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rh

QAzbe] WF Sol LojRel Wt Aol FelE
X Age sﬂ% el A 515 <)

=2, 7t <] | =0
st S8 & 2Astal Fol el HE3 urtor
gt

Ty BEEE B 2= dFoE #H FF F
5, WM e, Aok B dwkHQl Buid 22 3y
A WS 5Ao= itk WA BEHG Al Tt

2 2Ed&e F50I9, $F50] A&HL Aol I

Al %‘:}(Lee, Kim & Song 1995; Mahat, 1997).
Lazarus$}  Folkman(1984)2> Z~E#HAw 171

x%&o]] =Rl mm%a ‘Zﬂ/\]-o]uq, 7Ho]o] /\EH]}\ L

Fol FolA = AAH Brke Fako] e AL A

« ARSI E T Fald
o ATt e

X =

S ==
g due) e, AU AR olgse 2B
H=E sidsta FHgsA "ok 1\’4 Lazarust

o Qg ulg AHeke BAFA Ulg

3} QA8 AR BAEY thgow AAsth
Y B WA e P B9 dreE o

Hefol Wy §F 243 B} A v

J

o O

FEXgHT} ;5:347510]3]-% E‘__L(Keefe,
Brown, Wallston, & Caldwell, 1989)7} 1t}

T #EE dAEL AAH Adeld EAE 2da]
et HAE g S o83t YIS AMA

St 9% 4TS AFaL @ANEe] a¥E oFA €
tHEaston, Rawl, Kwiatkowski, &
Burczykl, 1995, Long & Sanster, 1993; Smith
& Wallston, 1992; Weickgenant, et al, 1993;
Mun & Lim, 1999).

Zemen,

WA wEY BB gl me §3 L
o) Ae AUEH, PR By Y BT

5
Z(Anderson, et al, 19838 Eun, 19%), %=
(Katz, 1998, Long & Sangster, 1993)& 72334,
B2y 9239 IAKM, J. I & Kim, I J, 199%;
Mun, 1994)7} lermg EZoju 4lgzel EAd Z
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H3pA Wgsta & A =W ARl Al A&

F A "o a8EE AES gedzds 883
T Jde EFAZE Bastthal sthKatz, 1998).

T #EE B &Y e von(Laborde &
Powers, 1980), §3] FFolu +&o] & deol A
S FtHAnderson, et al, 1983 Laborde &
Powers, 1985). 2322 v #EA 3xlo] 4H9
Aol WX IS s x| o] HAEE =
o & A= ﬂ'i P %&iﬂ' 74°]E1r

I

2E A7HoR 74]4—5]7 uH-roﬂ X*” ol 3
A% B} Bas, 59 BEAE ol A

o2 ame g Bl omad, T3 dE B8
w2l Ago] ofgA olfeAEAE & du IR 3t
5 GFl TFAAE & Aotk

ol B ATE WY BEY B} Bol olgdhe o)
& P Tkl Wi ol 4E BT $¢ R 4
o el Aol YA sersiel, FF Wy wAY B4

£ 99 T AL 7 ARE AFstaat d.
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D BHRAg B4 B3Pl Be 55 Y=o A
olg et

2) WHBAY DAY hSPPel WE S Y=o A

@®

= o

oy

Mo

fed

o2 ;ij
o,

=y

X

o

=

oo

(e}

2,

)

go me ael A A=

1) th-8 FHCoping strategy)

O-g e JiQle] 2Ed 2o AAYS uf FE3i=
g oAx g FoyaA  g9jolm(Mengel, 1932),
E Afdre #-E A dg I
Powers(1981)7} 407 &Zo=z sdst #S  Chon
(1985)°] F7g3ted AREgE EATA tE FF 107 &
53 FA dSFd 17N FES o8t AT

o=

I

PN
AT

i
fo

w g},

2) &% (Pain)

5 AR AL A

=
U a9 &4 golE ¥

FolH(APS, 1992), ¥ ATolA

129 24 45 BaEA
Ass Bz BAH 7

558 Kim(1994)e] Aol 283t =% g =&
ol &3l &3 HFE ou|dith

3) $-2(Depression)

&2 AAEQ Z1EWHstelA AL el o2

r1r

S Aed, ANG, BAEE D BANEE dehhe

T, o,

AE (Battle,  1978)°]H,

2 dF9x= CES-D

(Center  for  Epidemiologic  Studies-Depression) =

=48 A5 ouac

4) 4] A(Quality of life)
are] A& Rho(1988)¢] =9 1983w

‘National Conference on

Cancer Nursing’ oA =2}

3 Quality of Life Scale(QLS)E 4 HA45HA
Cho(1987)7} e 34 =42 3% HFE v

g},
M. o7 b
1. o7 ola ¥ xjZ 57
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® Qo] vt Aol A% Kefsheel Foh
2 vstel A Aue wa oo st
2E BI gt B4 AT Folo] Fesiw, ol
I7h bsste, glo} a%el Felvt gE A 0%
o)

QurE 54 1089, he
24 27 189, $% 34



o] A =3 T 18%83tow FTAE A

dzke] ol WS Jalowiec & Powers(1981)
7b g 40%6&% Chon(1985)0] dHFA &z} o
FoF gt AFeA] £ ARES FAIFA e &
2 1083, 7‘@2“ 08 FF 17EIFS olgdtd =
Faten, 44 AR JF7t 5555 Bol AHgde
A& o gt}
B AT =72] Cronbach’s a= 0.7781°]3Jtk

w'

g ALe] 922 mla A AL GG AHY =20
Aoz Jhgd 208 CES-D(Radloff, 197Z =3
stom o] EtE 43 HARE HeUl BS5E &
A=7F A RS vtk B ATl =79
Cronbach's a& 0.8718 o|%ith

5) & &

hdzke]  ake]  F2 Rho(1983)e] T=49F w29
National ~Conference on Cancer Nursing(1983)9ll
A2t Quality of Life Scales 474 Hgbste] AZst
Cho(1987)¢] =72 ZAAUT °o =7+ 18&F°]
H, 108 HEE FF7t 5555 49 Hol 8 S

w3t} Cronbach's a& 0.8334 ©|ich

4R 5 882 A14d A235, 2002

#9 AY Aolg U

5 535, 2, 49 A 7o A4F® BATE Pearson

Correlation CoefficientZ ©]-&3}$3ch

m. 917 Zot
. CHARLS) Bisel S4 o MR Su

AT odAte] drAEQl 5432 <Table 1>3 2t}

e oAt 90elitk vel= Wi 53140101
om,  40M o]t 17.8%(16%), 41-504] 189%(17
), 51-60M 31.1%(289), 614 ol  32.2%(29%)
olgltl. A& AEl= vE 11%(1%), 71E 77.8%(70
9), AFE 20%(189), ol& 11%(1W)elAct S
Aee F 20%018%), =F 289%(269W), TF 20%
(189),  1E233%((219%), WE  7.8%(7%)o| Utk

= B3 556%0G0W), 715a 144%(13%), 7F

<l

<Table 1> General characteristics of subjects

(N=90)
variables content frequency  percent

sex female 90 100

40 below 16 178

41-50 17 189

Agelyear) 51-60 P 311

61 over 29 32.2

not-married 1 1.1

Marital married 70 718
status bereaved 18 20

divorce 1 1.1
uneducated 18 20

L elimentary 26 289
fi‘;ﬁ‘;‘“‘m middie school 18 20

high schol 21 23.3

university 7 78

christianity 13 144

Religion catholi‘cism 12 1?.3

buddhism 50 156

no-religion 15 16.7

none 7 78

one 7 78
Children two 21 30
three 17 30

four over 22 245
1 million below 54 60

Monthly 1.01-1.5 million 26 29

income(won) 1.51-2.0 million 6 6.7

2.1 million over 4 44
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£ 133%(12%), ¥ 16.7%(15%8)°] ]tk

2 e B 78%((79), 18 7.8%(79), 2%
30%(279), 3% 30%(179), 4% ol 24.3%(227)
otk Y4l 1009k elsk 60%(54W), 101-150
Tl 289%(26%), 151-2009F  6.7%(6%), 201%F
9 o)t 44.9(4%8)e1 At}

tadAte] AWAE EALS <Table 2> 2t}

Hhhe] FTHe FUA=AE BEE 589%(53%),
Hgd #EE 41.1%E78)oIdck AW 717k 3-12
AL 78%(7%), 13-3670€  16.7%(15%), 376074
9 1449%(139),  61-12019Y  267%(24%),  121-
240708 20%(18%), 24170E ol  14.49%(13%)°I1R
o Aoz 3 A Az dAAe HY fEE of
Y2 26.7%(249), o 73.3%(66%8)°] ATk

<Table 2> Disease-related characteristics ~ of
subjects (N=90)
Variales Content Frequency  Percent
Disease rheumatic arthritis 53 589
degenerative arthritis 37 41.1
3- 12 7 78
. 13- 36 15 16.7
%“;“O“ 37- 60 13 144
‘()MO Ift‘ff;se 61-120 2 %7
121-240 18 20
241 over 13 144
Average 129 month
Job after 24 %7
attack of o % 73
disease v ’
2. CHARe] S5, 92 ¥ &9 & F=

55 A=t 154 el HA 0M¥elM i 1432
2 @ HA 654019 oH, 2 Axe 43 v
2 105004 Hx 3452 HFHEAH 2183tk 4k
Ae 104 gl HA 278914 HI 9392 HTEH
5.690]At}<Table 3>.

N

3. ZHEY BRI e et

<Table 3> Score of Pain, Depression and Quality of life

B oaw uadel AA e el BE B
200(SD-024019l0m, Al FA o WPl Bt
e 2336D03), B T4 U Pyl B

3L 1.96(SD=0.27)°] 1t

A T4 AE T2 AETA US dEng B4 F
A S A ° wol AT didAE stlen,
82014l ATA e & EATA W
S AeEg AT W dFE o Bo] ARE o
A2 3 em, 17.8%(16%) ]tk

WA 71 gol AHER EAIFA oS e 9l

g olgolal Aol AgskHi ITHHT o

%

AF=326) olger, tgegEe Wi I EAS
& Wgon AZElE dtHHTHAH=290, TAE
olafislz] Sl #HE AL A iRt DEAMIA
S RoH(HFEH =281, ‘A AFw Jde ARG
I EAC i oir1ReHEIEH™=270), T, 24,
AF 5 o2 ARG olepstth(HwHEH=241 <+
ZAAZ=A Agow 71 Wol ARRE )L Ak

= o

ot o

RS SAG Ao eA@TkE
)

)
0%
N
N
N
N
)
o
»
)
>
&
s
o
Y
ofy
o
)
Mmoo
flo
v}
i
N
>,

go] gotA EAE MEI FVE ulATHETE
118701, gz ‘HWh EA Ad AlES
FEHHTHEA=167), ‘HA AIE HEA AEs)
Y SO EHTHE=17), TOE & WUyl deA F
Aoz PolRoh(HaHH=223), ‘A7l FAUA
TAHeZ AEste AASECHHTHA=232) ]
Atk 2AHFA ggAgeZ g AA AREE g A
g YA Y2 EdS AHHETHAH=L1Y) o9
o, ggog ‘Yuie 2 9AY 4L AAY 2uS
YTHHEAHH=119), “F& ¥FEAY P9 B&
SohET HA=123), ‘olFdAY AEFEE UAY
o)A HHAHH=150), F& A WANHTHA

Range Min Max item-Mean SD

Pain 0-15 0.00 14.00 6.54 398
Depression 1- 4 1.05 345 2.18 0.58
QOL 1-10 2.18 9.39 5.69 1.36
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<Table 4> Score of Pain, Depression and Quality of life by coping stratergy

Variables Coping stratergy Item-Mean SD t p
. h e ws
i — o w
QoL bt el e 5 s o oon
=1.52)" ol ATh Kim(1994)e] 98¥2® Rug A% Lim? Lee

o2 freo *8}711 Rt )

& Aze EAFA Y He #Hy 211, 7
A4 WY Hi WA 25002 AAHZTA ds &
s ol ARt A & A=V ° e Ble
2 BAAe frosiAl JERRTHt=-2564, p=
0.012)

el He %xﬂ%—*‘ 580, %73

F4) 3
g wol AHERE thAs) 69 A 4w} e Aoz
FAHOR FrolahA Uerkrhi-1682, p-0.046).

2xte] g el wE
5 YolEUTE £ AT o
1-6041e} 604 o)do] 63.3%
ool LAY W=7}
Ao} YA gHKim,
1997, Mun, 1994; Keefe et al, 1989). n§ A%
7} 1E odo]  312%E  Choi(1996)9]  72.4%,
Mun(1994)¢] 58%= Yehd Ao HlwsjE o WA
Uehd 212 diidAe] dAgFo] a1 ool Br] Wi
9 Aow B &
129702 10 o]2do]
WA HAe 61.1%8 RS & o
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(1997)0] 7TAo 7 y_i?& A FABY olE B3 #
Hodo] Tk Al

WAL g

(SD=02% #AT4H uS g HT HHe] 233
(SD=0.38), 7454 WS g FHT FHHS 196
(SD=027o=2 Ugd Aoz EAFA e Fts
o ®o] AMEE AL ¥ & Utk o] Axe w4 A%
2150] AMgdle Ule PFEFA BASA dls ol

U HA=F20 te-S 3= 3 Brka Bask A7 A
IHE(Jeloweic 1981; Chon & Mun,
1996; Kim, 1997; Mun & Lim, 1999)2} dX]3ic}.
W} A1 ol AFg R BAIFA tg ekl )
€ IR jlolsola A7l H-gateal stk o 7%
F4 S G 2 Ama Gelda gAud =

& Powers,

oL

1996; Mun & Lim, 1999)¢} dx]3ic}
tdAte] 552 i HAH 6542 F7 o5l B
=2 yehgdon ole Mun(1994)°] #EY A}
E3ue AdFY 61% Fxo B35S et A
7 Lim# Lee(1997)¢] 155 whde] 103 ek
Al wghE v §F FEE UEITE o= E A
T tdAEe] e AT didAtel Hs) X8 7
dojx HH3 285 F e Fo= B F& 9}24
S gigAREe] BEAA ) gtk 93X A=) =olsle
A% HES & F9r) ok 2ok
tgdate] &8 49 ol Ha HAY 2182 $
de Rog veht v B $ixto) ool
=7 A8 (Mun, 1994), &3] $&& J’*é
21o]A(Chon & Mun, 1996), T4 =



o] e A} 30-100%°MA o] YErE = Atk
B3k Ay (Mun, 1994)9} L=]gHc)
tgAte] 4kl de Wi M3 560E F AT
o] A& Yehiich o d2 "]iﬂﬁ A, A3
g @RI g Jdez AWs JHAAL Aot
v SRS A wS vﬁ‘o‘}ﬂ] A= R A=
Lim¥ Lee(1997)9] HaoA &ke] & Wi HHo|
50391 Al dAetH, TERED o] Hhe] Aol
g2 whd ARt ko] ARG v JeRton 1%
o RAFA "= 5F +& AJAHJ] EUFT Sl
4o Ao 9gks Frlu 3 Hi(Anderson, et al,
1988; Kim, 1997; Laborde & Powers, 1935)2}
d2)ete Aol

e o e

WA el e 5%, 9%, #4929 A
ol A¥HY 55L& FATA e ARES Ut
7 B B RAe® ekt A= Park® Choi(1998)

AR} AN FFo
AFAME FAZ
o] fosiAl =AUk ol= Chonz}
Mun(1996) 2 Mun(1994)8] Aol #HEA  Fx}9
5Z0] AgEE BAFAH AFEHA HeE Bl 3

g AneA Ao slsan.

r
O
[
i

fe o2 rr

)
&
=
2,
~
of
of\

G5 BAA U3 Bol s Alge] B3] 9
W oAAE ugHeke wol TARREA o, 32
A9 Aeto] 19A e Akt Be EAE
ge Aeke FoIEA TR A7 Basi,

Ul aRes|

3 BAe] Bl ARA, A8 % e &
olo] Az g o7 Ao AHolgkw kAW A7)7+ &
SEAA 550 a3 FAR JAEE He=z
S AZHAYT § HA(Euwn, 1999] o3 2 ),
B A7) tAEel AdRE BAFY BePde B
o] AMgSARY, WE AWIge] 10d o
A e BEE AYS
o) $-2 AEE 27 34 el o wA U

Ehyith 0]% Chon®} Mun(1996)¢] L]

il
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ay
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o
B

o] gte] Ao 7
AAHo 7 ulER sl FZFZe Ayt

A3 (Eun, 1995, Keefe, et al, 19892 Iutxls)|
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FA87) e AFHoIn, FAHA gl B
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- Abstract -

The Study of Pain, Depression

and Quality of Life According to

the Coping Strategy in Chronic
Arthritis Patients

Yang, Hae-Ju* - Park, Jeong—-Sook**

Purpose:  The aim of this study was to
investigate the difference of in the level of pain,
depression, and quality of life by coping strategy
in the chronic arthritis patients.

Method: These data were collected by means
of a self-reported questionnaire from 90 chronic
arthritis  patients undergoing treatment at a
university hospital in Daegu city from June 10,
2000 to July 15, 2000.

The instruments of study were coping strategy
scale by Jeon(1985), pain scale by Lee and
Song(1987),  depression  scale by  Radloff(1977)
and quality of life scale by Cho(1987).

Data analysis was done by SPSS Win 100
program and Pearson correlation, t-test,
Cronbach’s-a were used.

Result: The results of this study were as
follows:

1. The item mean score of pain for chronic
arthritis patient was 6.54. The item mean
score of depression for chronic arthritis
patient was 218 The item mean score of
quality of life for chronic arthritis patient
was 5.69.

2. The chronic arthritis patients with problem—
focused coping experienced pain higher than
those  with coping(t=0.400,
p=0.045). The chronic arthritis patients with

emotion—focused  coping  experienced  depression

emotion—focused

*

Assistant professor, departmenr of nursing, Kyongbuk
college of science
s Professor, college of nursing, Kiemyung university
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higher  than those with  problem-focused
coping(t=-2.564, p=0.012). The chronic
arthritis patients with problem-focused
coping experienced quality of life higher than
emotion—focused coping(t=-1.682, p=0.046).

Conclusion: In conclusion this study showed

that any coping strategy can control the arthritis
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patient’s problem. Therfore, The development of
a coping strategy to reduce pain and depression
and improve the quality of life in the chronic
arthritis patient will be needed.

Key words : Chronic arthritis, Coping strategy,
Pain, Depression, Quality of life



