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Objectives: To investigate the relationship between rehabilitation treatment, mental state and resil-
ience of stroke patients undergoing rehabilitation by examining the correlation between The Core
Seven Emotions Inventory-Short Form (CSEl-s) and the Korean version of the Connor-Davidson
Resilience Scale (K-CD-RISC).

Methods: All 104 participants (44 diagnosed with stroke who were receiving rehabilitation and 60
without stroke or psychiatric history) completed the CSEl-s, K-CD-RISC, and Questionnaire for stroke
symptoms. All data were analyzed using by Statistical Package for the Social Sciences (SPSS) ver. 27.0.
Descriptive statistics, chi-square test, t-test, Mann-Whitney U test, Kruskal-Wallis H test, and Pearson
correlation coefficient were used for data analysis.

Results: As a result of the CSEI-s, compared to the control group, the stroke group showed significantly
lower Joy () scores and significantly higher scores for Depression (4%) and Sorrow (7). With a mor-
bidity period of 12 months or less, the Thought (!£}) score was significantly higher. The Fear (7Y score
was significantly higher when the rehabilitation was initiation more than 4 ~ 8 weeks after than that
when the treatment was started immediately. Meanwhile, the K-CD-RISC score was significantly high-
er when rehabilitation was started immediately. In the stroke group, the K-CD-RISC score was pos-
itively correlated with Joy (&) but negatively correlated with Depression (%) and Fear (") In the con-
trol group, K-CD-RSIC showed a positive correlation with Joy (£) but negative correlations with
Depression (4%), Sorrow (#£), and Fear (72Y).

Conclusions: In addition to early rehabilitation treatment, mental approach through Korean medicine
psychotherapy is crucial for enhancing the resilience of stroke patients.
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Table 1. Demographic Characteristics of Patient Group

Division N %

Sex

Male 22 50.0

Female 22 50.0
Age

Mean+SD 62.05+11.94

Below 59 15 3441

60~69 17 38.6

Above 70 12 27.3
Smoking

Smoking 10 22.8

Non-smoking 32 72.7

No answer 2 4.5
Drink

Drink 10 22.8

Non-drink 32 72.7

No answer 2 4.5
Type of stroke

Cerebral hemorrhage 14 31.8

Cerebral infarction 30 68.2
Significant subjective symptom (multiple responses)

Headache, dizziness, vomiting 16 27.6

Movement disorder 22 37.9

Dysarthria 17 29.3

Ect. 3 5.2
Morbidity period

Within 12 months 31 70.5

Over 13 months 13 29.5
Surgery or not

Surgery 8 18.2

None 36 81.8
The time of initiation of rehabilitation treatment

Immediately 5 1.4

Within 2 weeks 28 63.6

Within 4 weeks 6 13.6

Within 6 weeks 3 6.9

After 8 weeks 2 4.5
Degree of symptoms after rehabilitation treatment

Mean+SD 5.49+2.44

(t=-2.983, p=.004), =E&FHE} 4 hRollA A U
Eldth CSEl-s A4~ Depression (B)oA 8-2J%t 7‘]'01
7} Ao H(z=-3.613, p<.001), B4 HFFHL} HEF
oA =A Yeldth. CSEl-s A& Sorrow oA &
I3t Zo]7} Q. 0m(z=-2.810, p=.005), A} thERH}
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Table 2. Demographic Characteristics of Control Group

Division N %

Sex

Male 27 45.0

Female 33 55.0
Age

Mean=SD 52.68+9.94

Below 49 19 31.7

50~59 29 48.3

Above 60 12 20.0
Smoking

Smoking 9 15.0

Non-smoking 51 85.0
Drink

Drink 18 30.0

Non-drink 42 70.0
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Table 3. Homogeneity on General Characteristics of Patient Group and Control Group

8 Patient group (n=44) Control group (n=60) 2N p
Sex
Male 22 (50.0) 27 (45.0) 0.094 760
Female 22 (50.0) 33 (55.0)
Age
Mean+SD 62.05=11.94 52.68+9.94 4.356 <.001
Below 49 5(11.4) 19 (31.7) 22 544 <.001
50~59 10 (22.7) 29 (48.3)
Above 60 29 (65.9) 12 (20.0)
Smoking
No answer 2 (4.5) 0.0) 3.641 130
Smoking 10 (22.8) (15.0)
Non-smoking 32 (72.7) 51 (85.0
Drink
No answer 2 (4.5) 0(0.0) 2.820 259
Drink 10 (22.8) 18 (30.0)
Non-drink 32 (72.7) 42 (70.0)

2% chi-square test, t: t-test.
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Table 4. Differences in Each Measured Variable on Patient Group and Control Group

Variables Division M SD iz p
CSEl-s
Joy () Patient group 46.70 10.52 -2.983 .004
Control group 52.40 8.94
Anger (&) Patient group 51.82 10.61 -1.534 125
Control group 48.64 9.39
Thought (F8) Patient group 52.59 11.60 -1.849 .064
Control group 48.11 8.24
Depression (&) Patient group 53.56 10.32 -3.613 <.001
Control group 47.39 8.97
Sorrow () Patient group 53.76 11.58 -2.810 .005
Control group 47.27 7.67
Fear (7%) Patient group 50.22 10.37 -0.0583 985
Control group 49.86 9.80
Fright () Patient group 50.69 10.29 -0.524 .600
Control group 49.47 9.83
K-CD-RISC Patient group 66.02 17.18 -1.087 279
Control group 69.43 14.72
Mann-Whitney U test.

CSEl-s: The Core Seven Emotions Inventory-Short Form, K-CD-RISC: The Korean version of the Connor-Davidson Resilience Scale.

Table 5. Differences in Each Measured Variable on Patient Group according to Morbidity Period

Variables Division N M SD t/z o
CSEl-s
Joy (&) <12 months 31 46.88 10.73 0.180 858
>13 months 13 46.25 10.39
Anger (&) <12 months 31 53.33 11.67 1.473 148
>13 months 13 48.24 6.56
Thought (&) <12 months 31 55.53 11.90 3.390 002
>13 months 13 45.59 7.23
Depression (&) <12 months 31 54,74 11.31 -0.508 611
>13 months 13 50.74 7.05
Sorrow () <12 months 31 54.63 12.17 -0.531 595
>13 months 13 51.68 10.17
Fear (7&) <12 months 31 50.13 10.69 -0.081 936
>13 months 13 50.41 9.97
Fright () <12 months 31 52.10 11.32 -1.158 247
>13 months 13 47.33 6.45
K-CD-RISC <12 months 31 64.74 17.76 -0.760 452
>13 months 13 69.08 15.95
Mann-Whitney U test.

CSEl-s: The Core Seven Emotions Inventory-Short Form, K-CD-RISC: The Korean version of the Connor-Davidson Resilience Scale.
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Table 6. Differences in Each Measured Variable on Patient Group according to The Time of Initiation of Rehabilitation Treatment
Variables Division N M SD F/z
CSEl-s
Joy () Immediately 5 48.99 12.77 0.186 831
Within 2 weeks 28 46.76 10.55
4 weeks ~ =8 weeks 11 45.48 10.27
Anger (%) Immediately 51.23 7.96 0.026 975
Within 2 weeks 28 51.70 10.14
4 weeks ~ >8 weeks 11 52.42 13.41
Thought (&) Immediately 51.41 11.36 0.116 890
Within 2 weeks 28 52.25 11.42
4 weeks ~ =8 weeks 11 54.01 13.09
Depression (8) Immediately 46.80 3.92 3.790 150
Within 2 weeks 28 53.54 8.80
4 weeks ~ >8 weeks 11 56.68 14.47
Sorrow (2E) Immediately 46.62 7.33 1.394 260
Within 2 weeks 28 53.78 10.68
4 weeks ~ =8 weeks 11 56.95 14.49
Fear (7Y Immediately 41.61 2.69 11.171 <.001
Within 2 weeks 28 49.94 10.03
4 weeks ~ >8 weeks 11 54.82 11.28
Fright () Immediately 45.90 8.55 1.506 471
Within 2 weeks 28 52.00 11.60
4 weeks ~ =8 weeks 11 49.54 6.73
K-CD-RISC Immediately 5 84.60 10.41 3.854 007
Within 2 weeks 28 62.86 14.98
4 weeks ~ >8 weeks 11 65.64 20.47
Kruskal-Wallis's test
CSEl-s: The Core Seven Emotions Inventory-Short Form, K-CD-RISC: The Korean version of the Connor-Davidson Resilience Scale.
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Table 7. Difference in K-CD-RISC according to CSEl-s Classification between Patient Group and Control Group

Patient group (n=44)

Control group (n=60)

Variables

N M SD z p N M SD z p
CSEl-s
Joy (&) 5.892 117 11.155 011
Normal 23 72.30 12.32 48 7210 14.08
Caution 1 60.36 18.60 8 63.38 12.71
Risk 4 56.75 24.92 2 54.00 5.66
High risk 6 58.50 20.41 2 45.00 0.00
Anger (5) 4.065 255 3.059 383
Normal 31 67.71 16.72 45 70.31 14.27
Caution 7 55.57 13.93 10 67.00 18.40
Risk 2 74.00 26.87 2 55.00 5.66
High risk 4 67.25 21.93 3 74.00 9.17
Thought (&) 0.249 969 1.408 495
Normal 26 66.08 17.94 45 69.78 14.07
Caution 6 65.00 15.17 11 65.55 15.21
Risk 5 64.40 19.28 4 76.25 21.56
High risk 7 67.86 18.11 0
Depression () 10.035 018 12.525 .006
Normal 29 71.62 15.53 49 72.54 13.94
Caution 6 56.38 16.17 5 57.60 11.68
Risk 2 63.00 22.63 4 58.00 10.00
High risk 5 50.20 12.99 2 48.00 4.24
Sorrow (ZK) 1.270 736 5.109 164
Normal 26 68.00 18.58 50 7110 14.76
Caution 7 65.00 12.18 7 63.57 13.50
Risk 4 65.25 12.63 2 57.50 3.54
High risk 7 60.14 19.74 1 51.00
Fear (7% 5.570 134 9.902 019
Normal 28 69.64 17.26 41 72.88 14.30
Caution 6 67.67 14.01 8 65.25 15.62
Risk 7 53.71 12.57 6 65.00 10.06
High risk 3 57.67 23.12 5 52.20 9.01
Fright () 0.494 920 3.070 381
Normal 32 66.22 16.90 45 70.27 14.84
Caution 5 64.40 2173 9 64.00 15.38
Risk 3 62.33 14.47 2 82.00 14.14
High risk 4 69.25 21.84 4 66.00 10.68
Kruskal-Wallis's test.
CSEl-s: The Core Seven Emotions Inventory-Short Form.
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Table 8. Correlation between Each Measure in Patient Group and Control Group

Variables Joy () Anger (%) Thought (/) Depression (&) Sorrow (¥)  Fear (%Y  Fright () CSEl-s  K-CD-RISC
Patient group (n=44)
Joy (B) 1
Anger (1) ,338*(025) 1
Thought (&) 3377(025) .414°(.005) 1
Depression () -.098 (.527) .494§(000) 3747 (.013)
Sorrow (§) 032 (.834) .397°(.008) 8(000) 661°(.000) 1
Fear (%) 151(327) .422§(004) .323 (032)  .667°(.000) .615°(.000) 1
Fright () 3137(039) 3677 (014) 524%000) 3487 (021)  516%(.000) .485°(.000) 1
CSEl-s 32(003) 692°(.000) .763°(.000)  .692°(.000) .790°(.000) .734°(.000) .739°(.000) 1
K-CD-RISC 3627(019) -157(309) 063 (685) -520°(.000) -.188 (.221) -.484°(.000) .029 (.853) -.160 (.298) 1
Control group (n=60)
Joy (B) 1
Anger (5) -.015 (.908) 1
Thought (%) -‘028(833) 581%(.000) 1
Depression (59 -422%(.000) .450°(.000) .563°(.000) 1
Sorrow (3K) -‘099( 54) 360°(.005) .609°(000) .677°(.000) 1
Fear (7 -2817(030) 347 (007) .512°(.000) 571§ 000) .553%(.000) 1
Fright (1) 031(812) .121(356) 297T(021) 0.239 (066) 2567 (.048) .604°(.000) 1
CSEl-s .054(683) 645°(.000) .810°(.000)  .689°(.000) .750°(.000) .768°(.000) .621°(.000) 1
K-CD-RISC 590°(.000) -.116 (378) -.063 (630) -.493°(.000) -3157(.014) -.491°(.003) -.114 (388) -.219 (.092) 1

Values represent r (p value).
Pearson correlation coefficient.

*CSEl-s: The Core Seven Emotions Inventory-Short Form, K-CD-RISC: The Korean version of the Connor-Davidson Resilience Scale, Tr<0.05‘ 5r<0.01.
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