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AN AF HEZBAY F9H AFIBEAD
A7) E57el REAY 46 Qo) AT 9T

.
MRk
g
okt BATEH e 53
“ololgl o]l

LS

TUTtoF Sk A4 A] w8kt

B2 B ATE A9 AFF HEFT A4S g0 A LU FRAQIAREL] 4=
AY AEE ol olo] WE WAl o AL seldBoRA AN AT NEF B9 wE
A AR ot B

B -
AR AR A 27 tg% l w xl OJ MMSE-K 24;@ o <] 14%% At 1389 S o=
#AK-IADL, A1 857 A=+, WHOQOL-BRER)Z °] &3] Aag Fadom F 1575
s

o 4 wA 0%, oAbz 5ol FhHE S8T2A164 ~824) i, A=
At A7) ZFHP<00D, TAH A7) TSFHP<00DF BaAe] are] A Abolel A ol
S UEhile e JdAg A HaAte] gte] A Aol el @ aArE A sk,

AR © QU ARG A IRl WiAsl e A RS ngen, i 55
F AR ado] nEAe Aol A3 Aol Yk Aow rud AeAoz ¥EF B4l A
A R

o 2y HEST fabe] e QgD T Aok HaAke ghe] Auke] Adus dEhtA %‘9}
o ol AEFQ Ao Aol AA whdst Hol 7kl gl= AR B w Al Al el v

A g F H Bd @ g gl A Zed Bhel tid AR Algo] sHE o Aok & Aotk
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A AA vhHlE dodlE AT

A gto] tHGoetter, 1986). HEF2 Ao 9do]
Rk opue} 3] QS F= vt 8Qlow
d$E 338717 o/ HH(Trombly, Randomski,
Trexel, & Burnett-Smith, 2002). $H5o2& F=2
A1 TIs R Qe B el 44N &
& &7 e, HEGoR 1k A7, <o
Fo Fol frdEa, B 8, SR 22 AAH
o= @ UERITHChoi, Park, Choi, & Jang,
2004). HAE H= o S-S oy 3]5o] 5|
2 AZEo o= Ho® v w2

R S P (R
N
2,
=2
1o
ol

o ¥ @ 1o [o

of
_

e Ao
g% elo] EAlak: Aol 29 ATk sy xo] 5
Biselo] ey weA ARARE Bd AR
919] w=2o] Hul Fojo} drh(You, & Ann, 2009). ¥
=% axje] A9 A Ao w o] wet A

1996).

A dF ol Ay 95 shtE 71EH
A4 85 2K Basic Activities of Daily living; BADL)
I Fad ddAEHs AH(Instrumental  Activities  of
Daily Living; IADL)= Al Yrolth. B-ADLE =5
/ARE), tlad e, 2 47), B0, A, 7ls

ARl o, JHRIEFETE, ATt A7, A
F, s A, U/ Al 2e ARl
Hejsta Fadste 99S Lk, FADLol# ERSI
EHY), ofgbsE FRHY, ofo] FHY] At T,
293 o), A e, AAF FHleF AR, Fal
Ao, g 9 S #e, AdEE] 2 R4,
74 Fel7ier #ejsly], aBar|AE FHse] A4S
Ago Hag HANA vH9& Qs &5 Ue
THAOTA, 2008). S1zto] =#Alolet= 21> B-ADL

o
ol
lo
i

L)

=

it

2
By

ro,

It

i)

< I-ADL®] A|gto]
2002). weHA HEZ ]
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wol7] wfe] I-ADLS FA7F ©S FLsit
(Carod-Artal, Gonzalez-Gutierrez, Horal, & Seijas,
2002; Wade 1992). Z1eiu} Ag74x19] H&EF $Ajd
gk Ak GAdelA Y] Az AMu| e QGAASEE
T8 Gl =g o] Ao HAAA SHS Hg
[FADL 3ol tigh A= 7] o] FofAA] & 3
ChFisher 1993; Lee et al, 2005). H&% dAjel] glo]
ol2Jgk [FADL 3 592 HdyHAel gl dxw 2
& #eo]l  tkMayo, Wood-Dauphinee, Cote,
Durcan, & Carlton, 2002).

A7) &g olelg g9fol g Fadk oS0
24 Zplo] of| gojs & 5 e =
< @3 (Bandura, 1977, 1986). ol 54 s
Hsb7l 918 283 Ass A steta Fash=
of el gk TRl A= Aol Aol sl
28 248 e ARE dehis oA
HEF 228 Aol olA

oX ol

]

>

= = B g ol
A% FAe BE A9 AE 9L WAA By
(Kim, 2003, QU8 A7l xsge AgEagol

S B3 s AR He ARoln, Al AdA
oF AWHARl Ao gHE 9 & & Ja(Kim,
2003), AN EEZS 7122 3 FAH A A
AubAel 7|5 AEES 7|22 ol Ax z
#HeE & AeAE FoF e Aol FRsHKIm,
et al., 2000).

HES 2] A Aale] AAdd g FAES
e T AEA BAEA dse 4
s, olE Ao} EFF] AAHE FE A

3k

\=] >~
rrE ORAE T 4
Ak

BN

F449 A4S A HrHKim, 1992
Noh, 1997). H&%5 3x}e] S4b 9sie} AA7|s 3
E7MA] A717ke] AlZke] HQEHA Hal o= & Ut

o] Aglo] 7 Fadk adlo] ®rh(Litman, 1974). ¥

2 w7 E Ho|54E BaAe 4o A e ws)
=2 2 "@H(Yang, & Lee, 2002). B32to] &3



1992).
w2

A= EH/B]LO—E I*ADLJ/} X}7] Reage 7(3 T
ol WE B3I A ko] Ao HHE= AL o}

w02 B wAs sk

3 AF 1% @A A7) 5533 FADL

o] Tt A Heks R Haat g

"
B

212w
>~
>

I, o7 2

\J

b

—_

AT L&A 27

-

w Qe YA BaeiA A% 37 39,
e AN 24 20 W6 S AR F9
= ARE

T 7 138HS e w 20149 549 12
5

2) ZrolGAaldEl A= (Mini Mental  State
Exam-Korean; MMSE-K) #AlolA 247 o)A
O F QA AHel EAZF §lar AEAE At
= FA7E §le A

3) @Al 7t Wl oY W AE FolH, HoAt

1) ZHol-alakel HARSHEMIni Mental State Exam-
Korean; MMSE—K)

MMSE-K& Park? Kim(1989)el ]3] g=tgto=
Howo] xFEstd AAAE ARESES o AlEEeE
Peolot, 12wz 4N F 304 ”deﬁi Al
, A A, 719, A Ao, siMsE S S5

kel o1x] FApHo|t) 24;<4 olake A AAk 9

Y F}L

o ]uH ,]/\1 19x4 o]o}# rqlx%;ﬂ X]UHE ]

ek AFellAe A4 2471 [FADLY] 93

= JQ.E —L]’D]‘O]'J__(Kang et al, 2002) A&sk o
Asky] 9skM ARg-skaiTh

O

A8t Sherert Maddux(1982)7F /et =&
K1m(2003 o] M43 g5 ARSI A=
T 13w FAEo don 7 E¥vit d

E ZVL giok 13 ebd AR giok” 103744 Al
st ZHA 13994 Hx 13087119 B2 A7)
ESTE 9 plEae At =25 et
=7 g 9A] AFE Cronbach’'s a 32 86002
™, Kim(2003)2] $17-ell4+= 98] 31tk

@ THH x| =sH
HEFEA A 2] =

o =
9ol Kim 520009 AL T
ko4

= = 7]&;
Kim(2003)°] &% M TAH A7) &5 A

T2 ArA-Rekst
2 S O P B e %\EF 108744 Hrstate] H
A 1054 Ha 100517b41 6] 912 Ha7t =55
5 FAA A7 2 AR E=as 9ugith
Cronbach’s a@t< 920]12H, Kim(2003)2] ol A]
= 970]3lTk

3) e=Ek IADL(Korean version of Instrumental Activities

of Daily Living; K-IADL)

Kang 5(2002)°] = X|mj A3]olA Jd 3=
71E Sf=olld AR Hof A= ADLS W88 Farst
o] TADL9| 1179] 355 AT DAERT] 2)
WEFHY] o], 3= Y, HHLF dal], 5 +
H], 6)A 3, 7)oF ﬁ%, 8)F 719, 9)F A<, 10)
deud A, 1D FEE 4 Holdoh e

4 AE2 Ty Ao gles, SHE L, 20
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Be gl B, BE ofugol g, 1M o

Ego] Ba, 04'e EAN Asom F A4 e

G5 ol Bee gt B ATl Jae
%

4) NAEZAZ | 4ol & ZHEHWorld Health Organization
Quality of Life-BREF)
ael A& A3 918 AR WHOQOL-BREF
= FE5H4 A8l 7heetal A ETF Fom gt
Ak pd

o A #7ke Sls AARATIFAM T " A=

4, T 34, o e 24, A8 opk
Lo AREY. A% F 2EN BURAL 3
W), SAH AT ), okl Y o E(AE %
WEe] Bae g wol aHvh b BgH
whgom sojglel oF Bae o W AY sk
A% 9 A4 604 A3 1304l AN

£

WHOQOL-BREF¢] Al2]% Cronbach’s a+ 90031

3 Az 4

2
2 Min, Kim, Suh¢} Kim(2000)el 2J3] st=#o 2 % AR AL 20149 59 124%FH F4d 59 2397
=3} Hlon, 4L A oo AAA 1% 49, A Z 2F7b] A A#EAT. AF g &7
AElA g9, AtEA g9, AL g9l 57 9, A HEE 9 AERTH A udREdA AT 54
T 06wFem Hof ot B dwS 58 AER § 9 g dla) dusisla, ARl WF $ue Ad
g FE e gol IRt 54, ol 28T 4
Table 1. The general Characteristics of the subjects n=125
Characteristics Classification Subjects(%)
Sex Man 70(56%)
............................................................................................ Women W)
16~49 years 29(23.2%)
Age 50~59 years 32(25.6%)
60~69 years 41(32.8%)
....................................................................................... over 70 years  ooo.....23084%)
No education 2(1.6%)
Elementary school graduate 18(14.4%)
Education Middle school graduate 34(27.2%)
High school graduate 51(40.8)
................................................................................. University graduate . 2006%)
Spouse 41(32.8%)
Spouse & Children 35(28%)
Living arrangement Children 28(22.4%)
Parents 6(4.8%)
Live alone 4(3.2%)
................................................................................... And many others o M@&8%)
Less than 1,000,000 won 34(27.2%)
Monthly income 1,010,000 - 2,000,000 won 22(176%)
2,010,000 - 3,000,000 won 49(39.2%)
............................................................................ More than 3010000 won . .2006%)
Tob Have 9(7.2%)
e DO MOt RV 116(928%) .
. 1 113(90.4%)
............ e R o pO®
Disease duration 1-2Amonth 46(36.8%)
25-48month 20(16.0%)
(month) 49months 59(47.2%)
Right 57(45.5%)
Hemiplegia site Lett 53(42.4%6)
Both sides 14(11.2%)
No 59(47.2%)
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Table 2. Subjects of K-IADL, Self-efficacy(general, specific), QOL score

Variable Mean + SD
Self-efficacy(general) 80.16 + 34.84
Self-efficacy(specific) 71.88 + 25.30
K-TADL 1348 + 857
QOL(WHOQOL) 82.92 + 1378
s 4 glon S Y82 T oo HHo=m A A= o] 9H(7.2%), gl 116™(92.8%)°]
o AMESHA] 255 Adstdh AEA §Hd 428 Atk HEFT W3S E 3 do] 11338(90.4%), A
_ SRR

B A7HE oF R4 0% AEAY E 1RE F
137571 slHer, O 5 dge] EEEEAL o
A2} AA 716 BAFE 2822 498 £ (5RE
HEHozr BAE9

4. Atz =4

Aol A HrbE AEE SPSS WIN 180 221
sto] SAIAE HAT A didRie] gyt
NNEEAE AR, duky 54 4 A
[-ADL, R32e] 4he] Aol daaAl= v

(Pearson's Correlation Analysis)@} 223
J-37 1:1

2 g

In o r

X, O
pi o oo

[eZ

rl

Shid
> 1

)
0%
4o
O

4 (Spearman  Rank  Correlation
13ttt A 0w HEF 39
57 FADLo] Baxte] 4]

7] flste] b3 A

[0}
<2
N
%)

A %
S
oL
T
N HE rL
_])«
ol

e
)

%

Aol e 9F

o
M
12

% 169 HEF A AEE @A 104
(56%), oIAF7F 55%8(44%) °olal A== 164FH
QAR Hyt AEe 58724(£1363)01 L) g7 A=
= Z7F 1ZE 519(408%), T 34(21.2%), HZE 209
(16%), == 18(14.4%), §3+ 2(16%) oIt} &
AFe= HHTz} 417 (32.8%), wi-¢-2kek 2hq 359
(28%), AU 287(224%), H-E 6(48%), HA 493
(32%)oldtk. B4 1009+ o]dt 497(39.2%),
1019+ ~2005H8) o] 3} 349(27.2%), 2015+ ~3007H
ola} 22(17.6%), 3019k o)A 207 (16%)<=0| i},

717k FH2 171€A
o) 4087092 it 56.0470E(£56.32)0] 3 72704, 60
N, 2470 E0] 28%(224%) 2 71 ok =5
PO HupH] F9= SR 57‘34(45.54), 2% 534
(424%) 4% 14%(112), sl&ol 178(08%) ottt
(Table 1).

N

2. iaXte] |I-ADL, AP| 25d, 22Ate| 4o &

o
- AXx
7&ll—l— T

3239 K-JADLS A4 3FS 98] 9 3k 24
Ae)E 9 Bt 1348(x8571HS YERNAL. A7)
szl dwkA A Eeelld T 130" 5 A
80.16(+34.34) %, 714 %‘@“ﬂ%—% F2 veilis T
AH A7) B T4 1008 5 B 71.88(:25.30)
e vehidth B el A gl T 130
A % 8292(+1378)3-& YERUIATH Table 2).

Qw4 S5 wEAe) o) Aol ARWAS
517 slete] Zsfolwk 3 (Spearman Rank
correlation coefficient)g ARESle] X313 54
T DY G=413, p<Oo0DAA HH/AAE HYT) o
Qo] odukd EA AWdd SAdANE ARdAE
1o]x) 2ghtHTable 3.

4. tidxtel AP 254, FADLEE ESX; 42
|

2 WEE o] BREAE B8] Slste] Tl
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Table 3. General characteristics the correlation of QOL

Monthly income

Age Disease duration

QOL(WHOQOL) 4137

-.107 036

“p<01

Table 4. The Correlation between the variable

Self-efficacy(general) Self-efficacy(specific) I-ADL
QOL(WHOQOL) 437 3807 A75
“p<01
?H-A] (Pearson's correlation coefficient)& AF8-3ho] Iv. 1 &t

AT dnbd 27] g5 7H=437, p<0.01), A
A A7) Ze3Hr=380, p<00l)¥ HEFAR] ko] A
Atolell A frelgt Al Uehiith [-ADL &
sk ahel A Abolell= ol duaAz vehtA|
2 AUTH Table 4).

FEQ A 2] Zet, TAA A ZeF,
RS deFEAe AAsth Ae
BHllE FRE16.34)2 SAA .= frofmskelaL(p<.00),
AES vehdls FA4Y 24A5E) = 9 2
&S, TAA ANES, Al 4o Al WA
B ogie 8% 2 Awshs Aoz JeRTtHTable
5).

HEFS A AR EAIR diF Eo] gl o]
of wE FrEe] A wg vksEo] vk e A
Folt}. A5 EHE T 9¥vEs ARl
AU o vpA AL A& s 9 Reghe 54 9
THHolicky, 1996). olol & dA7elA= dA| 24 A
oA 9 A5Fol HEAS] HEE W Qe
&S il A7) £ HH-ADL ko] uhE
Haate] &o] 4 AreE mefete] A& Ame W

Aotal @A AT BApe] At HodrrEo
A A=

o FaE Axsta HY F A

o
e
i
=
24

= 7+
TS AAgeEA, AZA R 9l
ke L
T 2
A

)
N
ol
ofr
N

N
A=)

o oo

7} I-ADL, B32pe] ko] Hze] g3t
B A7 &S oAl 4o A AL
AAE B9, [FADLY B 5719
St A7 BolA] kot

572 Tk AR HAFE YE
JAE Roate] Hggte] gl

HAE Lo}
ool A 2]
are] A Ate]
[-ADLA 5
Uik ghate]

2
f—‘ rir oij, E‘
8=}
E :‘3 uc)

rir

e
>
2

Table 5. Multiple regression analysis of the factors affecting the QOL of the caregivers n=125
Unstandardized coefficients standardized coefficients
Model t Sig.
B Std. Error Beta(B)
constant 60.35 3678 16.47 .000
Self-efficacy
082 043 208 1.914 058
(general)
Self-efficacy
N 101 056 186 1.806 073
(specific)
Economic situation 3510 1.03 285 3408 001
R? 28
Fp) 15.34™7(.000)
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AePAT2 Seoet Oh(1993)9] Aol v gk}
& B3Ik A9, 93 E R Pedelet A
A o7y Baate] B AaaArt Eve B
7F =, B Ao A% [-ADLY ALt H 5 x}9
o] Aate A AR v AoE Yeyth HE
=0 g gs A7 9 5 3d A=
7} st o+ Hass A3s HHLeonard,
Miller, Griffiths, McClatche, & Wherry, 1998). ¥
Fol Aol didzte]l Hat o] 56,0470 € (+56.32) =

o

ol

ofN ofN
B oo

o]

o

Ao % At ¥EF B QPADEEN o

ol A& UE & dA4E Avud, FA47]8xte] F
T g o] HHAY 75 4o Ho] E=du
(Cho, Ko, & Kim 2003), ¥t 2 Yang(2010)2] 17l

M 7R Hojs dxtel A ddagEsst 2
< AA A9l aQdE Y= Al aklel ahel Zat

< Ao YEth kAR Kim(2005),
Kim(2009) 52| dAollr= e g
o BoAkel ghol Aol AuaAE lvka ®alska
ALE AAALE] A5 HEF dxte] 54 BaAt
B WeoRA H@Aol "ol Ha, ARt

AR Al mek SYH AT g oA =3 F

o2y o
MAIEE o F ARAREE Fee) AR Uehhs
[e)

4
A gvhs A A7INA B, A71A”) A
of a3 HEF 5HoR NS R £ ofF
o= ALARIE A 2 5 JAEF ol TE A
A

A7l Eed 54 d%E AFs] S8 2%
doe A sk ARl ol izt i3l
AAZ A9 Ao the) 222 24 & = Juks
AR 2k AdelthKim, 2003). HEF 2

=380, p<OOLO.E Lpeh} B49) 7] 253 HEt
345 nade a9 4o FEL

BEA Ho Ao 9L vAE foe BAW
Kim2005)¢] Aol4 Aokegs waxel 49
4 Aels] JeAZE 990r, Kim2003)9] A
Am gaEels] A7) T AR ¥e4E 49

2o s14 & 4 9tk Cho, Kot Kim(2003)2 #}
71gs7ke] Agd® JFS nFivte AT Aol

T i
2]l EF Age] Z8

3 947F FHa(lee, 2015),
Choi(2008)¢] <ol o8k H]Szgh g8 #2l &
oFo] Agtol] gt HEATH Al et 2 AR
A Au|2e] WA weks RAlste] ARS|A Yl 7
of ravt #e] 2E& =Y 4 vk Eslal, Kim,

Cha, Lim¥} Jang(1999)9] Aol A= Z
BE Tl AAolA ATt Al AR 5%
S 7IUsHA st ZEade] A ETAHAEE s
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1 S B B 5 Ak ey ok MEF

o
o
N
i
-
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Jang(1998)9] ATelME HET A Bzt 4
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ojr HEF o F FAH
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o] Wah PR et ol o8l nEd
o 3¢l Aol At Brka 4 4k, olo] FAH

Qo] weh FAA A 2 o] Fasirh
£ AT ApdoRE A, 9% g7 95 |
AL o ato] AF}ES YuksiAg| 7)ol Fet

Ak =A, B Aot %XPZ_PQ] A i 24

7] 1% wEAe] AWA A e R A
o ARG, B ol EAUE Aol A7
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A7) 2% 2 [-ADLel wh2 ®Expe] zhe] Aule)
HAE Goprazl stk AT dide FakdAl
N WA A AAA ] A 27 el oA
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BApe] ghe] Ak golAH Aol F&
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Abstract

The Effect of Self-Efficiency and Instrumental Activities of Daily Living of
Local Community Stroke Patients on Quality of Life in Caregiver

Ko, June®’, O.T., Lee, Seung-Hee™, O.T., Lee, Tae-Kwan™*, O.T.,
Jung, Hye-Rim™", M.Sc., Hong, Geun - Ho™", O.T., Hong, Ki-Hoon™"", M.Sc.
‘Maha Rehabilitation Hospital
“In Chang Hospital
“Dep. of Occupational Therapy graduate school of public health, Kaya University

“*Twin Clinic

Objective : This study is aimed to examine the degree of independence in stroke patients residing in
a community based on their self-efficacy and Instrumental Activities of Daily Living and also
correlation between community-residing stroke patients and their guardians by figuring out the life
quality of their guardians.

Methods : For total two weeks between May 12th and 23rd, 2014, this researcher collected data by
using a survey (K-IADL, a scale to measure self-efficacy, WHOQOL-BREF) targeting 138 stroke
patients who received over 24 points in MMSE-K among the outpatients of three hospitals located
in Busan Metropolitan City and two hospitals located in Geoje-si, Gyeongsangnam-do, and total 125
sheets were finally used for analysis.

Results : Among the 125 patients, 70 were males, and 55 were females, and their average age was
5872 (16 to 82). The subjects’ general self-efficacy (p<0.0l1) and detailed self-efficacy (p<0.01)
indicated significant correlation with their guardian’s life quality, and there was no significant
correlation found between their Instrumental Activities of Daily Living and their guardian's life
quality.

Conclusion : Their general self-efficacy and detailed self-efficacy indicated correlation with their
guardian’s life quality, and among their general characteristics, the factor of their financial situation
indicated correlation with their guardian’s life quality. In conclusion, when stroke patients’
self-efficacy is higher, their guardian’s life quality increases, too, and if their financial situation is
more favorable, their guardian’s life quality gets higher. However, stroke patients’
Instrumental Activities of Daily Living did not indicate correlation with their guardian's life quality.
When looking at the chronic trend of outpatients, therapeutical plan must be established about the

self-efficient recovery for the development of those who are not satisfied.

Key Words : CVA, Instrumental Activities of Daily Living, Quality of life, Self-efficacy, WHOQOL-BREF
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