"Sickness Impact
Profile,& °|-5Zt
SN2 ZIRL2] gte] Fiof =gt
o4 "

I. 28 A7

AR FH Aol FoE AN 71=e) MEA- 23212 H T (biopsych
osocial equilibrium)g T35l 27152 &4 & Blo|y £2E7 2
€ 484 15& Fsty, dANEAEL FYsT A E @S {-R8
= ALEA 715 48 rtAed. 53 @Y 9dr|es wee ndEsd
B F7HE 7HA S ¢A X E(definite medical cure)7} o] f0]A 4 gl= 4
Bo| wolAA HAAen, ety FHAEL AW AejolM @] FA4L Fo
A Holde o8l wa el AR e MEH FEHE IAYs ¢4

* o EER 1902WE DKUIXNY SRABUSTENCIO] XNFBR(R|YostS A}
H SHaHREAH|0) o5 HPHUE.
* SRS AlEl=X|sn s
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AE Ag ZTED e Ae4dgel BolAA HIUYG. ode @A BT
ARe A AR Yistedl ol A AAH Fust BA Qe
AR 2 AMEE V50 ARE EBAHOE Uik A2e HIE YRE &
A Sk,

ge) A(Quality of lif)e AHATe] AHH, A2 L AF Jd9e =
5zt TRAQ Hdes B 7}Eo] Hushe TAE st A
2AYS AAE WSl Q8 ALHE S f-8% Adoldh 2E A
Aol B AFE FZ AFERINN YBVERY AHAEA L B
ste] o)Fola gtou} AT dEEory) Y4YAeME 42 Dol B Y
3 zdy A=A 2AES FYrle) AR EPERe AL 99 e
A7} o)A gtk AH oz omFobA &) Fo B APE= A
A, Aol FE dFeAY A2 A VA, A D AEAH B
% motslm, A, thde AENYY ANE vim, Wriste] 92A AR
PoF ARE dow, AA, B st ol B ANEL FHHS
= Folsln 2 ABAYelt 2R Awslr) Yste o] RojAG

dEBotol Wye Herlsz 2w dA7sy] AT AL 19304
olF FAAA odte] EHWM Aol deh J8rH MG HAENE 7
ge ARl 5o AW AU HAF 4T BAES dsiEs A)
7t o|2AT. F2 FARMo|E] s|utste] Ae] Az Azl
423 AL Frsged, osd FAAMte sl 29
A 47)ke] HAT Y olHF Fae A FAWH FYTL A=z
se] Aol 2187 FHd S YN §3H 2Ue Aol FAS
A3 Yk

1950t o)F gt B Paee}, AFHERoplN A Ao BAW
AT Tl thH A7 B o] RolATh A AT W AL A, T

2) N. K. Aaronson, M. Bullinger, and 8. Ahmedzai, "A Modular Approach to
Quality of Life Assessement in Cancer Clinical Trials," Recent Results in
Cancer Research, VolIV, 1988.
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¢ &9 oldlle oAl AIY e R47|HE A3l AlZI7l Helew, 53)
Parsons®] “Sick Role"7'd-2 #x1qde] Ay A9 T AF3sidN 2
Mol AS A oju|E MAlEtErh 2 @98 UE 75Fy dne
N3 E thdt AL FEA zleolot olgHIAC didh AEe FAXE 4
FekA] E3H 7] W&ol vigs v stETd -

PSS ARe] FI12 BA Aol HE 423 (bio-medical) F2 AT
7] 4] ® (biomechanical) FoZ2+ HAY 5 gle B 4HAlzy FAEo]
A HAen, Ao g Y23 4 F/AH8H =9 (biopsychosocial mo
del)ol] 7]9H8t A2 & WL Lo #A SUh Mooss} Tsule 7jele) 4S
HiA el A e H 73 dis &3] 23S Fol JAF Fyo} Aol
AQlel olgE FVL FAssE AoE MUY YA 75L HYsE
Noz Avsaths |

) BALE ALY o] &{F Aol digr AEF/A/AIEE 2de] 7)vlsle
Ao} Fe2 Qs FREe] HYse HlAlEF FAZ @S ALS
A 7152 HEE FUEE 238 AFs= AR gF5old. A AR
e WA, dEly 2 Al SHE Sl My £ 4o el A
& o|BAbBAL Eofoll Wl 2% JideE 8RS e AR Hotst
of 7jRle] FAWHA A} 7159 FA), Ade 7tEE SHALL e &
Be]l FAEES EFFHOE T F Uth QJE%Q'M]H A o] R
AE ABE F2 AW A2 T2 ANF Sute ten AWolu F
o7} A wR= HelAlEE £HE AY oiDn A @] Wi 3
A2l &FE FHFAAFA Fia glon, B AEAAHNT FHFHQ
A7E 7HHLx ok

3) T. O. Carlton, Clinical Social Work in Health Seftings: A Guide to
Professional Practice with Exemplars, New York: Springer Publishing Co.,

19884, pp.30-34. :
4) R. H. Moos and V. D. Tsu, "The Crisis of Physical lllness: An Overview,"

Moos, R. H. ed., Coping with Physical lliness, New York: Plenum Medical
Medical Book Co., 1984,
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2 a7e g9 A9 AdS Ao Aol AVe} A MAe
g AAHADHANY SHAH SYHoz notekm, oA FFgHo)
ALl Wat o|PA WssR=AE AW M1 Bk 4, 49 Ao o
@ M Aos B B Ao 2H4ES Uetn, Aol A9l ghe) 2
o vl FeHE versu, olald Y] AsAUL T YA Wakshe
Ag 49 2A B Aol

I. &2l &2 Iy

A7 AEAE 49 Z(health-related quality of life)2] 7/hg-& ATASvlc}
t2A A9 flon, &S AdReglel AHgEE ASE Utk A8
Eo} FHdolt AT, ABLEe DYNSE A9 Ax FHHoz Au
Sl dHste ASE AL, 49 AL TS § BEurg z2tn AME
e AL HWrishs A9E Ak £ AdME 49 Aol tE dHHase
AT olo] W2 AEAHYE Ay N3, B ATN AgsE 49 A
o} AdT 54 AAsTA B |

1. &te] Hel AR

275 Bd9 49 Aol e AYH =) Priestmans} Baumo] 9
Bxe se) Aol B AFE PES o|E9 wA¥os Agsdod ofe
8 =5 A G4 A9 WILAE B8 o FolHThe

5) T. J. Priestman and M. Baum, "Evaluation of Quality of Life in Patients
Receiving Treatment for Advanced Breast Cancer," Lancet, Voi.1, 1978,

pp.899-901.
6) H. Schipper, J. Clinch, and V. Powell, "Definitions and Conceptual Issues,"

Spiker B. ed., Quality of Life Assessments in Clinical Trials, New York: Raven
Press., 1990,
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N, o] Ael) Uizt AE H2oz2 ANY AANF Ao 4y 7
S0 AuEe-g Ak, AWl digk Al Azt FHH BYE AE
gl AEFHOR AEL ey WA AHE ASIHon, §39
2349 A2 APols A8 FAE A)eolA Wtk T2t 19306 o)
T ANMNA e gFoldte] dREHABA A7k A Aot HeiF 7
5 A2 9398 331 e 45FE9 A e Aol EEAA HIU
t} 8 o] AEH AV nELL) Yo HY, QR w2} AAAH
8] WA Eo] g2 A el §xe ded 21eH dAFH Tl gt AR
37 dE2A Jelde AL AAshs dFEC] XA ofF AKE
s Awlel AN X zo] T BRe) HTYFH |ALEL B AFHA
t}.

E 4, Tommances}? McNeil&® &9 AL Idglsizial =gsie= A4S
Zgio] ojw AL 47 98 g2 AL EI|Eopt I mlfHtrade-off) 9
Q) olon metA Z+ Agio] 149 od o o B 7IXE Fode
7lo) we}l 49 #o] dEaA Jveidds AL FxI i age] AL &
o} Ao HEsingA AA4E Ao} FoAt el ARE Rojsie A4
Zigolu 715 olE ulE AR, | AL i B FHLo] o|F
o AeAE HetetnA 3. -

s, A¥e] /A ¥ 7HE ¢ AGAE ) vA= G )RSt
o A73 TBEE TZHA 49 F9 Mg Hefsisth Warees FHYEY
TZE olgsle AWl AelF 4 El(physiological parameter)E FUo)] F,
olg F4oz FHAYE 27 UrtdA sigle 7i5/del(personal functioning),
Agld 123 9hd(psychological distress and well-being), YxH& Q1 A7te] o
& =) ZH(general health perceptions), AF8]3& 918 7)%(social role functioning) )

7) G. W, Tomance, "Utility Approach to Measuring Health-Related Quality of

Life," Journal of Chronic Disease, Vol.40, 1987, pp.593-800.
8) B. McNeil, R. Weichselbaum,and 5. Pauker, "Tradeoffs Between Quality and

Quantity of Life in Laryngeal Cancer, Special Article, Speech and Survival
New England Journal of Medicine, Vol.305:17, 1981, pp.983-987.

109



M2 Aol Mg Age] njAE JeAe BAANA Ytk Awe) g
A A Aoz s ANAQ 24 TS Wi, el JsAel
A7N1REFAR AAY olF 2 ¥FFFL TP e Aoz YA
H$Ae £ £ Qe AN $Pe T A LT ke AWS
2 A% AaAQ Wale slobsly] 4% Ao g A A s} shiel AW
o2 oulzt 91g Bohg Xgo) g WeH 43asss) Yo Fad
Wpo|th 3] Waree 7|89 HE&AETSo| 2 Agld u%e #zs
of Aejaele] d&A4e) woige] Aaldn e AaF ehdel WaAs
BAL J12old e AL vlBEUA AAH e gazt It
Aol g ¥re-e A st B} f43TE Ae BRSNS
e Ao Bg Azt A DA BT Az go A T4
axgd Ug AN F7HE oujsin, AFA M5 Ao F3,
A AN Fe) o) A5 EYE HojH)

A dagde Aot FAE AL Fo YRALALE 58 49
AL mobsls Ao “HWAAH P2 AEU'E T INH A
g29 APl AN AAA, del& D A12)H EASo| s} 2§z
$ A2 AzFHe Re 2otk A5Pe) F=S golss] Y8 WEne
AAA 7184, A712E558, dANE5E, 418E, ANEE, Edes
P59, A, AolEFg 2 QA WesYSe] TP 53 A
Pold AWoExy 9ds AFEe AHES gvjdiE AL o, & £
e WAYAM HHe AHE TIe Ao MATZAGA o e
ol 48 HIualojtho

Tl A HaWAe Calmane) o8] MAe] 7ltheEn A4 4HLE
o) atolz 4o AL setsts Aotk AANA o} sliel 427he) 2ol
7} HesrE o) AL molAn, w2 Aale UE AHE 4 gL o

9) J. E. Ware, "Conceptualizing Disease Impact and Treatment Outcomes,"

Cancer, Vol.53, 1984, pp.2316-2323.
10) 8. Wood and J. I. Williarns, "Reintegration to Normal Living as a Proxy to

Quality of Life," Journal of Chronic Disease, Vol.40, 1987, pp.491-499,
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4 9 AL ol gty Aol Bl oF 4P SEEL BY8H
22 AT F A=S FHHQ Aojojor & PEIE §AY 7|RE @
Fx g APHA et BxE Fu|AAL Fthe HE Aok

ojg g 4] Ao} ths AZLAEL 9 9 ofH FHE ZFFRs=1}o)
o} zelrt ey, wEla el B9 AEE FARL A 2L E s
ME FAgvitt t2A st QUv). Schippers} Clinch, Powelld gre] 3
olgt AWy AHe] 715FHA AIfunctional outcome)Z A A /A PYAR 75
(physical and psychological function)® 42]# 7|%(psychological function), A}3}
3 A& a-2(social interaction), NAlF Z}Zsomatic sensation)2] {7} L4 E
2 745 Az AHAEHchy

98, Fries9} Spitze= $JAIAAME 7L L3y, e Aol &
(death), ZFol|(disability), £ FHdiscomfort), X] & 72 8-(astrogenic effect), 343
#Heconomic burden)s] TiA7}A] AWER FAHS fldkzm FYch1» 53
Yo g Q% AAH REE &9 o MdLd EPs BeE =32 B
g dod FHalo gatMe AWa AR Q% FAFH FHL 49 2
2] Adso] 2EHAT dEUT FF7Ix ReH, o AR A
ARE A% AP v 88 JREZATY 5P a #AFE A
ole, 4AFH ZL LA HL&-& A>Folvt AYPrFd4e) g7
o] F AN ate] AL ot AT Holth UvkFHe s 9
SRAATI} Bl Qx IrME &9 Aol Apdsd] AAAA a9l
< =ESA @ w9, vFd Ze] ARe el v|FFo| AMYEAS He
7k M mulFAZE & A T Ae UE 8dET kRl
2 A 9E A7 ufEof a9 A9 A4 XIS A AT

11) K. C. Calman, "Quality of Life in Cancer Patients - An Hypothesis," Journal

of Medical Ethics, Vol.10, 1984, pp.124-127.
12) H. Schipper, J. Clinch, and V. Powell, /2, pp.16-19.
13) J. F. Fries and P. W, Spitz, "The Hierarchy of Patient Outcomes,” B.

Spilker, ed., Quality of Life Assessments in Clinical Trials, New York: Raven
Press, 1990.
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=3 Spilkere 4o dol AR AAAH X9 7153 7]5 H(physical
status and functional abilities), 48|74 2ol <ohd(psychological - status and
well-being), A}3]F 4% AlE(social imteraction), 7AAZ A ¢2}+ & 2l(economic
status and factors)S AHA|FFon, XNFFH 79 ekxAaE F-§Aido) Fale
Zh1 B WAE, das T3 &9 Zo E¥E vIda Yo

2. gt Mol HUN 54

sl Aol Ade el g AT A8A walo) Wa] A
BEALE A B3PS AAEE st Ha2e sEteler Moty wds
TEHE B4 AW A 02 54z dd HAHA ¥ AW
AU UTk1s)

AA, el e 2EHQ Te gAaAc) Ados A, Ay 2 A}
33 28R TFAHY Jom, A wa AAH 2918 LAY R @
ot del Ae FAST A= 7} FTHLAS AEHS oHHANT B,
7 FHLAEL FH AYFHA 49 A HoEIE I a8, 2
FRALTe) AU AU FoAe Awel F¥oly A4, Bl
ok A4, A, 7N AT SAel wal Holrt U7 PRo| @Ls z}
THEAES TR AR &9 A2 WEEde e BA gE
o, 2t FARAN oEA AUH JEANE RAT 5 st oy A
g2 2% FA= gorala

14) B. Spilker, "Introduction”, B. Spitker, ed., Quality of Life Assessment in

Clinical Trials, New York:Raven Press, 1990.
15) J. Siegrist and A. Jdunge, "A Conceptual and Methodological Problems in

Research on the Quality of Life in Clinical Medicine," Social Science Medicine,
Vol.27, 1989.

N. K. Aaronson, “Methodologicél Issues in Psychosocial Oncology with
Special Reference to Clinical Trials," V. Ventrafridda et als., eds., Assessment
of Quality of Life and Cancer Treatment, Amsterdam:Elsevier Science, 1986.
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A, 49 A2 Az A8 9%E L ZHoutcome) A5 EA A7t
FE g} sl S48 AV Ak gepa e Al #F dFe o
T4 At AA) 2o} A4S S48 dB4dE 28F §0.

A, she] de AU ZhRlWelY B, dte oEsls FHE Ao
o} & 4o A Age Ao A#HF2 A7 FHE, P QY
FTHEQ JEU Gz Eo| UAsS AL 3m Yoy FHfd wyE
A2 ARHA A FAZFHQ AU FRAT zo|sl AL+ A7 o
Fof] e metde] digt o] A=y ).

4ol A9 7idel AW ojiE BAHE A7) NE A2 Bullinger
= gel d 29 =dQuality of Life Matrix Model), & A3l Fa =<
FHETE Mdsia ok ¢4 &) do /gy FH.42 HAAF A
hysical state)e} 4l@]d QH3(psychological well-being), A& 3 FH|(social relatio
ns), 7153 ‘5 @(functional capacities)e] W7t & X gsigon, z FAHaL
of ulal] FM A 4(emotional dimension)Z} 3EF 32}fl(behavioral dimension),
A=A 2}(cognitive dimension)o A HAEL 4 AEE usiHck EF A
o} #e] Ao F&L v JNF EAN #RHAJAEE /U] A H(pers
onality), 289} 4zt4)(disease), 4@ (living condition), X}{l(resources), 54

] B.2ha (symptoms/side effects), tll-8-7]Al(coping mechanisms), AF84 2| Z|(soc
ial support), Y2] ol2)5(daily hassles)& EF3tq olE§ RRAET &9 A
o] 458 sofsinal stgon, AAY E4S B ALY 554 n
2} Walsle A& Hostua A xseche o

Bergner= S EZFA%o] 71U o] Ao mix= AgE weksr] #13)
o Ao Qs Yol ALe] WAE S 3t WS FAEA

16) M. Bullinger, "Testing and Evaluating Quality of Life Measures for German
Clinical Trials," Controlied Clinical Trials, in press.

M. Bullinger and the Quality of Life Study Group, "Quality of Life Research
in West-Germany: the Munich Experience,” S. Schumaker, C. Furberg, S.
Czajkowski, and E. Schron, eds., Quality of Life and Cardiovascular Disease,
New York:Springer Publishing Co., in press.
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FAT F, F B Ui A 4SS T A0 BEy g9
el F9E mepstEnt. ¢e 2o FA4E A LANENER A5,
HIAAE A 7|5 oeR T3 7 7TEE AFEFEYES dAsigo B
A7oME Bergnerel] & sEE "AW 98 B3 E(Sickness Impact
Profile), & AME-3t THYFSARRAS ¢ A& Frpstaat gohn

.

[2

T oy % S

RSP TR

B A7E AEA9 KPP 9959 BNZZARNE FHANE
E2K187), HEFAFAH19%F), LAY 2 FAFEA(5E), FAARD
FBAH(19%), AFEFEAHUDE WFLE H8A) BHARALE NSRS
of, & 89 ula =Al7t SEHUAT BEAIER 58 AgH
(orientation)-& 7]&Eo 2 BH7MeA-E ZAASNHELH, gyo] FrIT oAks
Fol 7hed Bxdl dis] =ALE AAEEY. S8 d959 dxe o
Tl A LEkE

FAE &) Fo] Axot gAY WE HHE AW By A8 2300
2R A AAHYC 12RARE 19939 59 164 59 31977 AAE]

17) M. Bergner, R. A. Bobbitt, W. B. Cater, and B. S. Gilson, "The Sickness
Impact Profile: Development and Final Revision of a Health Status Measure,"
Medical Care, Vol.X{X, No.8, 1981, pp.787-805.

M. Bergner, R. A, Bobbiit, W. E. Pollard, D. P. Martin, and B. 8. Gilson,
"The Sickness Impact Profile: Validation of a Health Status Measure," Medical
Care, Vol. X1V, No.1, 1976, pp.57-67.

W, E. Pollard, R. A. Bobbitt, M. Bergner, D. P. Martin, and B. S. Gilson, "
The Sickness Impact Profile: Reliability of a Health Status Measure," Medical
Care, Vol.XIV, No.2, 1976, pp.146-1585.
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% o8, 2RZAE 1RFRAL O 3R] ghate] 3G FEQL 1993 8¢ 1Y A 8
H 31U7A) AAHUTY B Al AnaAe) aE 4ol do #ig go}
gt Aol FFo|7] WY E 1aRALo|F o83 X820 ALEALRE A4S
o] AFE AZ oYUtk 132AV} ¢EE 85FF AL dd€FelAY HY
F YA E w3 e 569 g8 A=A} ZMEsige, A=A B2t
T 9WE 5P AMLE oz HAHUT IR 4L ARAE AR
AU dFBFoF 2xFA} olFo XA Eatg).

2. 17 U8

WY A8z g I BYrislr) s Bergnero] os) ALy AW
A8 H7}AE(Sickness Lmpact Profile), & AHE-&QTh FAW e H}a
=8 ggoz os Qe e Yol WaE 2337 Ha ALE A
olnl, £2 YFL 2 ey USE S AAF L QYA F sisy &4
ARE Y5 AAH UL

o] AxE 49 dYe IA YAYBrIEH AAY%, YA sgo
g U] BS 12719 859dor 3o, Ao} Fe= Q1 7
F&Ae Agste 136709 g202 FAYRUS. 127 8599 Zo) Y@
Neeadd A= AIHE)E, AN, QA vz EFUE W
7} Jl5o] O SAFEE AP 5 don, AARFTIY Z5o) g A
AF A7 £APEE sobg £ Aok & AN FZH FHxo
A=e A7 &43E 89 75, Cronbach a = .8358, Q475
BY 7420, XA 7% Fd 7609, AEALEA V)T 9] 7778 A Jehyt
th

AW gy PR, WEe FAHoE A BY ged 2ok

18) The Sickness Impact Profile: A Brief Summary of Its Purpose, Uses, and
Administration, Department of Health Services, University of Washington, 1978.
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<2 99y P>

RS O ol IS . 500
JARE | SR "‘“:ﬂ/:P,"-—ﬂ(Sleep and Rest) i
71599 | E 2] AH(Eating)

W 2 FEF(Work)
HM 742 (Home Management)
R o 7} &5 (Recreation)

AA 718G | A ¥ 8](Ambulation)
M o] E-(Mobility)
BC | Al & #e]/ -5 (Body Care and Movement)

A1 2] A} E] F SI A &2 A& ZH2-(Social Interaction)
7159y @1 ] 38 Z(Alertness Behavior)

) 2 3 5(Emotional Behavior)

2] A4 % (Communication)

0B &

V. e HE B

1. i oiAAtel AW W QIPASEN 84

2 AT dPUAAE 25 85902 MEZ S NSRS HuBARA 19
F(224%), FATNES VI Y= TANRAZHR 199(224%), AFHAAE
2 Qs MAAXEE W Ax B 18WQ212%), G L AWSH
2} 15%(17.6%), H5Eato g Qe sutaloiulshal 149(165%) 0.2 T4 =%
o} A8e] B4 APuabte] dHe wE FEAE o7}t Lyeh} oA A
4o 6L1%2F HEFF L] 474%7F 61401430 ¥ Hpeddxe
029%7} 40A)0)dl e, ZHAZA e Al AHEd A= Z]-Z} 53.3% %} 52. 6% 7}

i

fde rr
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41-60M018l Aoz el £§ Al oAM= date Ay A

TEAEAL v Eo] 1, 4L HEAFTHALY vl go] 54 YEldey
TAHLR F9ujg Fol= ot

AR QIFAIHE R S4E 49 BH, JWu&e 47 61.2%%)
388%9 00, AUYIZE 414-60M0]5t7t 365%2 71T BT 6149)A
34.1%, 40408} 294%2] £o2 Yttt RSAENME 2E ool 36.5%
2 713 21, FE5 27.1%, $F 17.6%, LS 365%= Jepgo. 47U
212} 83.5%7 @A w219} §A A3 glen, UnR 165%s Aldo) B
A, ooz g 43 tlk

HiFFARAY AHE JFAEE VEREE AYGESAME 51.8%%
o] g zx AW, olF AR | FAlE ulde] 295%2 74A
2n, PR 159% VLB 136% BAAT 0| 24 114%9)
422 eyt

2. BINSZHERY o) M

‘A8 9YY AT, E olgalel BHFEABAY a9 He F=E
49T A4 SAREES AW B 2, QANENEH AA7)E, A
HALE A 7158 &AYEE ZF @35 A4V &R E 2326% % '—-]-E-]-
Bk ANEIE ESAAEE 25.13%8 2 BEAYEE 49 B, YT
Fo| 37.06%2 AL M ERow, FUFALE] 2807%, FHAlEE
25.29%, A718EF 2045%, A} 1698%94 Zog eyt AFz)s 43
=T 2B.14% = o)F 32.76%, AAJPE/TF 30.19%, L8 2054% 9 £4L ¢
& ez Jeidg AIAEE 7% SAAEE 1679%2 ANBE
19.32%, NAVF 17.97%, ALEH A3FE 17.68%, JALE 1127%S] &4
o] AE Aoz Jelyc}

117



<E 1> T4FFA/AL JA7s S4B

|g 18599 ~ [Mean (SD) N
Y47 eEEAE | FH/IFAEGR) 28.07% (20.36%)
A AKE) 16.98% (14.23%)
AJEEFW) 37.06% (34.75%)
7FAL g 2] (HM) 25.29% (27.44%)
o 71 85(R) 20.45% (10.62%)
2%} | 25.13%(15.61%)
A7 5&3HE HJ(A) 20.54% (20.12%)
o] S (M) 32.76% (24.84%)
A A B2 EE(BCM) | 30.19% (27.34%)
3
(AYAR F 7SR E | ALE A A5 ZESD | 17.68% (16.99%)
Sl WE(AB) | 17.97% (16.99%)
A A1 8) = (EB) 19.32% (16.68%)
QA AE(Q) 11.27% (18.68%)
2% 16.79%(15.16%)
AN FEAEE %%} 23.26%(13.91%)

B A9 A3g 9xe] Aate v Hrlslede B A7 g2AP
Bergnerz o] AW €1 A 2} Yyl 759 & oidem "y FY o
7, E olB3te JA7lT &ERE HUIRE A 3.6%E L%E}Ei“fl 19)
u}a},q E AZRARLEL AA7)s £43% 2326%= W =& =YL

+ Ao} Deyogol ofsf Huel FeopAsyd FAFGBA AAE &4
735.: 15.6% 920,20 25 4 H4AHARZE NFLE McSweenys

19) M. Bergner, R. A, Bobbitt, W. E. Pollard, D. P. Martin, and B. S. Gilson,

=, 1976, p.62.
20) R. A. Deyo, T. 8. Inui, and J. Leininger, "Physical and Psychosocial

Function in Rheumatoid Arthritis: Clinical Use of a Self-Administered Health
Status Instrument," Archives of Iniernal Medicine, Vol. 142, 1982, p.879.
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2 & ZAMR AN7E 2AATE 24.0%%ch) B A7) 93] 604 0] 42
HEFHAE 4oz & dFdMe JA7F &35} 2953%82, o
ANE7S 19.56%, AA 715 39.61%, AL 7% 22.98%] &40 e
Aoz Jepytch

(£ 2104 QQ7ALE) et EAF A8 o7 velues ¥z 3
Fo W& 4471 E4ATee) AABAE 4 B 29, el 544
o2 {Foug zlo)7t Uelsich Ao s H4o] FAgel vl &4ATV
=sked, 53 4L €4AR7 ol FH/FAEF(008)F FHAL
#0074 FAHAFHLZ FonF zpol7t el dFHel witMe IR
W2 foujg zejr} el gl

<E 2> J-dde] BE S SIS

W 715 &4HX(%)
L& s AA 71 (A7) | AAEEdEE
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
A
g2} [21.7673(14.302) |25.3664(21.368) [15.9399 (15.958)[20.9236 (14.355)
oz} [30.4271(16.314) |33.2100(21.895) [18.1172 (13.936)[26.9304 (12.523)
t -2.50 -1.62 -66 2,03
p 015 109 509 045
dH -
404}l [23.8234(15.2007){32.3760(19.4479) | 18.6535(15.3416)[24.9800(11.6698)
41-604 [22.4440(14.0268)[22.2539(21.6450)|16.1229(15.3996)[20.0737(13.8685)
614 0] 4129,1256(17.2018) 31.5763(23.0511){15.8826(15.1310)[25.1705(15.4958)
F 1.5153 - 2.0050 2662 1.2864
P 2258 1412 7669 2818

21) A. J. McSweeny, |. Grant and R. K. Heaton, "Life Quality of Patients with
Chronic Obstructive Pulmonary Disease," Archives of Internal
Medicine, Vol.142, 1982, p.473.

22) & 8=, "ol HESEX MAC|IE 24FTel zEelof gt i7"
o|=fo{AlcHEtm =2t ArEtR|=2, 1994, p.65.
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[E 38 A7) SAAESE TFAST G QANEN ST VA7),
ARAAEE 7)Ezte] ARBAST BAS An, A 2970 FAnR Abwa
A7 A= Ao e bt 53] drASAge] 24 Ad BASY 47
A5 A PBAEE YAVEISHES 5L FRVAG28T AUn o
of, AASAEdE ABRA29607F AL & & Uk oAF A
A AMA W APAEH F)5ne] A ARBA Qe owEs
Aoz o2ASAIQlo] A digh AEHAA[ANAY 2o Futaie
AL AAH Huz MY 2ue FHYow Holdor ok
JeAAds padan g

<E 3> AA7)% SARE GG3e] ARBA
[»=]
]

% AANB75  AAZF dARF 0
QAR E 7] = . AT11** 5528%*
A A 715 - 2960

AR A 7%
*P< 01 *P< 00

7 ARY2 Jrls EAYEES 48 BY, [E 4elxsh 2o HyUA
go] £AREI 290%2 7 BHow, HAY 2456%, BEEL 23.40%,
SANME 2271%, ARAF 1687%8] £o2 ey

[ S1olA AgE AM7% SAEAEE 4 7SS o] 40 B, &
A AR 7 A EAYEERAT) 2743%2 T B &4 4
Aom, HYBAH 2677%, VALY 2655%, AFAFT 2473%, HpE
1897%2 etk AAARIIEE FP B &3¢ 9o BEIYe A
gEoz A7dAAe S18%7t AQS 2T Yoka SHRo} Wy A
GBEL A4 & ot Huo Utke A& % Aok =¥ FHFAD
R E BE At gle Aoz uehgth
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<E 4> A@E HA7%5 &43=

a4 # A7 EARE %)
Mean (SD)
A AN E 22.7175 (14.2129)
HEady 29.0043 (15.8517)
Eg 24,5654 (16.1344)
ARBS 16.8732 (10.3843)
&g a) 23.4043 ( 9.9253)
F 1.9336
P 1129
<E 5> A@d dFNEF &3
A BFAEIHNTERAAE B
A g [THAFA AA | AYEF | THHRE | qr1Es ) 2%
Mean Mean Mean Mean Mean Mean
(SD) (SD) (SD) (SD) (SD) (SD)
oA A S| 38.2432 | 165273 | 39.3653 | 28.2269 | 16.8510 | 27.4277
(24.1221) | (12.9984) | (33.2484)| (22.5718) | (19.5374)| (16.1117)
MY PR 23,6473 | 244345 | 47.7261 | 235109 | 13.9312 | 26.7673
(19.4460) | (18.2648) | (34.3057){ (30.7324) | (22.2779) | (15.8762)
A% 35.3908 | 16.6619 | 35.6634 | 24.7605 | 24.3286 | 26.5504
(21.6650) | (14.8224) | (38.8358)| (28.2210) | (16.4158) | (17.6658)
ARAZ | 255142 | 15.0504 | 34.1645 | 24.4879 | 28.8476 | 24.7307
(16.5592) | (10.7582) | (33.3966)| (26.4099) | (23.8240) | (15.0327)
a4l | 166333 | 102837 | 25.0347 | 25.5667 | 18.3988 | 18.9696
(11.1612) | (9.6795) | (34.8554)| (32.4191) | (16.7018) | (13.4886)
3.3487 | 23050 | .9220 0739 1.6134 7195
0138 0654 | .4554 9899 1790 5811 |

JANMERRY AL HAHFE(39.36%)3 S$H/F(38.24%), 7R
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(2823%)0] Be &AL 4T gov, HYDARAE AAPEH A 24
(24.43%) 2} =='H/F2](23.65%), 7FAHHE (23.51%)0 A BA LT &) gl #)
o2 Uehyth HEnanade 43 o3E HExoz g druagse
B4 AAsts ol oly7) WEe] A b B AEEAS A
Ui e AR veEwth AR Ate AYRFEs66H)F FUF
A(35.39%), 7IALBI(35.66%), S7FRE@43L) NN ARl B UEhy
on, F2 BATHET AAMRASE AAHO P 70| AsgelE BTa
o AUAA b s ArAPeA A F9 GUEE 2757 B§Eo)
URFHE7150] A RE G| A APL wy] g RNow HMY
4 9g Aotk ARAZHAE YBACF 150 28 P5e) WARNL ¢
282 St BATZ ANH U DAee UA Hv), gepy AIBET
(34.16%), ~7HE-5(28.85%), +H/F4(25.51%), 7M1 BE](2641%)5) BE &4
£ Y UE Rz Yeiwnk &3] g AgEd vis] AHA slgo] 7t
g1 ARZLHAE BT AAQEN we &40 gle RS AHA
WA Bl A7l YR RO HHE 2 9.8 Ho|rp HiabArsa
= ZMIREE557%)% APBTE503%)0) 71 Be eabo] gle oz u
erer, dAHes ge F3ABRE vla AARASAAY £
7b A GERdTh glRE SHAChEI S ER YA ALEET SdE
- 2akm EANEA Mo QAN HBo YAAELR QF A
role APax £@ AHoln), ol@l ol %8 G FEAREo ulH
SRR FNNY EARET A Udebe ARE AR Ao HAY
2 918 Ao}, | )

(£ 6% 58 2%d AA7S SANEE 43 2w, gy TsuEa
g AVe HEBIBAY SReEAe AUs HEsd@ASe] 2zt
41.85% % 40.03%2 7} B &48 fde Aoz velygo B3 A4 B
& #FHAY Lol BFAME 247t 49.40%9} 47.63%9] 7| FEA4E <
o Ao e} A¥oz gE AP mgd x5y 9ee ¢+ 9ok
EF olFF T AEAsat 40.08%, AN EER) 39.01%, HERA

oN (i

-~

]
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g 2 350%, 7HARA 2609%2] £48 42 2R UER ol 259
o] uf$ Esjo] A& AAlEn vk HaelM HAARARA Y g
Aol zhzh 29.73% 9 21.91% 9 £=4be] lglon], Ao EAA AlnA
Z8AEol OB TEAERE v AT &R 2 EAl e
whet.

<¥ 6> ZAd AN H7 T E3AxE

2GR BIF5EH4AE (R

q @ - o] & |AAAAET| F &
Mean (SD){Mean (SD)| Mean (SD) [Mean (SD)

o} MR | 19.3455 | 39.0125 27.7251 28.0225
(16.2574) | (26.5417) | (25.4336) | (19.6301)

HEAAS| 297350 | 349974 49.4048 418513
(25.4104) |, (26.0876) , (27.7736) | (23.6852)

A8 17.4663 | 32.5637 19.5041 21.6573
(23.5499) | (25.2321) | (23.1795) | (20.7251)

AR-JE 13.8705 | 18.9518 8.9156 12.1109
(15.2006) | (18.6655) | (10.2717) | (11.3988)

Hsar | 219121 | 40.0854 47,6286 40,0313
(15.9942) | (23.5973) | (22.8343) | (17.1211)

F 1.6868 22177 10.5616 7.6759

1612 0744 0.0000 0.0000

[( 7]o1AM dEE 48 53] 7l €44EE 49 B9, 33 #Exz e
ERAAE7L 25871%2 7 ¥4 JElkoen, HBAAZ 18.19%, AR-AF
15.47%, AN 13.92%, A& 1060%2] wo2 vehgch tA#A
o] A9 AME A A& R-E(30.10%)% QAW F(GL12%), B F(24.05%)%F
el o2 FFARAE HE &Y= A veht ghdzigely 3t
Aol s Aertd® ggo] oig Aztgt AJE ¢ 4 Aok |
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WEALSH NeFol 53 AHElA AduEg oatigd el Ashy
2 FAHLR foAu|F Aolv} LJrE}&&EJr AP E gEagd el Me ag
Agol 30.10%E 7HE we &4% i 9o, A 09%, 2+ 414
£ 1560%, N8P AL 14.06%, zi#:’:“ 1274% 9] £4-& 94L& ez Uet
W AR EERAME HEadFH ol 298% Y B &4 YU
on, oH@ WAL HIBAAE] dFE "opuisk g dolFeiF4L
FHE7] Q7 Aes N ¢ ok

FNYFGGolNE DAR405%) HEoR ARAZ20H)T A
B#AE2031%)°] B 242 4L o2 vehgon, Hy@aAEHI6.33%)
I HFEABAE138%)E FFTELHLE AT B 2259 42F 1

&
1.H = 3_1
1_._"1_ =]

Fol 4 Az Aoz vehith AAPFIHME BABGLILG) L
o2 HEAAF 23.12%, AFHFT 1584%, AAHANME 12.33%, H5eEy
1274%9) £4& Y& Ao el
<E 7> A A5 AT
JAA48NFEAAE MW
A & [AHEFAIZRE|AXNTE |ANE P gAaS | E2F
Mean (SD) Mean | Mean (SD) |Mean (SD)|(Mean(SD)
(SD)
o} AL AN E 15.6054 12.3338 | 20.3152 6.0460 | 13.9231
(14.9688)  |(19.4811)| (15.3620) | (15.5559) | (14.6640)
HEDAS | 14.0653 23.1186 | 163345 | 229837 | 18.1944
(17.5515)  {(32.9431)| (15.3064) | (27.0122) ' (18.4277)
A g 30.0966 31.1197 | 24.0473 13.5540 . 25.8682
(23.5407) (31.6274) | (16.2551) | (20.7678) "(18.6296}
Arnz 17.0889 15.8437 | 22.0007 55027 | 15.4743
(122584)  |(18.3703) (17.2882) | (7.3408) (10.3542)
Haqs i 12.7438 7.0142 13.3840 74483 | 10.6000 |
(10.5388) | (10.2856) ° (19.4453) | (9.0219) | (7.5986)
F 2.8089 22915 . 1.0370 3.1705 | 2.3007
P 0309 0667 | 3935 0180 | 0658
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Apagol] o ol Ao WA Hetslr] Yol 124 AAE I
HFoll 221 =A7E AAEQOH, 1324 dladAb 85EF A4 Qg AUt
Fl ¥ flfARE Wi ole 6ol ghef 23t Al ¢hu AT

(3 8o vehd upsh o] Aoz QU7 ST} 4.52% A3}
AL, AN 5 Y4NGr5e EARTE 27} 489%, 420%2 PAEHY
o} FAHLE FYu| zfolg HolAle Atk AAEA sE £43
59 A4 1588%2 743 o] pasUen P<105FolA #olulg AolE
2ok ol Ade ATt APl ¢ AANRY QANBI)EA=
Ae] FHo] Pl TS AAgHozE MY AaHye Fa
AL Ade] &HLsn YL T Uck 2 ojHe HYAYE 7|
Fol WHZ d VATV AelAEly ko] sEy RE olln,
1z} zA) & 37 o] BT BFea o3 HaAsy 75 &
BAEE 1246%2 A JUEton], o)F A8Y 4EXLL 13.86%, 2128
& 11.13%, BAMYE 1624%, QAL AR 7.41%9) &4le] 9l= Hem viehgo)

2312 A 1R 2AIRT 2388 AA7E £4FEs A8 99s e
How, B3 AdYEY £A4PTE 2868% (P<.10) 276l 2= ARAES
9 AAYFo] HL AR UL ¢ 4 Uk

P<105:E014 fould olg B HedAl8H 75 SAFTME
AAYEFGHol 2587%2) FAo| YNLH, TAHLE §83 ol op
g AAYE 1452%, A15)H A52E 14.00%, JAIAE 6.11%9) SANE7}
#astd AanAe] me Aol Fesn U Aoz Vb

Deyo'sol] 98l FAHFRLETESR 13698 4oz 230 AH AM7S
SA4AEE B7AG Aol 3w, AArs SAPE 208%, AAIs &4
AE 194%, 4 A8E 25 4% 21.0%8 Ueiden, 32320 23124}
dlA HAZE EAAE 151%, AHA7)E EARE 115%, JAAH s
15.5%2 sk 23 A4 NEE D Y& YN FARR 43
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ol ek RAIME 1RRANN 4715 SAAE 116%, 45 &
FRE 6.1%, HeAks A 7% SAAE 85%8 JEhgoH, 3ME S 2:11-_;{:
Al A7 SR 9.64%, AA7E SFAE 394%, datsH &

A7Ve 675%% e JAAFHR] Ad7ls SAERT F4E 2102 Bl

gt}29 |
<X 8> ARHH W HAN7F &4HE] HE

EEIe [ wmeA [eWaF p

B SD* | (% | -
’“‘ﬂ/#ﬂ 1.8411(3913) | 6.75% 48 633
A4} 0.9663(1262) | 5.11% | .36 719
AYgs -11.6626(2.893) -28.68% -1.73 094
7HALEE] -0.3976(1.962) | -1.56% .07 945
sleE 3.6581(0.237) | 16.06% 97 342
AAER7S 3 1.1136(0.862) | 4.20% 42 679
H 3 | 2.9543(0.726) | 15.19% -99 331
olE 0.0087(3.585) | 0.03% _00 998
AP SE | 3.65502425) | 12.03% 1.15 260
NA7E B 1.3574(L.157) | 4.89% 51 616
',A}:cla 3EAE | 22564(1.641) | 14.00% 96 345
SE B 3.8851(1.734) | 25.87% 1.87 071
A YE 2.76152718) | 14.52% 98 334
AL AE 0.4828(2915) |  6.11% 32 754
AT AL 7% 25 2.3483(1.839) | 15.86% 1.82 79
AN =5 1.0258(0.262) | 4.52% 60 552

“2AZATS] BE - 1xpEAIE BT

** Mol zle] =+ 1xFALe] #HEF X 100

23) R. A. Deyo and R. M. Centor, "Assessing the Responsiveness of Functional
Scales to Clinical Change: An Analogy to Diagnostic Test Performance,”

Journal of Chronic Disease, Vol.39, No.11, 1986, pp.897-906.
24) P. K. Tandon, H. Stander and R. P. Schwarz Jr.,, "Analysis of Quality of

Life Data from A Randomized, Placebo-Controlled Heart Failure Trial," Journal
of Clinical Epidemiology, Vol.42, No.10, 1989, pp.955-960.
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olej§t AFZABE wAFSATASC AXFH FALdY AT AEALE
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BB E AFEA Fx dd B oA JERS vleh Zo] RgaEs ¥
Fotd TS FAEAREC] AT AAHE F)Fel &4 AT don,
wekA ol Eo gt AMBAIIEFo] BEE o] Fo X x o] EFo 3
ME BPE7L A FE oo & Zelrh

B Aoy AgaAel g 4o Ao Wsls 239 An, AAH A
A7)50 AT E 452% F4EED, HA 75T gm,«g%ﬂt o] &AAE
= ZY7} 4.89%, 4.20%7 AR o FAALE Fovd AtolE Helx gl

o} AgAE8y 7 SAFEY F$ PI0FFA F2o)g 1586%e T

Baou olHd HAEA 2% ¥Ie A48T AA Y

tﬂﬁ}oﬂ Hlg] B8 AY # 1ZRRA)F 3 Ye] AR HEE FFEHL o
A3 AealE A 71Ee] SEAATE 1246%8 A UERGon, o|lF AtH
A5 ZARa PGPS ZH2 13.86%, 16.24%9] £=4fo] dol Y Aoz U
Eiyth. & WAFFAPAEC] AERHE FH o=AT AW ALsn
UARE AR AdejAlPHor B EXME A AT IEE o + &
o A7E il UASESAEAEC da salsAlde slslel o &
ofd st & d7AHE PRI, YEANEAAAYY AAAS oS
'Etg G}H ‘:’%Eé‘ -’f;‘- 31‘%‘ ?AGIC}_

25) N. F. Bracht, Social Work in Health Care: A Guide to Professional Practice,
New York : Haworth Press, 1978, pp.137-155.
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