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Table 1. Focus Group Interview Questions

Question type Question content
Start ® Greeting and self-introduction

Introduction ® What reason did you join the Vietnam War?

Changeover ® Can you tell me about your time in Vietnam?

® Has your life changed due to the exposure to Agent Orange?

Main
® [f there has been a change, can you tell us something physically, mentally or economically?

Finish ® [s there anything else you want to talk about sending troops to Vietnam and exposing Agent Orange?

tEAQ Y 5 Teddlie?} Tashakkori(2003)2] X< TAA| 2] & ¢ 4k0] A& AFHoZ BX5lY
ArEoEg o BAEARY FolA A8 FHEAE ot AT L o2 EkFigure 2).
AR85H ThFigure 1).

5. 24 4d
4. A+ 3ty
D) A=
2 A7) 2 AR ol ROl 19 = B % A}FE= SPSS version 1802 AR&3}0o] BAISIY
Sk WIS o8t A o] NI B4 o tiRe] bRl SAJ2 WIke whedS A
$-g 9 40 o] FARRE Sk oAl EAL BASRL 92 9 40 AL 7EEA BAsIh
T WES B9 A ARE et 39 Y

| 9, 4 ARE o) X2 FRUAZ ol§3to]

Sequential

Quantitative data > Qualitative data > ; )
mixed design

Figure 1. Mixed Method Procedure

Agent Orange patient (12=29)

Stage 1 (2=29)
General characteristics, K-GDS, WHOQOL-BREF

SPSS 18.0

Stage 2 (n=17)

Focus group interview

Content analysis

Stage 3 (=29)

Mixed method research

Figure 2. Research Procedure
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Table 2. General Characteristics of Participants

Characteristics n %)
Man 29(100)
Sex
Woman 0(0)
65 ~ 69 13.4)
70 ~ 74 10(34.5)
Age 75 ~ 79 17(58.6)
80 ~ 84 0(0)
85 more 1(3.4)
Experience of Yes 29(100)
Agent Orange No 0(0)
Married 27(93.1)
Spouse Single 0(0)
Bereavement-Divorce 2(6.9)
Buddhism 10(34.5)
Christianity 8(27.6)
Religion Catholic 3(10.3)
Etc. 0(0)
None 8(27.6)
Married children 1(3.4)
Single children 1(3.4)
House mate Spouse 24(82.8)
Single 2(6.9)
Etc. 13.4)
Occupation Yes 164
No 28(96.6)
Very bad 6(20.7)
Bad 12(41.4)
Physical condition Normal 8(27.6)
Good 2(6.9)
Very good 1(3.4)
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Table 3. Depression and Quality of Life

n Minimum score Maximum score Average Star‘lda‘lrd

deviation
K-GDS 29 3 30 19.24 8.03
WHOQOL-BREF 29 32 100 57.66 19.30

K-GDS=Korean Form of Geriatric Depression Scale; WHOQOL-BREF=World Health Organization Quality of Life assessment
instrument-BREF
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Table 4. Experience of Agent Orange Subject, Component & Sub—component

Subject Component Sub-component

Economic reasons

Volunteer

Route of troops Mandatory of military service

Be recruited -

Air exposure Exposure to air after airplane spraying

Contaminated water intake
Exposure by water

Agent Orange exposure pathway Contaminated water ingress

Spray using helmet and water canister
Participate in the spraying operation

Spray using sprayer

Physical pain

Economic difficulties
Personal distress

Depression

Life after defoliant exposure Decreased of quality of life

Insufficient role of head of household

Low social support Deprivation of friendship

Insufficient role at work
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Abstract

Experience of Agent Orange and Depression and Quality of Life:
Mixed Method

Joo, Eun-Woo', M.S., O.T., Lee, Jae-Shin", Ph.D., O.T.,
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Objective: This study used a mixed methods analytical approach to analyze the level of depression
in and quality of life of patients who had been exposure to Agent Orange.

Methods: Data on the general characteristics, depression level, and the quality of life of 29 patients
who were hospitalized because of exposure to Agent Orange were collected. Focus group interviews
were conducted with 17 of these 29 patients. Regarding mixed methods, the sequential integrated
design model proposed by Teddlie and Tashakkori (2003) was employed. The analytical methods
were as follows: (1) general characteristics were examined using frequencies and proportional dis-
tributions; (2) depression scores and quality of life scores were assessed using descriptive statistical
analysis; and (3) content analysis was used to examine the focus group interview data.

Results: The average K-GDS depression score was 19.24 points, and the average WHOQOL-BREF
quality of life score was 57.66 points. The focus group interview data yielded 3 topics were named
“deployment route”, “the manner of exposure to Agent Orange’, and ‘life after Agent Orange exposure”.

Conclusion: There is an urgent need to increase public awareness, develop a public policy response,
and conduct additional research on ground occupational therapy programs that include physical

therapy.
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