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A Study of Family Support, Pain, Self-esteem,
ADL in Patients with Ankylosing Spondylitis
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** Professor, Department of Nursing, College of medicine, Chungnam National University

Purpose: The purpose of this study was performed to understanding of family support,
pain and self-esteem, activities of daily living(ADL) in patient with ankylosing
spondylitis(AS) and to identify the relationship among variables. Method: This study
was conducted on 55 adults diagnosed with AS in C hospital in Daejeon during January
15th to June 20th, 2004. Instruments in this study were pain scale (VAS), family
support scale, self-esteem scale, ADL scale. The data were analyzed mean, standard
deviation, one-way ANOVA, Pearson’s Correlation Coefficient using SPSS WIN(ver 10.0)
program. Results: 1) 83.6% of the subjects was men, 30.9% of the subjects’ age was
below 29. And the 90.9% of the subjects was no experience of education about AS,
41.8% of the subjects was doing exercise. 2) The pain score was 48.36, family support
score was 3.98, self-esteem score was 3.52 and ADL score was 81.41. 3) Family support
was positively correlated with self-esteem and ADL and negatively correlated with pain.
self-esteem was negatively correlated with pain and ADL. Conclusion: The results in
this study can help nurse who care patients with AS understanding the relationships
among family support, self-esteem, ADL, pain. And this findings showed that the
patients with AS have few experience for disease-related education to manage and to
understand AS. Therefore disease-related educational nursing program based on family
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support, pain, ADL of AS is needed to understand and manage AS. Because family

support, pain, ADL of AS were significant correlated.
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(Table 1) General characteristics of subjects {(n=55)
Variable Category Number %
Sex Men 46 83.6
Women 9 16.4
Age(year) (29 17 30.9
30-39 11 20.0
40-49 14 255
=50 13 23.6
Job Yes 35 63.6
No 20 36.4
Religion Yes 28 50.1
No 27 49.1
Experience of Disease education Yes 5 9.1
No 50 90.9
Education <Middle School 13 23.6
High School 19 34.5
>College 23 41.8
Marital status Married 36 47.3
Single 25 455
Other 4 7.3
Family pattern Alone 16 29.1
Couple 10 18.2
With children 19 52.7
Exercise Yes 23 418
No 32 58.2
Total 55 100.0
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{Table 2> Mean and range of family support, pain, self-esteem, ADL

Variables Mean SD Minimum Maximum
Family support 3.98 0.81 12 55
Pain 4.83 2.57 0 0
Self-esteem 3.52 0.68 20 50
ADL, 78.87 25.09 21 100

ADL: Activities of Daily Living

(Table 3) Relationships among the family support, pain, self-esteem, ADL

Family support Self-esteem Pain
Family support
Pain -273* -.458**
Self-esteem B11**
ADL 381 .345** - 511"

*p€0.05 ** p0.01
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