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sleh. 271 ABe Akl Qg AAH 7)Aol
¢} =gHol darse] 7)5dAS U717 o)

ARAD ABAE Rl d5E S mae
BrhKang, 2004; Sok, 1995; Teixera-Salmela et
al, 1999). 53] H&ET @A 49%(Kim 5, 2001)
AA Yehts HES F 22 AZ doA
AR Wkl T S7F gl oigk Are
2 2FsH gRed] 27l ARE v
EHo R WHE Thsgde] don TlsAds &
3 AgA A FgA
HEST ATA 13 ~ 2/34A
0 871(83%), 77873 (67%),
ol AMFFVE

Aatekad 20059 99 14Y
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(Kwan, 2001). Kauhanen %(1999¥ Song(2001)

=3 Fxpe] AEgH AtelA 100%F 53%7F 370
Aol 12700l = 42%7F 2 A Wkgkal 1 o]&
1271l 18%7} T T2 g weitia 3
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Hafen S(Q2001)%= HEFAL AdXze] 520
2 Fosl] s Ak AAVE, A, @ F
A7y AgHge Fod AAadolg %k Han
(200DE AFs7)= A A wet 7] Fol
w3l 5= glo], Al Folstel= A% B8 /M

Hd

S g 1EFAL 28 s FH49 9%
HEAA A4S HA 5 A E,
52 S QARAD Spol £F FHHOR WS
ol 7o) BuSPS & &tk $F FoME
o)\_‘—_—_
A

Mo
X
1
ol\

rh
40
I

N

N
o,

N & Park, 2000).
AN AE A7 TS FASIL SFIA 7=
I4(Seo, 1999; Song, 2001; Uh, 2004)
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MEEHI971) AFEI @ 25 (bo] AEHAL BT
Ql CES—D(The center for Epidemiologic Studies
Depression Scale)Z Cho$} Kim(1993)7} 3k
TE ARESIGITE Ad d5d 59 AES S
dAe] FEoR A5, &
S5 89 ARV =55 ovEth AEdAle] A
%% Cronbach's alpha = .730]%lomH, £ <o
2] A% Cronbach's alpha = .88°]%)

(2) A&E7

Hafen S(2001)0] AsHE712 =As7] 93] )
ek 46 %%4 J-:rL(PAREMO)d ﬂiaﬂfrﬂ S

o
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B AR, o EYE 44 Aee 19 g

Before Measurement

Intervention After Measurement

Experimental Group
General Depression
Characteristics Motivation of
Characteristics Rehabilitation
related to Disease

Depression
Motivation of
Rehabilitation

Application of Morning
Stretching
(8 weeks)

Control Group
General Depression
Characteristics Motivation of
Characteristics Rehabilitation
related to Disease

Depression
Motivation of
Rehabilitation

Non Application

<Figure 1> Research design
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1ol "8 4w Hert 5575 ALEI = 5. X2 2oy
o5 onshy RAAQ Egoe Jatsisich g
Ale] ANg|Ei= Cronbach's alpha = .720]9lom, FHE Aue ATEHC mek SPSS/WIN 12.0 X
AT 4] AF| %= Cronbach's alpha = 7603t} 203 AiAEE sleld.
D dgoidate] dwky B3 AWEARLS A&4%
4. AFZTIHHKRL & ARgste] RIE, MESS BT
2) oAzt &3 AZEV vHE aPATS
DI = A P s t-testZ A3} T
HEZFOZ Mg AU K Ao Jdst sx} F 3) 27 AFgsrIee]  d@IAE Pearson's
A7)l FE=E 1 A4 FHX9 wye At Correlation® #2135} T},
F FHoE 7170 3 709S AR AT
H, YA 5 gJEoly 7|Er o2 &Hs] A 6. o172l X std
5ok 88S A9 & 629o] ABRAYR Pl
Ag o] ko 2 W5y 98] Y7} BElEa A AT g o] WeelA He BE =
Z7t W K Agyge] AlHSdAE AATow AA HRonz Al diste] B} HAzAteto] gz o]
395 K AlgHele] 5852 vxToz AAEIT. Tl Aol A0 RE s WAk Kotk
2) As53 U . o4+ Zxf
Loz QLS gidAelA JLH FAl ATE
A e Awetal Folg sk oA A se 1. AT = dekxel SMD Ay =
AE WS by BEAY AWEY, -8 9 AEE oof et S&N Hlw
715 ARZALE A g & AP & ATt
oA Aol ek F2HE oA Bth Axe ot B oAt ol APury) tizate] ANkH 54
7 2084 5 sAReE UE SxEY Bexkeh d ARAE 56 uigt 584 A% A 7w 1del 79
BE FARNA AAsIlon, g xol7] 934 ok zo7} Qle Ao Yeht Fae AR FHF o] 2
AT Foks AlFo R Az AR AFAIFTh A 1K Table 1, Table 2>, A¥e F =% 7z}
FERAME PR AlRE 8F5e] AAETE dizTel 50.0%93L AHe AFare] HFAB3IMAL tERTS
&3k AR AT d3HQl FAlollel 7|EF v 55.3A41%t. A& 7]EQ1 AEH Tt BEolA 7
AR AAEA] eFdTh B (g 80.0%, WERT 71.8%), FiuE 7%

<Table 1> Homogeneity test between experimental and control group on general characteristics

(N=62)
Characteristics Exp. G (N=30)  Con. G (N=32) X’ p
N(%) N(%)
Gender Male 15(50.0) 16(50.0) 135 .894
Female 15(50.0) 16(50.0)
Age(year) 5land above 20(66.7) 22(68.7) .095 759
51 below 10(33.3) 10(31.3)
Marital status Married 24(80.0) 23(71.8) .000 1.000
Non married 3(10.0) 5(15.6)
Divorce 3(10.0) 4(12.6)
Religion Buddhism 10(33.3) 9(28.1) .629 .694
Catholic 2( 6.7) 3(9.4)
Protestant 12(40.0) 13(40.6)
Non 6(20.0) 7(21.9)
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<Table 1> Homogeneity test between experimental and control group on general characteristics

A17A A45, 2005

(continued)(N=62)

Characteristics Exp. G (N=30)  Con. G (N=32) X 3
N(%) N(%)
Education Elementary and below 7(23.3) 8(25.0) 612 .654
Middle S 8(26.7) 8(25.0)
High S 11(36.7) 12(37.5)
College and above 4(13.3) 4(12.5)
Economic Middle and above 23(76.7) 24(75.0) .000 1.000
status Middle below 7(23.3) 8(25.0)
Occupation Yes 2(6.7) 3(9.4) .059 .934
No 22(73.3) 23(71.8)
Temporary 6(20.0) 6(18.8)
Care giver Spouse 10(33.3) 11(34.4) .089 786
Children 8(26.7) 8(25.0)
Nurse 8(26.7) 9(28.1)
Other(Parent, Sister, Brother) 4(13.3) 4(12.5)
Payer Myself 9(30.0) 10(31.2) .356 537
for medical Spouse 11(36.7) 11(34.4)
care costs Children 3(10.0) 4(12.5)
Other 7(23.3) 7(21.9)
P< .05
<Table 2> Homogeneity test between experimental and control group on related characteristics of
stroke (N=30)
Characteristics Exp. G N=30) Con. G N=32) X’ p
N(%) N(%)
Disease Hemorrhage 19(63.3) 20(62.5) 415 503
Pattern Infarction 11(36.7) 12(37.5)
Affected Paralysis on left side 19(63.3) 18(56.3) .020  1.000
Part Paralysis on right side 9(30.0) 10(31.2)
Paralysis on both side 206.7) 4(12.5)
Frequency of 1 time 24(80.0) 25(78.1) .000 983
Prevalence 2 times 6(20.0) 7(21.9)
Hospitalized 4 months and above 20(66.7) 22(68.7) .563 658
duration 4 months below 10(33.3) 10(31.3)
Treatment Complex—Oriental—Rehabilitation 15(50.0) 15(46.9) A76 652
(Hospital) Complex—Rehabilitation 12(40.0) 14(43.7)
Oriental=Complex—Rehabilitation 3(10.0) 3(9.4)
Family history Yes 8(26.7) 9(28.1) .023 .863
No 22(73.3) 23(71.9)
Other Disease Yes 16(53.3) 17(53.1) .693 774
No 14(46.7) 15(46.9)
Smoking Yes 11(36.7) 13(40.6) 324 415
Experience No 19(63.3) 19(59.4)
Drinking Yes 15(50.0) 16(50.0) .000  1.000
Experience No 15(50.0) 16(50.0)
P< .05
Wb F 62WF 256W(40.3%) 2R Y wekon, aS e T2 ERT oPF WAL 33% oo 71
AEE 50.0%7F nZolde = olqlh. AAldEe ok, 71 7ol 70% o)doR uElyit) X :H]
75%0)13o] FAEIM, AJL 70%0)1 o] F2o]qTt B a2l A7t A2 36.7%, 34.4%= 7V
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2. XEF EXtel 2 Mol e ofEM=

HEF gt $&3 AFET)0] st ob Az 2
AZS <Table 3>9} 2t}

FAAEE ML AFTE HLAARE DRI HT}
$-eAE7E BASHoR gudA WA Yeldtht=
8.934, P=.000). olAZRE A& HIdLS HEs)

il

2 & gzTryg Agsr7 SAEgH R oul
=7 YePth(t=-12.43, P=.000).

3. X EF Extel 2o MEST|etel ket

HET B2 e AZETistel ddddAle
<Table 4>3} 7t}

Agtell A &3 ALE7|e) dRdAs o A
AZ 9mdA JeRgar=-.582, P=021), uxT
A S-g3 AZE7)9 dRdAe SAgHe=E 9ugl

Al YEFETHr=-.138, P=.367).

Aol wE Hsh ofgARE SUF =T glo]
Akt Akl oA g F 4A we @ 5
glom o] B2k sht g WSWA ThE ABAR
AnAY 29 DG wug S ADH LEgS
Fe glo] oheh 3q ABE ZAI AmAell
N A, 2PT g FReAETe AU, 15
Sate] dAPoRA HEF WA SLAES Pad
A3 AREANE FUAA AR ze] G e

<Table 3> Difference of depression and motivation of rehabilitation between experimental and

control group

. Before After Difference
Variables Group MESD MESD Mean t df D
Experimental 46.63( 9.24) 27.50( 5.14) -19.13
Depression 8.934 60 .000%
Control 68.21(11.42) 71.23(12.13) 3.02
Motivation Experimental 70.33(12.24) 97.43( 9.74) 27.10
of -12.43 60 .000%
Rehabilitation Control 71.98(12.82) 69.23(11.24) -2.75
#P<.05
<Table 4> Correlation between depression and motivation of rehabilitation (N=62)
Experimental Group Control Group
Depression MOtiVE.it.i on of Depression MOtiV%t.i on of
Rehabilitation Rehabilitation
Depression 1.000 1.000
Motivation of -.582(P=.021%) 1.000 -.138(P=.367) 1.000

Rehabilitation

*P<.05
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- Abstract -

The Effect of Morning Stretching
on Depression and Motivation of
Rehabilitation for Stroke Patients

Sok, Sohyune*Yang, Kyung Soon#x
Kim, Kwuy Bun*

Purpose: This study was to examine the
effect of morning stretching on depression and
motivation of rehabilitation for stroke patients.
Method: Design of this study was nonegivalent
control pre-test post-test design. Subjects were
total 62 patients (Experimental: 30 subjects,
Control: 32 subjects) being hospitalized for
stroke in a national medical center. Measures
were CES-D for depression and PAREMO for

motivation of rehabilitation. Data were collected

* Professor, College of Nursing Science, Kyung Hee University
#x Head Nurse, National Rehabilitation Center

from 1st March to 30th July, 2004. Data have
been processed using SPSS/WIN 11.0. Results:
The results of this study were as followings: 1)
Experimental group was showed lower level of
depression than that of control group (t=8.934,
P=.000). 2) Experimental group was showed
higher motivation of rehabilitation than control
group (t=—12.43, P=.000). Conclusion: As a
result, it was confirmed that morning stretching
which was intervened in this study was one of
the nursing intervention that lowers the level of
depression and promotes motivation of
rehabilitation for stroke patients, that helps to
improve their psychological and mental

problems.

Key words : Stroke, Depression, Rehabilitation,

Motivation, Morning stretching
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