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| Abstract |

PURPOSE: The aim of this study was to help physical
therapists involved in rehabilitation in the direction of clinical
intervention in the treatment of stroke patients by
understanding how an activity restriction of stroke patients
affects depression and the quality of life associated with
health.

METHODS: This study assessed 404 stroke patients from
the Korean National Health and Nutritional Examination
Survey. The subjects were divided into two categories:
activity restriction and non-activity restriction. The variables
used in this study were depression diagnosed by a doctor and
EQ-5D, which evaluates the quality of life. Logistic

regression analysis was used to calculate the odds ratios
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associations of activity restriction with depression and the
quality of life in stroke patients.

RESULTS: The diagnosis of depression with an activity
restriction was 11.2%, while 4.8% of those with non-activity
restrictions were diagnosed with depression (p<.05), and the
EQ-5D index of was .68+.03, .88+.01(p<.05). The odds ratio
for depression with an activity restriction was 3.37 (95% ClI,
1.49-7.63) compared to the non-activity restriction. A
statistically significant difference in the odds ratio was
observed for each item in the EQ-5D.

CONCLUSION: Activity restriction in stroke patients
increases the probability of depression, and reduces the
quality of life significantly. The treatment for stroke patients
should be approached, taking psychological factors into
account. In addition, rehabilitation programs that can be
performed systematically and continuously are deemed

necessary.
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Table 1. General and Health-related Characteristics of Subjects

Characteristics Categories N (%) M+SD
Male 203 (55.90)
Sex

Female 201 (44.10)

=60 78 (29.28)

Age 61~70 133 (28.78) 65.01+.84

=71 193 (41.94)
Quartile 1 (lowest) 138 (36.53)

Quartile 2 96 (22.94)

Income(individual)

Quartile 3 77 (15.72)

Quartile 4 (highest) 91 (24.81)
Yes 272 (67.27)

Spouse

No 132 (32.73)

Underweight (<18.5) 9 (2.33)

BMI (kg/m’) Normal (=18.5, <25) 217 (52.61) 24.80+.22
Overweight (=25) 176 (44.91)
Current 54 (14.44)
Smoking Status Former 136 (37.02)
Never 214 (48.54)
Yes 193 (51.00)
Alcohol Drinking Status

No 202 (49.00)

Good 39 (10.21)
Subject Health Status Common 162 (40.62)
Poor 203 (49.17)

Yes 36 (6.80)

Depression (diagnosed by a doctor)

No 368 (93.20)

M=+SD : mean£standard deviation
BMI : body mass index
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Table 2. Response of Depression and Health-related Quality of Life According to the Activity Restriction of Stroke Patients

Activity Restriction [M£SD or N (%)]

Characteristics Categories
Yes (n=124) No (n=280)
EQ-5D index” 68+.03 88+.01
No problem 30 (26.40) 172 (67.30)
Mobility* Moderate 85 (66.30) 102 (30.80)
Severe 9 (7.30) 6 (1.80)
No problem 62 (50.10) 231 (83.30)
Self-care” Moderate 51 (42.20) 43 (15.10)
Severe 11 (7.70) 6 (1.60)
No problem 31 (27.20) 206 (75.20)
EQ-5D Usual Activities” Moderate 81 (60.40) 68 (22.60)
Severe 12 (12.40) 6 (2.20)
No problem 35 (30.70) 171 (61.30)
Pain/Discomfort” Moderate 59 (44.10) 92 (32.80)
Severe 30 (25.10) 18 (5.90)
No problem 71 (58.20) 225 (80.90)
Anxiety/Depression” Moderate 41 (33.30) 49 (17.10)
Severe 12 (7.60) 6 (2.00)
Good 5 (5.40) 5 (5.40)
Subject Health Status’ Common 33 (26.20) 33 (26.20)
Poor 86 (68.40) 86 (68.40)
. Yes 18 (11.24) 18 (11.24)
Depression (Diagnosed by a Doctor)
No 106 (88.76) 106 (88.76)
*p<.05 by ANOVA or chi-square test
M=£SD : meantstandard deviation
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Table 3. Odds Ratio for Depression in Stroke Patients According to the Activity Restriction by Logistic Regression Analysis

Activity Restriction

Yes

Depression (Diagnosed by a Doctor) - Yes

3.37 (1.49-7.63)"

p<.05

p values were obtained by logistic regression analysis adjusted for sex, age, income(individual), spouse, BMI, smoking status, alcohol

drinking status, subject health status.

Table 4. Odds Ratio for Each Item of EQ-5D in Stroke Patients According to the Activity Restriction by Logistic Regression Analysis

Activity Restriction

Characteristics Categories
Yes
No Problem 15.78 (4.40-56.58)"
Mobility Moderate 2.02 (.62-6.58)
Severe 1
No Problem 9.57 (2.94-31.86)"
Self-care Moderate 1.87 (.54-6.47)
Severe 1
No Problem 20.40 (6.68-62.27)"
EQ-5D Usual Activities Moderate 2.52 (.87-7.32)
Severe 1
No Problem 12.21 (5.13-29.05)"
Pain/Discomfort Moderate 3.93 (1.77-8.71)
Severe 1
No Problem 10.30 (2.84-37.37)°
Anxiety/Depression Moderate 3.53 (.90-13.89)
Severe 1
p<.05

p values were obtained by logistic regression analysis adjusted for sex, age, income (individual), spouse, BMI, smoking status,

alcohol drinking status, and subject health status.
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