha$}
Park(1997)e] W9g 3670 #%2 Short Form
(SF-36) Health Survey Questionnaire & <Rk
2 AZEHE 5REE o2 ZAHF Harolt)

°
©
iz
N

gk 7jele]l TEFo Z(Sarason & Sarason 1985),
B2 AFoAM=  Sarason, Sarason, Shearin
Pierce(1987)°l ¢Jal 7H&=a1 Hong(1996)l 2|3}
HAE AR A ] B2 S5 AFE on|git)
4) AolgAZ ¢ AotEAEE A7] Ao FA|Ek A
Apalel el Wsts sk AE(Pearlin &
Schooler, 1978)24 & AFeAE  Pearlin,
Lieberman, Menaghan % Mullan(1981)°] 7i4t
3lal Kim, Lee9}t Jeong(2000)°] W3 Master

ScaleZ Z43 H4E oJu|si}
5) -2 ¢ -&old AR Vsl A WAl JdH
of ol2= 4, Fed, wEd 2 RS U

ERlE AHiBattle, 1978)2 2 AF*)A= Radloff
(1977)7F 7W#slar Chon¥t Rhee(1992)7} Wbt
=3t CES-D(Center for Epidemiologic Studies
Depression) Scale® =43+ & oJn]sic},

0. 47

—_

B FSoN

Qo] Tk gel1RAg Al 2o ojs) o)A}

ZHE AAgolgloz WAL e AzA HAHA EE
FHZA dRlow Qs Folut thy He HFol| Felrh
A AEA AT AAFNR] 748E OdeR Sch
WIAES AT 5A4S olFsta AT Fod A&
&olgh Wk 2041 T 654 olste] R T o] sl

N
2
-4
H
-4

1) 34 A% : Ware9t Sherbourne(1992)e] 7Hgt
3 3670 E3e9]  Short Form(SF-36) Health
Survey Questionnaire & <UWHy ZAA8E 583
< ARESIITE ZF EEe A7l P i s

HAE $EE 1902 sl A3 5HA Wit

hil :
kel gho] 15.09¢0]H o] 100% oz kst
(Ware, 1993). A47F @F&42 2219 A7)
WAL gto g ik Flollal W= Zlolm HE4r)

FEFE AN Aol Frhw WE AL vk
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2)

3)

4)

Koh 5(1997)¢] ¢A7tolA Cronbach' ai= 742
w . ol5to| 2] Cronbach' at .69 T}

AkE]d AA] : Sarason §(1987)°l <l AEE =
TE AFESIGITE o] EeE ARSA A e A7)
9 AR gk W AeE A 5 9l
2 FAE Sl AREA AR Folxl el
A AAA AAE A AT e S T R
Fujrk 9H7HA AAT 5 dom % ki
2 AAAEZZRE e (A9 Ao g ‘vl =
W 0HRE v v 637449 64 HEE ¥
ZHE R} A7 =855 WS AR 22 AS
oujght}, Sarason 5(1987)9] <AFelAe= ARS|A
A|A@e] F7)e] th3t Cronbach's ai= .90, #]#]9]
o] thgk Cronbach's ai 9293 - At
Aol AkEA AHEEE 2R ] digh
Cronbach's a& Z}ZF 913} .939]%)

Apo1E A7t 5(1981)°] 7islar Kim
5(2000)9] A8 SAEZT(Mastery
scale)E ARSI ©] ZHteE F 7TEFeE 5%

o AL, 22T AokEAY U AROR
Z

Pearlin

o X}O}Exﬂﬁ l'ﬁ:f%}—% Qii 74] 2stglEE. ApolHEA|
Z HAre AeTt & SAYo] & AL
omjgit), =918 e ® 3 Kim $(200009 A
T A= Cronbach's a7} 7593 £ AgeA9]
Cronbach's ai= .76°]$1t}

& ¢ Radoff1977)e s e 2083
CES-DE A8ttt tidaa2 At 3 22 7]
TOoR 1579 ¢t of9A == disf ‘A =

Lo

A0, ‘wW2ai)y, AEslex), R
Ayew $He sEE dgien FAHAd S
SAstE %2 qer sl 7Hs e T4
o 0-600% BVl Be4E 80 A} e
Rolm 164 o2 &9 7}%@0] de AL 9
wEeh web 2 AFelME 164 Ve AT,
168 olds EToR —[—WO}"“‘E} Chonz}

Rhee(1992)2] Aol A Cronbach's ax .89°]1
3L B A4 2] Cronbach's ax 88131t}
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ARAAIIE 2008 TURE 8UAAR LR o)
?l T‘/‘l—jﬂ gj%l—ﬂ U_] Z]—oHo]_%%I- E;(]‘L]_ =

=

I Aol dE 67 71 Fx skl THe WETY

WARES A Robt AAgele] olvE Haw

FAZE Qo] BAo] wgHol Qe HEAE W
[e)

Folg g E A7) Folol BojaA @
A AN & Yom RE WEe Jyow
=]
T

Aagle. AEA 10058 )
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Mo ooy K@
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4
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i

ZtEE SPSS 11.0 WINS o]g3lglon

O)FES 058 7FoR S
Q

D oidate] dwka B3 el EA4S dolny]
A3 7 AE AT

2) WAEES] FHA A, ABIA AR, ApolEARE
2 & ARE dotET] 3l 7IEFAE TSIt

3) thdxie] duks A3 Fofjdd EAol wie & A
T5 dolry] 913 t-test} ANOVAE A8

4) AR g0 JFS vHE 21S B 4

&l path analysisE 2AA|8}%T}

1. CHAIRES] LUk SN T FojR SN
Bl dBe 2BARE 65AAR BRSO

Bt AHS 45ART) ©o] F 504 ool 39.2%= 7}
W HES AP 400E 24.3%, 30UE
20.7%019 k. A EE IATF 63.5%300m A dH
olM= 71&e] 51.4%, wlEe] 39.2% AT &
WE 7=t 43.2%%2 7P gkt sEle
50%°] 3 2.H] % ola}7} 35.1%= UYERstTh ot
o] ¢1& 100%H] wlto] 70.3%% UitkEE AHA|EA
3 100-200%H) wlwre] 17.6%3it). ¥-<lo] ZA14dE)
5 T RF oy wl§- RF o2 QA% v &S 747
33.8%, 32.4%%1 FOoFE vEREom o] gl i
A= 68.9%3AT.

FolR-9lE A7) 45.1%% 7H Bokar ok
oF shxell B Ael7h Qe i 32.4%c1900
oeFe 270 39.2%°19aL 15E 31L1%°IAtk #

1Eo]

=

/\1— 74
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o717k 20 o) do] 45.9%= 71 wokor Aol
ALe 94 o8t 40.5%, 40thE 18.9%, 20th7t
16.2%%1 Aoz Uelt) el Aoz Qg A

o] 5L4%E 7P W2 HlE&S AL At A

ol 191 77} 37.8%, 10.8%°]A < Table 2, 3>.
2. ZFpa| Az AlEA XK, XotEMZL L P2
e

=

el

&

A A7 et 504322 A2l A%

<Table 1> The level of depression and depression—related variables

_Q_EI_E

e A A 3

& 4.35%2 YEht F3t 01
o Uetstt AebEAlze]
go] F1F Aotk uldate
Uehdon 9238 70%9]
B} 84 ¢ =2 HES 2R et Table 1>.

62, A Aol ik

1.
=9 wh
372 18.37% AoLEA

e}

=

THE

L

%—% Wit 22.2302

(N=74)

2 Ho G 30%

Variables M=£SD or n(%) Observed score range Possible score range
Subjective health 50.43+19.49 0-92 0-100
Social support
Network 1.62+ 1.39 0-9 0-9
Satisfaction 4.35% 1.15 17-6.0 1-6
Self-control 18.37% 4.21 8-28 7-28
Depression 22.23+£10.32 4-52 0-60
No 21(30.0)
Yes 49(70.0)
<Table 2> The difference of depression according to the general characteristics (N=74)
Characteristics Categories n(%) M+SD Fort D
Age(year) 20-29 5( 6.8) 20.60+ 5.46
30-39 22(29.7) 21.86+11.17 _
40-49 18(24.9) 19.53£10.25 81T 498
50-65 29(39.2) 24.52+10.32
Gender Male 47(63.5) 21.98£10.48 _
Female 27(36.5) 92.65+10.22 263 193
Marital status Married 38(51.4) 21.50%+ 8.85
Unmarried 29(39.2) 22.11+£10.47 .665 518
Others 7(9.5) 26.43+16.38
Religion Christianity 32(43.2) 21.23+11.55
Catholicism 11(14.9) 20.30+10.10
Buddhism 9(12.1) 19.22+ 7.84 1.350 266
Others 22(29.7) 25.86+ 9.06
Education Middle school or under 26(35.1) 22.52+12.18
High school 37(50.0) 22.08+ 9.22 013 .987
College or above 11(14.9) 22.09+10.50
Income <100 52(70.3) 24.15+10.15
(Ten-thousands won) 100 - 199 13(17.6) 18.08% 7.17 2.772 .070
>200 9(12.2) 18.00£12.88
Economic status mostly Adequate 10(13.5) 16.11+ 7.57
Adequate 15(20.3) 19.40% 9.22
mostly inadequate 25(33.8) 25.00£10.04 2269 089
completely inadequate 24(32.4) 23.57£11.39
Job Yes 23(31.1) 22.05+11.98
No 51(68.9) 22.31+ 9.60 100 921

- 300 -



Ae1zr5es]x] A16W A23F, 2004

<Table 3> The difference of depression according to the disabilities—related characteristics (N=74)
Characteristics Categories n(%) M+SD Fort D
Affected site Lower extremities 32(45.1) 19.41+ 9.85
Upper extremities 11(15.5) 22.72+ 6.83 1731 170
Upper and lower extremities 23(32.4) 25.95+£12.19 ' '
Spine 5( 7.0) 22.00+ 7.48
Grade I 23(31.1) 22.95113.30
il 29(39.2) 21.67% 9.06
1 15(20.3) 22.07+ 7.78 062 979
IV, V, VI 7( 9.5) 22.57+11.59
Duration(year) 0-5 13(17.6) 20,77+ 9.59
6 - 10 14(18.9) 20.92+ 8.23 _
11 - 20 1317.6) 18.25% 7.90 1465 232
=21 34(45.9) 24.84+11.76
Age of onset(year) 0-9 30(40.5) 24.69£10.76
10-19 6( 8.1) 15.80£ 5.40
20-29 12(16.2) 21.58+12.12
30-39 7( 9.5) 17.50% 8.92 1.359 252
40-49 14(18.9) 20.08+ 8.69
=50 5( 6.8) 27.20% 9.52
Cause Congenital 8(10.8) 29.75+ 9.24
Diseases 38(51.4) 20.86+10.13 2.576 .084
Accidents 28(37.8) 21.81£10.27
O gAte] dubs 543 Aol 54460 whE) -8l S X QRleRE FIH AR AREH A]A]9]
frelzt Aol & vehlle Wgs ISt Table 2, 3>, Wl Ao vERth 5, T Al v,
ASA A g WEe] Sess Aol Azl vto}
4. 2 Pe 0 A2EYN Ae AS ouigit. AolaAzrs AYstr] 28 AR
| Q9lEe] e 30.1%°1 T Table 4>
2 Al ogAel $-2 e WAL adle Az Anks Fgwe 153} ek S0l 417
Fan Agat AREAR Aok Uekdth Z FH 9 93¢ WAL ademt U ARE=-340
A 7ol WESE, AolgAte] eSS ulidAl p=.006)7  AoFEAIZHB=-.334,  p=.004)°] o
¢ AWk BTk $0e AWE] fd BAd FuA ABe AkEARE ol $-gol 10H 4

AREE QQlE9] AHEL 455%3A K Table 4>.

AT RN TR AolEAlRtel B

(B=-.134)%= m|x]aL
gk T34 17

0] o o o)
ME a2

Fadt rg 2

& olnh mWaA $-gol
Aew Yeptd

ol

<Table 4> The multiple linear regression analysis of depression (N=74)
Dependent variables Independent variables B p
Depression R*=.455 F=12.723
Self-control -.334 004
Subjective health -.340 006
Social support
Satisfaction -.103 .396
Network -.076 497
Self-control R*=.301 F=9.041
Subjective health 401 002
Social support
Satisfaction .288 .030x
Network -.115 351

#p< .05, ##p< 01
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—.340%x
Subjective health ¢
—. 334
Social Self-control [ Depression
support V
HEWOE et -.076 v
Social -.103
support
satisfaction
<Figure 1> Path analysis on depression
(B=-A74). ABH AHY wERE 2] AHH AoVEAZ Amsh wlkd YRS gerd f Ael
dFe wAA 2w AobgALe B WA e 222 BAY e A4S ¥ 5 e 1S
—-096)0.2 o T VA= Ao et FAsh 4 2 wge] Brsirhn oA A4 e
e R 3 AobEAl AT B9 AAolns
V. = o FFole WAL ARG 5L oo s Ao}
AL ATE B AAGle] the daAEThe of
B oavan oA SR Age Pt 50439 W3k Zfolzk QA Hlwska Aol He Fup] FsiA
Ao vepted gaatee Ao A%e FU A% £ oA Aoaks ol $84 A1 Wastk A
2 A7 e AL odndth ol Ak PG WP F LTS T0%E e NES A
de® g Koh 5(1997)9] dAlA A€ 58218 thoole A AHES ddeR g AFelA &l
oo w2 Aol F AAGNIES Ak ARIE 66.9%(Kim & Kim, 200D uepd ZAxjnc ozt
B} A4le) 73S o vimA Jrigks & 5 vk Y e Aot} E3 ¢80 AHiE 222308 HE
Ao Aol FA4 ki Adshs dee AR A T e 8 HEE 23698 BT Seo(2003)9
Aoz o) el J= 497t B&(Smith, Shelly e}t g FEolrh. o)E AAFNJES] 2 4
& Dennerstein, 1994)& 2#T o HAGNJAES Z7F A7k A HolFe Zeolw oj5e] AHAlA, A
A% APAR ARZEE Fskar ol gk FAF 2 07 el sl 1htaiAE < = Atk
dast oz B B AT s didAre] b 543 el B4
A= Abs A AAGY] DA77 HeE 161 eR o we &9 Aol zol7}t gle Aow yehde
B AT A EAA FHEs} $U3 =TE ARESke AT AdE B od, olgd S4ES 94 1%
ZAE Kim3t Kim(2001)9]  AellA vehd oAy ol ARE|H AH|, AebEAlzte T MgAow 9%
2.63%, A 21745 o HJvk ey AA o A WA 4 J& Aow Helth wehA FFA
of g w2 4357 yrht oidAbEe] s A TFolAE AAGNRJAES] 2SS F o Guigh A
AApe] = AARE o)Fe] diF UK F3F o] 4 T7F &7 EE HEEY ARE F U EAAA A
B AE & 5 wrd ErE 43E 98 F AdSs sloE Az
A AR Bt 18424 5o el tjete] B AT AEsE T 3 04 AEA A
A A Aol A & drke Ade St 8= o tigh LTt 920 SUNAFE e AobsAltt
d Fem uyeut o x=9& te=m o frolgh TS wAe Aor YehdTh S A4l
Pruchno, Burant % Peters(1997)¢] 723 17.9 gt FAH Frpt 2555, 8ol XA oigk vk
oldd Aol fFARE FFEolrh ¥ tidRbEe] =219 SR7F 2255 AobeAldol wobmnh Aol gk
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Azto] £24% AokEAZ] Hopt AL B AT

AiE(Lachman & Weaver, 1998; Pruchno et
al., 1997)3} AAFrh Eg ARS]A A Ao gt u=
7 AobgAgel GFS vAE A0 ek of
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V. 28 &« A

W ATE AAGelele] $-2o] JFe TAE W
o Amg Ans AEH 2 ArEH AR 57
20034 7HRE 8UAAAL. ATFThIARE ool

Hell & AAPGeRlor dAE S AEA] AF
Xﬂzo}"HOJ 74 o R FQITE iRt FHE A
A3zl ¢8]  Short Form(SF-36) Health Survey
Questionnaire(Ware & Sherbourne, 1992)% <4t
A AE 5EEs AREEaL AMEE AAE A6
71 98l Sarason (1987l <& AEE  SSQ6
(Social Support Questionaaire)S AF&3}3t)  Apo}
FAE A5 918 Mastery Scale(Pearlin et
al., 198D)& AREsIion &9 ARE FA3] 9
3] Radloff(1977)ell <Jsl] 7e CES-D(Center for
Epidemiologic Studies Depression)Z& A}&-3F3t}.

AZEAL 7)EEA9} t-test, ANOVAS A3

i HEEe]l 2ol MAE dFE B S8 A=
=]
RN

Jw A X o

o] o
BEE T2 olgeIslcl, ATEADE 16 37@1 F2
%o) AbEARE AT Ugon] thdaEe T0%

b 2@ oz veh,
FpH A% 20l AR JFS v} Bk o}

Uek AolgARe B9 1H 9L viA $8
Z ol

oI} AL AL KRGS B 2ol 93
g vAY W olse] $42 BelF W oled
29158 WA A4S olE wAd FowK S 4
L8 UE 4 Qe meag] vledelol & Rew u
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- Abstract -

Depression in Physically Disabled
Persons

Kim, Kye-Ha+*Kim, Ok-Soo*+Kim, Jung-Hee*

Purpose: The purpose of this study was to
investigate whether subjective health and social
support influence depression directly or
indirectly through self-control of the physically
disabled. Method: A fiveitem General Health
Short Form (SF-36) Health Survey Questionnaire
was used to measure subjective health. Social
support and self-control were measured by
Social  Support Questionnaire 6 and Mastery
Scale. The level of depression was measured by
CES-D  (Center  for
Depression). Result: The level of depression

was high (M=22.23). Seventy percent of the

Epidemiologic Studies

subjects were depressed. Subjective health and

satisfaction ~ with ~ social  support  influenced
self-control.  Subjective  health influenced the
level of depression directly and indirectly, but
self-control influenced the level of depression
only directly. Conclusion: Subjective health and
satisfaction ~ with  social  support  influenced
depression  through self-control in  physically
disabled persons. Therefore, when we manage
these subjects' depression, it is seemed that
program which lowers the level of depression by
assessing and correcting these factors should be

prepared.

Key words : Depression, Disabled person
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