FR80| : of &K, U oby

SRR,

-0
THo

3

oF shate] G ohg, NFHAH G $-27ke] 7

Z s dAxDd M G

I. M = oF SAES o 9719 AldE 2Ew 2 Al Al
HBR i 4] deldd AEH EAL A< A
1. Ao ey of #AM& 7zl HriNagai-Jacobson & Burkhardt,
1989). Kim(1989)}& 7] & A5 Fgo| Aol
ey goR AT Abge] Al 19E At AWEA D52 G2 277 v AXA =5y, A4
AstaL Qlom, v Fa APEAQIQl HaAAS A% A 7o) otlEl Fofl FTuAYES AASE Aol wal,
Azl 23 AP Xk 1090d B9k 7A4F Wb o giazke] giitie] we V7S TE, 54 2 BAE
or g AP AHHoRE Fekal ArKKorea s AUt wito ma =S| AWe A AL
National Statistical Office, 2004). Az 2 g7 715E AN u 2ol «98HA Fvia
e Z7)ol ste] A gakA] erod A7t offaL skoith ¥ @A g AHE e ouE FEH
Ake] 7hs/dol ulg- E7] wiiel] tiite] oF A= o, Aoiriel A2, o]93te] 3RS BAE Edlo
< AYe] 938 F59 FxE Q) Agd 24, & FAA AAE sl ol Ao FAHH JF}FS
gF, FElE, B g, AYE F R dvas 2 Z F Jorz g3xle 7]'£°ﬂ AolA A kg el
e A gs A ErhKrouse, 1982, & A7 g5 vlg Fag anga & QY

Ha, 1982; Lee, Sohn, Lee, Park, & Park, (Oh, 1997; Kim, Jun, Hwangbo, & Kim, 1999).
2005). & Al AgH g % T 7P &8 U wEk orolgle 97 Al A3 sAES 159 A
Ehbs 3Rl AMRA Ak e A& HaATlE A4 B4 AAFA oESA =M 715 EHEe] A
FAA A e|ANE thA-Ee] ﬂﬂxdr e <3 & Al FES WA HBER T AAE= o]E9] FEo| Z
HE A o] oF Ao V) Y ) Wl HAel 9% WA (Kaplan, Casel, & Core,
ol A -5 s & AAEA Eata BE 1977), 29 Ado| yAsla el 2 HLLE =
& A 92 Fdsitke M Sl T5Y &5 242l HEs & ¥ ol 71 dAdo] §led &
A A-de 55 wA K3hal BAshE Aol Qh, -&o] UEdTh= FelA 715o] 9F $AlolAl At
AtHThomas et al., 2000) T =R AddE & 4 AKHCobb, 1976; Jo &

x AEsh) el 7153 A AN IAI AR} E-mail: gokhk@jbsc.ac.kr)
ok xq‘ﬂq]dl—"r /]—E]:HE]— "r/‘

Figd 20059 9€ 27% AlARelE Y 20051 99 279 AlARRR Y 20059 1149 174
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Kim, 1997).

ojH7 & o FASNA HHARD FARkgolH
A7 AFshRs @A R AR wEt ddkol
= Aor Azt 923 A hditel WAE tE
A8 A2+ =9lJang, 2004; Choi, 2002), &3
Jd(Yang, 1999), H4d(Kang, Cho, Song, &
Kang, 2003)& tldoz 3l9ls ¥ d3xs ditez
g A7 A gl o 3E gde R &3 U
A7k} PAE oHE ATHSim, 1989)% Atk wt
AR ATE RAES e R 8 AEE 9
3, 94 b TR od AL dEA 18
3 HomM ¢ FAEY] &5 AaAPY] A% s
ANE Ashs b 71252 &8E 5 AS Btk

M. o7
1. el
®ATE 99 AR 2 ¢ B 99 o, A

AAsh g1 PAT sk Aed Juw 4T
eIt

Aoztwela A A178 A5%, 2005

3. {7

B Ao wyt TRsE R4 s, 4
o) ge digAe] 54 100 B9 99 o
@, 4N 109, % 218gow AU,

TR

D 94 b3

Highfield(1992)7F ¢t #x}e] G407 54 93l
Maet =5 oj9ls], AW, 714820017 WAk
SAETE AT o] =7E ¥ 31EFeR 53
LR FAstes Ho] glom, HA 313dA FHi
15570 & a7t 5545 dHoR A4S e B
th 94 ohdAEE BFa, 867 ol 4 e
87-1164& Hg, 1174 o3& 94 rde] v =
2 AL 9mdit). Highfield(1992)7) #4379
A#%EE Cronbach's a=.89%3L o8], AgA, 14
3)(2001)¢] ATolME a=7901001, H Ao 7

$= a=.83°]%)

2) 7EEAA

& BATF A VAR ARE S48 9%
2A4(1985)0] MEst ©=FE ARESISITE o
1083os 749 58 JE=A, H4 1090
A Fa 503 e Heh &S TEAX ARTE =
AL guigity. =79 AlgEe A @A
Cronbach's a=.86°|%le™, & 479 Ao
Cronbach's a=.88°]%{t}.

rlo
o)

3 &
& HALE SAHI] 95t Han 5(1986)°] #EF
3}k Beck? € SHZ=7(Beck Depression

Inventory, BDDE AF&3}Qit) o] E4e $-9-Z9] A
XA 12 A 57 A A 2] A Z=a1s L}E}IH—E 2158}
o FAEe} g, HA 0delM Hi 63 R
A7t 2845 24} B 7;% olujsie}, 7jar
FAl Cronbach's a=.86°]%12. ATe] 7o)
Cronbach's a=.89°]|{t}.

RS 717Re 20049 7Y 19REH 20043 7Y
31d7xR e, WAy 13y &g WY
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FUATANA FE AU T e ATREA 49
o] W-9l3} 67] WES Wl Y X8 FA o &
Al A ATEAS Ayt FoE w2 gt
A5 AEAE FAEE AU A SHe] oHE
Ae= ATFEZAZL dPgRAl AEAE elolFa b
et AL vzl 71Eseich o #2)F 13088 HexF
sto] AEAE wFsIgla, o]F SEe] wEebddt A
A 1455 A9g F 116571 AE iAo o] &H ATt

5. At2 244t

349 AEE SPSS WIN 12.0 Z=&71
of AR ALaen], B L et

i)
filo
o
ofo

ol
o

ki)

= E .
D thaAre] EAa o4 ok, 7EAA] 2 8 AL
TNk, g, g gEuake AkEekgl
2) WAl 54 W 9Y ohg, HEAA R 9%
o] zte] HAAL t-testsh ANOVAE o] &3}, Ab

THH o= Scheffe test® AHE-SIATE
3) tidRte] G g, TR 23] A
Pearson’s Correlation Coefficient® A+&3}S3t},
4) g 2ol S M= 8R1S Fetsly] ¢s)
o] Stepwise Multiple Regressiong AH&-8}51t}.

s

m. A5 Z2f
1. tiatxtel £4

tiate] Wi d8e 58.0412 60-69417F 384
(32.8%), 50-59A17} 26W(22.4%)9) wo=  wth
A7 7398(62.9%) 01, tdA F 999(85.3%)
o] 7|EAGY). WHARE uFE 42%(36.2%), IE
ola} 41%(35.3%)9] +°liL, Fue e B97F 55
H(47.4%), 7150 229(19.0%)2 £o=  FAES]
th AALe JdE A7 66 (56.9%)01903 H4de

100-299%+d o] 5578(47.4%), 100%kd wlwke] 414

(35.3%)°14c). Aol 7HlEe] = AF= 849
(72.4%)0193L 7FF AA7 He AMEeZE 907

(77.6%)°] #$2HE FATh FHE7IES 19wyl
87H(75.0%) 0.2 7P woken, d934E 13 50
H(43.1%), 23 2774(23.3%), 33 o 399
(33.6%)°] A< Table 1>.

<Table 1> Characteristics of subjects (N=116)
Characteristics n(%)
Age <39 8( 6.9
(years) 40749 23(19.8)
50759 26(22.4)
60769 38(32.8)
=70 21(18.1)
Gender male 73(62.9)
female 43(37.1)
Marital single 10 0.9)
status married 99(85.3)
widowed 9( 7.8
divorced 5( 4.3)
others 201.7)
Education <elementary school 41(35.3)
middle school 22(19.0)
high school 42(36.2)
>college 11( 9.5)
Religion none 55(47.4)
protestant 22(19.0)
catholic 18(15.5)
buddhism 18(15.5)
others 3( 2.6)
Occupation yes 66(56.9)
no 50(43.1)
Monthly <100 41(35.3)
income 100-299 55(47.4)
(10,000won) >300 20(17.2)
Social yes 84(72.4)
group no 32(27.6)
Supporter parents 20 1.7)
spouse 90(77.6)
children 20(17.2)
others 4( 3.4)
Duration <1 87(75.0)
of illness 175 19(16.4)
(years) 679 0( 0.0)
=10 10( 8.6)
Number of 1 50(43.1)
admission 2 27(23.3)
>3 39(33.6)
2. CHAMRLS] AR oty JIEX|X|et 28

ERRECE
ogied, %4

BE AZ7} 82

(70.7%), % T2 A=

(24.1%) 2.2 et}

R EEEE S
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Adde 133z B = 7198(61.2%)°] $-gwtol
%3, 21802 & i didRte] 41%(35.3%)°] -
o] &3 t<Table 2>.

<Table 2> The mean scores of the study variables

A1z es]«] A178 A5Z, 2005

(t=-2.33, p=.022), @AY HF(1=3.27, p=
00Dl we} fFofdt Zol& YeRSITh 654 wvke]
T ool AT wlaEl], Favl Ja @A siqle
A7t 2% 749-ru} hdel Edrh
Scheffe test A3} 4

0) O
ore %34

AR 7 olsel WAt 1

(1160 o) gt 91 ohge] e Aow Lepd
_ Variable . Mean£SD Min Max Ra~ng? oakAre]  EAe 2 JEAA ARE= du(=
Spiritual well-being 107.28€13.99 79 143 317155 968 _008), WeAE(Fe B o19) 5]
Family support 4115+ 657 18 50 10~ 50 68, p=008), WHHEE=3.98 p=010), SU<I3
Depression 16.79+ 9.28 0 46 07 63 4(F=5.23, p=.007)°] u}g} Ho3k zfo]E YERN
th 6541 W|REZFo] 1 o]de] dFel] H|F 7FEEAA|
3. CHAMRte| EMof| wE P™ oty JHEFX[X| 2t A&7} =9t} Scheffe test A3 11EQ Fo] =& 9]
29| xto] akQl FHTE, JASlFTt 135]Q1 b7t 33 o]l o
AR ZVEAA 7 5 ASR YET
ggAel B4l we 9F ok A = dgAel B4el wE S AR A9(=-3.38,
2.49, p=.014), NHFHYEFE=4.31, p=.006), Ful p=.00D), @A} FF(=-2.951, p=.004)°] w}
<Table 3> Spiritual well-being, family support, and depression by the characteristics (N=116)
Characterisics . Spiritual well-being Family support Depression
Meen SD Tt p  Scheffe Mean SD  Fit p  Scheffe Mean SD Pt p  Scheffe
Age <40 8 69 10925 1243 41 682 127 136 T1 AT 2350 1235 215 034
(vears) 240 108 931 107.14 14.14 4103 6.53 1630 889
Gender male 73 629 10714 1410 -15 .883 4067 647 -102 312 1640 988 -.60 .552
female 43 371 10753 1396 41.9% 674 1747 823
Marital married 99 853 10757 1394 52 603 4112 655 -10 921 1643 919 -1.01 317
status others 17 147 10565 14.56 4129 693 1888 9.83
Education <elementary’ 41 33 10324 1287 431 006+ a>c 3934 649 398 010+ c>a 1744 797 L74 162
middle school 22 190 103.09 11.37 39.18 823 2009 9.65
high schoolc 42 362 11188 14.32 4338 519 1498 887
>colleged 1195 11318 1557 4321 522 14.72 1318
Religion ves 61 526 10416 1296 -2.33 022+ 40% 600 -31 756 1598 892 .99 .32
1o 59 474 11010 14.38 4133 709 1769 9.67
Occupation ~ ves 66 569 10948 1477 197 051 470 68 104 302 1436 845 -338 001«
no 50 431 10438 1243 4042 617 2000 943
Monthly <100 41 353 10437 1306 230 .105 4017 748 216 120 1878 970 274 069
income 100-299 55 474 10760 1291 4091 598 1671 847
(10,000won) 2300 20 172 11240 1747 4380 571 1295 976
Social yes 84 724 10980 1424 327 .001% 449 677 91 367 1527 879 -2.95 004«
group 10 32 216 10069 1097 4025 6.03 20.78 949
Care parents 2 L7 9350 3x 112 343 4200 707 133 2607 3600 1414 310 030«
support spouse 90 776 10827 14.31 4152 627 1632 943
children 20 172 10530 1267 4060 7.37 1700 7.09
others 434 10200 1344 3500 845 1675 499
Duration <1 87 7.0 107.79 1446 25 781 4143 634 38 688 1656 928 .12 887
of illness 175 19 164 10537 1393 4063 823 1726 10.05
(vears) 210 10 86 10650 10.10 3970 536 1790 850
Number la 50 431 10976 1383 141 248 4332 542 523 007+ ac 1604 947 105 .352
of admission  2b 27 233 10496 14.21 3985 599 1567  7.69
>3c 39 336 10072 1388 3926 7.56 1854 999
*P<05,  #=P<01
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FOI% Aolg nalth Aol Qe 297 Y B
o 98 AR g, Bl s e uaRt

7FARE A¢He S =7F =% TKTable 3>

4. tHatRte] X otg, JIEXX et f22te

=)

HA|

odzte] 922 94 Pd(r=-.650, p=.000) %
7@%1%1@:— 450, p=.0000¢} FAHoR H3 A
S BlTh é G4 g TEAATT BEFE
S e 2 YERETKTable 4>.

=

['.1

_(o rH
o rH
oﬁ
>i

<Table 4> Correlation between spiritual well—
being, family support, and depression

Family support
-.450(p=.000)

Spiritual well-being
-.650(p=.000)

Depression

gaAel $-4 AEd JaE v edow ekt
FA g, TEAA, dE, A, FAV, AAY F
67 W4E SHASLE 3le] Stepwise  Multiple
Regressiong A3 A3} 47] W(A934 ohg, #H<g,
@5, AEAAE AZEol A WA ek, ol
WM B57t 988 52.7% AWsie ZeR Ueke
dl, gA ehdel ok dwHe] 42.3%% 7P =UTh
<Table 5>.

q]/\Px}«] gz ohgd AL 107.28%WoE B =

oldEdl, ol fd B Y A=nFTY A 1S
ogeZ g Min(1995)¢] 105.9138% fAkehaL, &3t
2 23WS thge® @ Highfield (1992)¢] 120.04

oo of

<Table 5> Predictors of depression of cancer patients

A A YeRdTh o
a3 e =1E if}j?d% EH%E
E Ao], FE o] Apo] FollA wEHE A

§]-oﬂ ul—_‘: o:]x% ql—Lg %24

E
o
N
)
s
st 32
rO
o

9 Hgte] "aghs AR
ke Aol
T, Fu, ARl glolA frejgk o)zt Sl 65
Al mlske] gzt A 6541 ol g QdF ehdol EA
vFERE 6541 oo wRlellAl B 4
"9 A8} olElel diRF 1EQ A
ARt GA hgo]l FA UEh wEHFFEe] FSTE
FA g A=yt Eoe 7)€Y A5-A30h, 1997
Lim & Oh, 1999)¢}= #ke]& Heo] F5 oo gt
el Heasith Fuvt e A9Ut fle BeET 4
2 e AR E=A Ueed, ol Ja/AFw
o] Fau Fenck JA g Awrt Ere
Oh(1997)9} U3t} o] 7i9le 2497 28X
B2 AeHTt 94 ehdo]l A Yehd AE uAl EF
S B WFVE 9A hdel dAHAoR AgsE o

Lq-é 0:114 o]—Lﬂ 7(3_1,:__‘5 oiai 5;/_%7@

o
O
}01'
ol
2
N
X

gk pEAA AEE 4115802 EA et
), P93 dEAE doe R 3 Jo9t Kim(1997)<]
40.247, 949 2 9 U34S e g Chun,
Ure} Son(1999)¢] 39.3"7 fAkska A7t 4&kAte]
37.86% wElE =gl md o Ade e X
13719 ol 4EAE dide= ¢ Hur, Kim%
Kim(2003)9l 45. 78K W YeRdth ol o 3

T 1109 elake] Afwre] 2deA SdTELE 7HE
1 2|7} #thHs Oh(1998)9] AT+AxtE RAzleic).

el EAME A8, ISAE, 99
g} 7lER A x| %93k o)y} Q) o
olgel A9 654 HRkel FHU JIEAAE BA A7}
6}04 ols dHF °ﬂ gk 7}”1 1«;— Fafeta aFA

Variable R R2 B B t p
Spiritual wellbeing .650 423 -.375 -.565 -7.248 .000
Occupation 677 458 3.936 211 3.164 .002
Age 705 497 94 -.242 -3.507 .001
Family support 726 527 -.288 -.204 -2.612 .010
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Kim, 1997)& swzlsich mak Jd3l7) 33 o) A FE %S e 7P Feska FgAeln dAH
QoA 131 iRt AEA A7 WokE, o A A AAAAYE BRI & UdTHLee &
= Yo AFETS 7 FALEC] s wE Kang, 1990).
27 T HEA] Qlo® s r1Ee] HdElor & F 2o dFgacloRE JH g, A, AH, 5
o] 7hEEEA AEA Al gigk gkake] Q1A w7} Yto} A A7) selEglon, o] ¥ a9l &9 52.7%% A
7 WEo® AztEe, JA3lFrr B dsklel oiet Bty olF 9H de dd 89le= -89
AAE 7k et glom ofgwl olF 7tFe diet 42.3%% dwste] 71 e deagleldw, 94
FA Ek xgEooF & Zlog AlmEct OJLM ATt 2o AR AR Aol s gl
aRtEe] $$A%E BDI HEA57F 16.794 0% s Holw, W xsiet Hs), ARl W ERRl
Aexs ez 3 Lee, Ham¥ Kim(2001)¢] o] Z]Z]?ﬂﬂ M 59 5HS BEdga & 4 Qo
15,7747 fAbgey #es wa He § FY9As (Vaughan, 1986). ©|& %3 & w ¢ gxle] -5
ol §HeksizlE ulto @ 8k Chae(2005)9] 11.274 Aang7] e 98 e fREal SRATE
of HlEiME EA, TFel 9% & FAE didew o AEFA} TogE & 5 Aok
m 5(1994)9] 23.73%, =% dAE o F
Yusb  Kim(2000)¢]  23.89% _HLE}L A YeRdTh V. 248 % Mo
Han 5(1986)% &=k BDI %&3} ATola durd
o go HAhdS 13¥oz HEsiAnt SEvelel B dts o IRES R 97 g, 7IEAIA
ME E3H ztelE aelste 2150® AlbsIGith 2 o} $29 AEE sotala, JA <, NEHEARA Y} &
Aol AS HaEe 133 B ous iR kel BAE FHEy] Qe A dwaAl el
61.2%7t el &L, 21HoR B wE 35.3%7t AR JA A sk el sk b 3t
Sl FYth o= ¢ FAE Yo g e 116%ol9ler, Ausde 20049 79 19%H 7€
AT (Bukberg &  Holland,  1984;  McDaniel, 31Y7HA) FENke ARz} 4200] ¢t RIS uhEE)
Musselman, Porter, Reed®} Nemeroff, 1995; o] AEAE wjHstm =8o] FQ3E AJEL JoA &
Chon, Chung, & Tae, 199914 $&° FHgo] oFEmA ZAEth A7 ETE  Highfield(1992)¢]
20-50%% %HG‘:O] EA e A AR Aol LFE o]9s], WA, 244320017 HAs 44 <
th ol B3 & u JEAE vider TS AHE ¥ AT, AEs (1985)01 Mg 7524 ZHE
3 Fovt o, &8 A A olE darZ T, Han 5(1986)°] #F33t Becke & SAHE
F AT EEARA NEFAE Fads AAskL vk (BDDE AHg3kel 48" AHiE SPSS WIN 12.0
glgzte]l EAAE A gAY oA 2 A ZRIOFE olgste] AMEA BA, t-test, ANOVA,
Zo] zol7t ol Aoz yehgth o] gla wAol Pearson's Correlation Coefficient, Stepwise Mutiple
7HIsHA] e A4S 2 ATt A YeRdt B AE Regression®. & #£A13}9ic).
= Hve} Fudpo] TR AT} Yglt) AFATRE v} 2
T Lee 5(2005)9 A7Ayet Aol gl 49 & Looidake] 94 g, 71EAA, ¢ HAxe 47
o] —‘ﬂEF Tae (1986)9] dTdxE isis= o 107.28+13.99%, 41.1546.574, 16.79+9.28%
2, ARARL Bhgo] oF 3] -85 AATIE 2%l Slb o=
o= 483 5 9lg o= A7had. 2. dldztel EAde] wE oA ohd ARE (=
2 ATl A §F Bkxpe] oA QM -&xho] Akt 249, p=014), FASAHEF=4.31, p=.006), *
A -.6502% A UErgth 7SRRI 271 A A(=-2.33, p=.022), A} HFF(=3.27,
TIAE -45022 =A Uehgtsd, ol 7€ A+ p=00D)el w&} el ztels vehdideh. didst
A3 Tae, 1986)5 HALH3= o=, 715S 2Ef o] BAd mE JEAA A JH(t=2.68,
22 5L QP 71E Fddde] ke Adst p=.008), WHFAHAEF=3.98, p=.010), QL3¢
A He B &, 397 T A AAE B (F=5.23, p=.007 we} {olak zto]E vER)
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Atk ddAte] B wE % AEE AY@t=
-3.38, p=.00D, WHAFY  FF(=-2951, p=
004l whet frolgk 2ol 7k USdTt.

3. ddAe 94 dat $&(r=-.650, p=.000), 7}

ZX)A]9} 9-8(r=-.450, p=.0000 TAHo=Z
ok FAAAE Blvk F FA Mg IEAAL
EEFE % AEE W2 Jo® Yeit

4. gAY -2 ATl JIFS HHE M T8 2
Q191 g ohde $-89] 42.3%2 AWslgion, 7
4 ‘L%‘ 7}%%1%17

o 2

[e]

4
3

Y+ 9e Aew Ana. W o 349
Q3 AT el WIAE G =
A} Bastn o B FH g FHA7)]
3 2EFA o] H,
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- Abstract -

A Study on the Spiritual
Well-being, Family Support,
and Depression of Hospitalized
Cancer Patients

Kim, Hyun Kyung*Ko, Sung Hee**

Purpose: The study was to identify the
relationship between the spiritual well-being,
family  support and depression in  cancer
patients. Method: Data were collected by
questionnaires from 116 inpatients with cancer
at one university hospital in J area using
Spiritual Well-being Scale, Family  Support
Scale, and BDI. The collected data were
analyzed by SPSS WIN 12.0 program. Result:
1) The mean scores of well-being, family

support, and depression were 107.28, 41.14,

* Full time Instructor, Department of Nursing, Jeonbuk Science College

#% Professor, College of Nursing, Chonbuk National University

and 16.79 respectively. 2) There were significant
differences in the spiritual well-being by age,
education, religion, and social group. There were
significant differences in the family support by
age, education, and number of admission. There
were significant differences in the depression by
occupation and social group. 3) Depression was
significantly correlated with spiritual well-being,
and family support. 4) The most signifiant
predictor which influenced depression in cancer
patients was spiritual well-being, followed by
occupation, age, family support. Conclusion:
These results suggested that providing spiritual
nursing intervention and enhancing family
support will effectively decrease depression in

cancer patients.

Key words : Cancer Patients, Spiritual
Well-being, Family Support,

Depression
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