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<Table 1>.
<Table 1> Characteristics of subjects (N=100)
Characteristics  Item N(%) Mean(S.D)
Sex Male 23(23.0)
¢ Female 77(77.0)
Unmarried 2( 2.0)
Marriage Married 96(96.0)
Divorce 2( 2.0)
Primary school 2( 2.0)
. Middle school 20(20.0)
Education High school 24(24.0)
University 54(54.0)
High 6( 6.0)
Economic status Middle 71(71.0)
Low 23(23.0)
41-50 36(36.0)
Age 51-60 46(46.0) 53.90( 6.43)
61-70 18(18.0)
0-36 24(24.0)
Duration of 37-72 23(23.0)
disease 73-108 16(16.0) 97.86(90.33)
(month) 109-144 14(14.0)
145- 23(23.0)
ok TEY BRlO =AM 28 Y=

o
e 2 AT Al Adehe =

W= 20-727 0]

v 804 WHE F H2 39.99% TkTable 2>

<Table 2> Degree of mastery and depression

Variable Range Mean(S.D)
Mastery 11 - 28 17.88( 3.35)
Depression 20 - 72 39.99(10.02)
Ky BEY EXIE2| 35Hu 28 ¥ 2

2 B9lom(r=-466, p<.0l), TFHE= &

BAS B FAHr=243, p<.05). T3 A=) AFo] =
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= A F7)7ke] Athr=206, p<.05)<Table 3>.

<Table 3> Correlation of mastery, depression and
relative variables

: Duration
Age Education of disease Mastery
Education -.193
Duration of disease  .206* -.049
Mastery -.052 243* -.028
Depression -.046 -.152 -018 -466%*

* p<.05  **F p<01
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A Correlational Study on the Mastery and Depression
in Chronic Arthritis Patients

Yoo, Kyung-Hee”

1) Associate Professor of Department of Nursing, College of Medicine, Soonchunhyang University

Purpose: The purpose of this study was to investigate the relationship between the level of mastery and
depression in chronic arthritis patients. Method: The subjects for this study were 100 patients registered in S
University Hospital, and the period of data collection was from June 20, 2006 to August 30, 2006. Results: The
cronbach's a of the research instruments were .70-.86. In data analysis, SPSSWIN 12.0 program was used for
descriptive statistics. The results were as follows. 1) The range of total mastery scores was from 11 to 28 and the
mean score of the depression in chronic arthritis patients was 17.88. 2) The range of total depression scores was
from 20 to 72 and the mean score of the depression in chronic arthritis patients was 39.99. 3) The level of
mastery was significant correlation with the level of depression in chronic arthritis patients(r=-.466, p<.01).
Conclusion: Mastery had significant correlation with depression in patients who have chronic arthritis. Therefore,
the strategy of nursing intervention which improve mastery must be developed for patients who have chronic
arthritis.
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