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Abstract

Purpose : This study aimed to investigate the correlation between social participation and interpersonal relationships after stroke.
Scores for the Korean version of the Reintegration to Normal Living Index (K-RNLI) and the Relationship Change

Methods :

Scale (RCS) were determined using a face-to-face test for 98 patients who had a stroke between September 3, 2018, and January
side, and interpersonal relationships showed a significant difference with respect to the affected side (p< .05). The analysis of social

10, 2019. SPSS 22.0 was used for the analysis, and the correlation coefficient between social participation and interpersonal

According to the patients’ general characteristics, social participation was related to sex, type of lesion, and affected

relationships was determined.

Results :
participation and interpersonal relationships of the subjects revealed a high correlation with total score (r=.364; p<.01), and all the

Social participation and interpersonal relationships are important factors for reintegrating stroke patients into the

items showed correlations except sensitivity (p<.05).

Conclusion
community. The results of this study suggest a clinical basis for rehabilitation interventions in stroke patients.
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HEFS M7 FolE Qe &4 A= F9l9
we} A1 A, 715l Aol AR S0 &ie
EHSHA E th(Skidmore %, 2015). oJste] WHow
oA AESS SrskaL QlaL, Azto] Adof w
o 50& ®ol7l sht F4%0] wHem o Hol
WS EEE, A, A7) AHEIREofo dAF =& A
Ao g g3FS wh=tl(van de Port 5, 2007). o]= <13}
K184 wpekgbol ApAlol 7] 534, T8 o4 5 AAS
LA sk olzigt RAH AL FANRENAE
A7Zhet @S 7IAA "ok AA A, FAH ZAR 8]
A AbE BAS 915k AE] 2] ofgfgo] glon], A}
87 olg W EdAel AEFolo] o2l gol AT A
slEAo ofHEe 2dste] HEAoR AIHEFS T

317 Elth(Robinson %, 2000).
Ab2l ol = A4l 3
y5o Fx3tE FAoR A, 7, He e

AUt o) Qe AEAE-S she dubael A
ol o] =
L5 S BEEYEY

3% &5 EFSHcH(Bergstrom 5, 2015). 7
2o] BAmY ohet 4753 B4, BET I
ofigl 7be] AmAge] Az LHEHFI(WHO,
200, AHEIFALCA F1A Y ATE +Hel7] 9
3 AlA Aol A&l #A7F itk Aofele] ARl
Apele] Ho] wo] Abs) Eeba EEo Hlgolelst 5
SelA wolsts AESwe ouz olsEriLe,
1093). g S| AAA, AR, GAH BHE Ay
a7] Slatol Al 9 BRI 4 He pHAew
JFE WHEE Y H WEolM, e EL PHow

o =
FolAE SRS ¢ HFOR AHVAZ 41
1 5 Qe

shal WR A 4 9l W9l THYoun, 1994). A}2|%ko]
o] ZEA AL AH A8, o|5U| AT, 27
Rl A, RAAT A8 87 5 AHEA o] Hh(Kim
& Jeong, 2005). AL LEE Fo| A UAS FATo
24 HRlEAE A&Hom G103 4 97 HrkHan
=, 2001).
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1) o=t HAIMER 7H0|ZAKKorean Mini-Mental State
Examination; K—MMSE)

AA715B7h= 7 de] AEEE T 2kolal
ARALE AHESEE T F 30EF R FHo 9L, 519
FEoR= AR A, Fo AdH, 71955, F
T % Absd, 7198, ol | Ast FAsE e
2 F4H Stk dee 0~30F 0, Herh was
= QA7) AstE vehdth(Kang 5, 1997).

2) oot At3|20] M= (Korean version of the Reintegration
to Normal Living Index; K—RNLI)

RNLI&= 7HQ19] 4ho] &5olA 439 HA=E Z74d5t
= AREY S B & Qe =R v
McGill tjjgho] 4] 1987 Wood Dauphinee 5o &J3f 7l
W Ao® 1) B5o) Arkna g4 Agolu,

B Qo A Kim $(2016)0] ¥MHgh K-RNLIE AR5}
Aot deSAd2 72 dET AIAH obdE (visual
analogue scale)& AFg-stH, 02 ‘Ad =3 & 3}, 10
£ QAE| SIS, 47} 85 4

| sas Qduldtth AARAEAR A=A
99, Y& dxxi= 990]tKKim & Kim, 2016).

3) CHO A BHEFA = (Relationship Change Scale; RCS)

RCSE ool Mstee 248 4
Lol A= Jeon(1995)0] 427 KIS of
= AMg5ko Tk Tk (satisfaction), 2%
s o] 8}j A (understanding), _JA]—J_ =
(communication), 7% (openness), 4127 (confidence)?]
77HA st o2 A E glem, F 25719 Z&ol
). A4 Likert Aol 14 A3 12X Qrp HE
57 ojekel aRCPolu, B Whdss fieluAvt
=rha & 4 gtk A= 0.68~0.840]T)

=R
e hshei =

F(intimacy), ¥

rﬂ rr
2N ore

n“ o 30

A (sensitivity),

4. ZAYY
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Table 1. General characteristics of subjects (n=98)
Variables Frequency Percentage (%)

~50 22 22.4

50~59 30 30.6

Age (years) 60~69 20 20.4

70~79 15 15.3

80~ 11 11.2

Male 73 74.5

Gender

Female 25 25.5

No formal education 6 6.1

Elementary school 6 6.1

Education Middle school 5 5.1

High school 46 46.9

College 35 35.7

Infarction 73 74.5

Type of lesion
Hemorrhagic 25 25.5
Right 27 27.6
Affected
) Left 63 64.3
side

Both 8 8.2

~6 20 20.4

5~12 33 33.7

Onset (month)

13~24 35 35.7

24~ 10 10.2
2. duky B4 w2 Aps|geiet diqldA 7} K-RNLI, RCS9] F3& EA4ste] SAA = o3t
AL 7P HQ1S AP R K-RNLIE 43, 9 9]
2 A9 RS dRbA 54 OE /\FE‘—I% of &} oI, R Reet wElo] QIUAL, RCSoA= Wi R9)9

RABAE +A43 At Table 29F 2ol d¥bd 54 o] AATHp<.05).
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Table 2. Social participation and interpersonal relationship according to general characteristics

K-RNLI RCS
Variables
M + SD t/F P M + SD t/F p
~50 61.0 £ 17.8 89.5 £ 9.6
50~59 542 + 31.2 86.7 + 164
Age
& 60~69 450 £ 123 18.44 .05 81.6 £ 264 3.62 .67
(years)
70~79 20.0 £ 2.8 69.5 + 13.1
80~ 88.2 + 0.0 87.0 £ 0.0
Male 50.1 £ 27.5 . 83.0 + 144
Gender 15.18 .04 12.36 .95
Female 62.1 £ 14.6 84.0 £ 274
No formal
. 453 + 22.8 83.6 + 10.1
education
Elementary
339 + 233 79.0 £ 15.7
school
Education Middle 1.00 .59 .83 49
57.5 £ 259 91.0 +£ 25.1
school
High
52.9 + 26.0 809 + 19.5
school
College 57.8 £ 22.5 86.0 + 17.7
Type of Infarction 57.6 = 21.3 84.1 = 16.6
) 18.96 003" 16.48 49
lesion Hemorrhagic 40.1 £ 31.8 80.9 + 23.5
Right 69.8 + 12.5 93.0 + 9.8
Affected . o
” Left 49.6 + 24.7 15.19 .00 77.5 + 20.7 16.81 .001
side
Both 41.5 £ 379 91.5 £ 45
~6 48.6 £ 16.2 91.7 £ 3.8
Onset 7~12 57.9 + 287 89.4 + 172
6.24 .63 1.18 948
(month) 13~24 57.7 + 23.8 744 + 22.5
25~ 31.8 £ 15.3 775 £ 4.7

K-RNLI; korean version of the reintegration to normal living Index, RCS; relationship change scale, *p<.05, **p<.01, M £ SD; mean

+ standard deviation
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Table 3, Correlation between social participation and interpersonal relationship

Variable

RCS

1 2 3

5 6 7 Total Score

ok EEs

K-RNLI 442 .260 .042

* sk ok ok

227 320 458 364

K-RNLI; korean version of the reintegration normal living index, RCS; relationship change scale, p<.05,

**p<.01, 1; Satisfaction.

2;Intimacy, 3; Sensitivity, 4; Understanding, 5; Communication, 6; Open heartedness, 7; Confidence

v xF
HBA ATE 754 228 FA7 T, BYH
e S, AR RAA, AR FYS vigoR

A3 ]S Z2IA)7] =Y QlthHMcVeigh 5, 2009). AL3]
Zrol = A A 2 A7) 5H(World Health Organization’s; WHO)
o) 2R 75 Aol AR ER
Functioning, Disability and Health; ICF)ol A 73}
B Fa% 9908 HEsta vk AU tluds
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THEtH(Roger 5, 2012; Wermer 5, 2007). T
AFElgele AT W eleh o] Qi A
A w913 9 eAEEe wet 2tzke] 7]

of Y= vA|= Aol Apol7} 1L, 7|53 Fol FF=
7] 2ol Aoz T E}(Alexander S, 2009)
Lee(2013)= 3 39)of whel HE5349] 7158 vlm
gt A} R0 whah & 71‘5, a7, 3L E
oAl Zfol7} Qe Hilsto] & At AE X A8

2 27 S ARl Qs SYAel AU A,
A3, QARTREE deld JTL A ol g
Aol Bk 4% BEe Qbna Busgy,

Beckley(2006)> AFS] 2] XA 2F i IeA 7} F245 7]
4 9E, AEArEE Aol FAeR AelEdel &
A olgtal HI1sF¢ 9™, Vincent-Onabajo 5(2016)2
o fzel AR XS GABAT AR A7A

22 @ 5 YES 3 Ao FoldEAl AT 49
W 5 YRS Avkn Buste] 2 AT ANES AXF
oh. WEFEA AFBIeIsh hATAL DY Bl
onz FAE B ATl BE HPHS A4

1’/}(Youn & Shin, 2005). THAJ A2l 3x}o] AL @ A;MF ot
A8l HEE gujets] slong ZUst dieluAg &
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