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2% =8 H133A(2011) oYY NSNS AR FEAY §

g, oA A 100193E oAk Fo] BIbEE F 8 wotsta, F3E 5AE BAska )k Aot
T Al =50 TS AFe IAR Hrisele A9t
Aol grh(Herr, Bjoro, & Decker, 2006). ¢1#7]%0] o1 ditH
&3 25 vddelA A% 53 dF 2HS o wWel A
BN %%% EHep, Hdold FANER BT anHow Q-3E¥(Q-sample)
|_OI OFk] IA 7'- u EI.I EX3} OI e ] gelgttlar sk9ith(Hadjistavropoulos, LaChapelle, MacLeod,
-Ll_ROAIE |_§AI‘_I xl H I‘ coT— =4 Snider, & Craig, 2000). Cohen—Mansfield®} Creedon AT Q-RES AP Rl aGAA A m9E
(2002)¢] ATFAHE =ALPAUAA Ak 2EAES o) Fhob = AUE okl YA el AagEel £58
o] =AY . ALY Ao olElH zAMAT, AujwcloA B2 A¥7}t HE= A Qlell gt st ol wekags} ojwA PEaA H=A
o QAEE Fagh g% 12S Bl o X dyel Haks FHY i R =R18dA ) Aol &
2= Eolgh ubEA T wEAe SHA P A = ‘?rﬂ"\f; ?7‘2‘?_01] g o) FAAL A3 Q-
AT, QAge) Wal 5 ¥gEch wd 0 wawsy 1 FEE ¥R 2En
(AGS, 2002)0lX= x=8le] S3#e] s ANE & Q-2 A SIS e g ate] vl
Eate] AW Bo PEATAS B dA wHozah: ZF FEEele digk 7k, A, Bl ?71, 7eeh A
e male A 123 AAE 9 A QA HEAEL EZpE AE oREZ 443 AL 7zd) AEis FE37] Hsto] Fenzy ASHEEE A6
7 3z L35 O BX 7} % LS Z == v = = - _ N L
N o e wAP AgonA G, 44A % AAA A4 auh aum AERe] B2 pe) moes s o g T BARZ AL m9 $3ud AR 0T w8
o7 AW tagdl Adeln] Za) FE@Eolm el Wl A 435t 2000dd] S A=Hn UtHKovach ob QlEY, AESAE AAstela, AT ey o
- - N e S SNl er gul = = A y
1. A9 " e gojsiglnt. | SSEle] dig Akl As ° HElA S g 3 haale] B2 oAl w3k FyAl ol
4 AEe gAn E2e 2ash Aol ual Aele] HA} Noonan, Griffie, Sandy, & Weissman, 2001). WS e @ Ae oo LI MR TS v
11 = MmN oA T = = w3 o R rE BAEa) Az A= =9 QA Ao A 7FEAL
“ ‘_ — _ : 1 CECINRECI RS DS wj-0le] EZ3 ¥ og e EAElt Ay
Feldere] 654 ol wedl ATE 20099 519588 g Ay} wwr}d Austw AHRE 2A7 ALHAGS, o el LH o Een wead A olE BEe selel Hed pue el dols
F179) 10.7%5 AASGIIL, FF 2018\l 7,075 irg 2002). 1@ AE vw nEn o)xs] LPAENA o A tidez 9 AF(Kim S. ] A Fo= A2 e =l
2 = adl= 7 2002). vk Auigkge] oabaE 5E R A7) T ) S Ezo] e 7-5AkY AW AR oA, AelA
(14.3%) 0.2 3% Aglel, 202610l 10,2189 (20.8%) s E=E golo] ojele  waAdle] Hy]  uio] 2006), 5% Avigate] E3ol uek 1sAbe] ewst 914 Al e el AR rarke A A (LS
= 10elod : e 5% I g FULdel = = s A5 s g = =
oz (@A Asd] =98 Aoz AWHAHKore: o ) e sl of # AF(Kim E. I, 2006), Avlwels 91 7haAby 8l Agadl, aga dere g39 g Ul § ¥
— A== orea (Cohen—Mansfield & Creedon, 2002) $3& gelsl7] ¢ W ol Q19 A A st Z89lo] Agsl= FANS FAoZ o S Fusil
. = = Y T a} L wolg )1 = i T == % ot
National Statistical Office, 2009). 53] F&3 11 3}] 3 wRledAd BSALES Al #xte] FFS dAlEE =T 7 97(Kang, 2000), =183 ! Bz 3018 uEe 4 9= npzsE AU RS oe
E}E i]uH omg ;57]_ }0_] 200 1 u§l;(—; _ _ . _‘—ki;}‘q ZTRES 7HHL ol E—_J,],o] \;H o (Chang, 2007) 0 Hu=E SEE T OMT A [ = U= =3
& A fEn S 7d e Avaas Gsol walel Aol glolo} aa, L Alsk= mRA 3} o] sgich
3 s = = == S1o] =]~ o B33t Asto 1 Sel=n
o 3003(A w90 83NN 20200905 69338 wyel Ay woh gl Wl AEASE FEE delshn | e o ARl FEgld Bag AGd 445 49E o
AA w90l 9.0%)02 FEY Aoz At Aujgare] FEAEE 1 adAd =k B 4% * o ool e AMLA ANT duw TR
A wedlel 90%)eR Hed slew AP A =E AFE 7188 AH8slek @hCynthia, 2001). oA EAE] AW E5S BEEIAAE HEA 7
ini ' rami i A pEAFSo] X u)j3kA] Z9 WgE A= s
(Ministry for Health, Welfare and Family Affairs, 2008). 2w ghate] EZAgol= 7hEALe] FA shtro] 2kt ne = - 7:10‘10-2 g °m . iA K . QAR EE AR T TaAss Do ol
= & 7 fE: F = mo =y 2 = & i e 2l
AEAN FAI EAE AANVEE 1A 28D F g ojn gt sasks B2 e Ak B4 P UG, S uel § WE T ass ez
= [N w == ~ L - o] z&slr g x| ujsh aAel E=delE YsixeE 3+
oItk = Rl E Rl e A Qe 5 ol F4 o]zl A(Eun et al, 1999), EF A5 T J o - 2 ] Ho Hofﬁd A j]djo“ ur o B2l s FAUsk
& B@ 0w 0% o 4508097k AR} & HE B g omee o 9 Amdsdyn 234 A0} ] e T e ‘f}csfjﬂ fiotLt gffﬁ o
o= E=o E 7 ; . = 22 7jQle Folu} x| 7t = 27 9% A=
o, w5 A T5& o] AHHR AR AAA, AL (Closs, Cash, Barr, & Briggs, 2005) mW¥o|t}. Eun % - felel Agent lj; ]> ’ e gL qe @ Alge AdAE welackdde] A
7 oo} 08 Tglm Ao A e W] Jrim B K ] Fdol e NdE Adsteter F&akal 450 o ASRTE AE B 7ee] A% e
! % & a: A }‘_‘_ A L (1999)9] Aol T3 sl 589, sty HHE-I o, o AT 2 QUe HES 2AE 2 gl e Eelt S} EZA1A Adlo] 9= 7HEA 12210]n], AHL 2540
3] 3 E=oz 0] AEYAE -3 = . =2 - 5] o) = BLL s o= AT T T TR - g e
HEAUTHAGS, 2002). £ FF22 AT ABALT o) A5POoR FRfe], 3 td PFEA FAel o) ‘ ; FolAE Qo RS Bahe] B3 A sadzkHel 3, sEe AR EolM thEkel £%0)9
= Askd "7 S AA7|717] il aEdzt 3 p2A g8o] AN vl ol wa Aujgkale] E=shol (Kim, 1992). & A7elAE Q-WHES St 38l A ";‘* ‘—J‘—A = y e o 0]: ‘:‘/\
]r = amgr =} . . . B N , - anAnse 349 2 304 = 117},
z9 % ohet $ SUNE BERIE NS B qpo g 73;401 QA AT asz ded A1 olehe (el Jjelel by sl sk pag s S0 SRASE S0 UM 509, HAE audest
2 Holleran, & Mezey, 2005). e mae N 2R A 5 A vl we Fad Wge ety B A8 299 g
et elony, obavastl, Holleran, & Meses, 2009 o HE SAd, SEel e Wi, i, 99, st WA Falsio] Fpas AReA oA FAo et 5 EEu0e) 74 BT B 23S AN 139 9
Ezolg MEHolyw ZpHel Mo ZAEZeF WA ol AN o B ) Aoz BAEte] FHAAE AusA oz FA - ot - R o
i HA Gol AAR H]— AH Cohen—Mansfield & Creedon, - . - L N ) A gae] AQsEE Al Epd TxE 240z Ao}
UASP, 1979)9141E 558 A4 5 A4 2488 40 FRAL 4SAL cldkE Azs= Q-dmER w1 A AR T
' (Kim, 2008) 7v&Abe] EZgololg= Ao tja E27 A Aes TEselen, Jawd] HFd s T3
olal AZH9 old|E Al FstaAl s} Aufgate] TSRl A £ 47, E4o Wk 271,
e s st A QAT W3 47l AT o7, FERA oA A A
* o =FE Al 1AAY DANSE AT 2ok 29 e e ’
* o] EEL 2008 ARG IET| L0 ANOE FTFATARY /) 2ATAR] AL wrol 4280 2] (KRF-2008-531-E00095). A = 23, @bl B e 9/, AWRA A 110, #3F
* o] i 71 E ke A, 179 4520101 119%), 508-519°) AlAe =i A . 294 B 7/ AERow X 69710 FERoR Q-
MO Bl A4S wAeYAA A AN BEdd Raue 2Ea9d

2) veidjsta FEo)st w4 Al A Al E-mail: sungok@korea.ac.kr)
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2% =8 H133A(2011)

o Ao TAA A

p-xRoz A4 309 sAEe] HE 30719 Q-
AEWES 2t PHEO] 59 T vE2d 5o wel 7}
A BoeA @e FE(CA, —4)o 18E AFeR HFo
AErh oFdeE 144 fate, F9e A 530, 0%
Fofstal st Awrt AAMAsE 6d(y, +1), 74
(tF, +2), 8HCW, +3), 917}, +4)& Fof A7 7Y
(data file)ol 9=% ¥ PC-QUANL Program® &3l 7}
9] F=H4(Z—score), 4] (Principal
Component Factor Analysis)& ©]848 Q-83 #4& Al
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],
H(1.00001), Fo BwA A et EEAS
93 o)k 2 FH(100001D), BF MBS uel F
F A B 8 Aok 2 FEL00001), 5
Aok A ghort EEAY B 85 Aot 2 9%

(1.000°1)& wA13F3ITh

a3 7 Y 54E wo @ gelely] flsd f3d
P-io]l A% FolE wel Fu AP viEels Bl
58 AAT ol s W HAS P-ERe] Iy 54
%A AR S Fxsjel FRHoR RHs] £
Sl G 54S dFHoR e ool f9¢ ¥d
stgith AFHor dx Ase] P Q WEed o8
W&t w] ARAdel fle 1% wesh =0s /A
R

a+ Zu

=12 ZhaAte] Aujaat 589 #8 B4

PC—QUANL Program<
89154 A w18 AN ZFEALe] Au|gkate] B
57019 alo® FRHEUC 57 89L& B 89l

EOIRYNY THONS AR §FYS &

L fE O, 58 I, 8 IV, §39 Ve 348}
& A Mo 58.8%5 AwWsta glow 7+
g 29 To] 34.87%, 891 07} 9.32%, £

23%, 89 V7F 5.07%, £ V7F 4.32% = Uebst

oh g wolaghad RkEAtel Avael Bl HY
A =

BT Table 101 AAE 23} o] 323004 570744 o 9 1 dojs Rdel 2/ G
[RESRE = 78 12 Aujgate] Ao zdd dis) 55 A
3 gee fdow, od BEE uAE F 4903l
Table 1. Correlation between Types thoo] FHoA M AF FolE B FEL e Av
Type I Type I Type I Type IV Type V ojZalo] ALHor oftria 48 u| o219 ojdsl}
Type 1 1.000 428 543 501 A18 Aysolza Qlhm AzhEe] o] rkm AZEH(EF
e O S HP=150)908, 1 g e WA ojzael BAE 24
Type IV 1.000 484 o] ol WA FHAFE AAsta BE o) ¥9E: W
Type V 1000 A S AR B8 RISEEEF=153),
U Al ojzale] Aol wisl, Aewe v £
P-3xe f3E 54 2 297AE Table 200 A4 A= A S dzo AAA ZAS Bul oo grks
ol Atk AT} P-EES F 3030l9lom, F3Y P-3% ZAo By uEe o]2Ae] EZo] 9ula AzMI(E
B FolA g9l NS AT e AR 7 £3S sk F44=1.39), ‘WA oj2xo] EZS FadE A7 PF9
71908 Ao R ARlel &3 fY& diEshs I Wglo] 24 = 1 oS AyAel #E 53 AEw
Table 2. Q—factors, Weights, Demographic Characteristics for P—sample
Q—factor P—Sample's A Total clinical Clinical experience Educated experience of Factor
(N) No 82 experience(year)  of elderly patients(year) pain weight score
Q—factor I 3 39 16 5 No 0.8829
(N=4) 8 54 22 1 Yes 0.5207
19 35 13 3 Yes 1.0149
20 51 10 3 No 0.9122
Q—factor 1I 5 57 18 8 Yes 1.1914
(N=7) 6 45 14 7 Yes 0.4594
7 55 7 1 No 1.3565
13 55 2 0.17 No 1.0354
23 49 15 3 Yes 0.7325
24 39 15 10 Yes 0.9622
30 56 30 8 Yes 1.4957
Q-factor 1II 9 53 12 8 Yes 1.6142
(N=10) 10 29 7 0.33 No 0.6735
11 56 25 3 Yes 0.5339
12 49 12 4 Yes 0.9332
15 54 17 9 Yes 0.6904
22 35 10 3 Yes 1.0026
25 40 10 3 No 1.2734
26 48 10 3 No 0.9608
28 50 8 3 Yes 0.3456
29 46 21 3 No 0.7273
Q-factor IV 1 35 15 1 Yes 0.8388
(N=6) 4 54 7 5 Yes 0.8878
16 51 10 6 No 0.8658
17 42 15 2 Yes 1.3342
18 41 20 4 No 0.7379
21 44 8 5 Yes 0.7757
Q—factor V 2 39 16 3 Yes 1.7432
(N=3) 14 47 2 0.83 No 0.8201
27 52 14 3 No 1.5990
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U2 =8 A[133(2011) TOIQPAN NBAS AR FTAL &

Sl (Rd ARl FHAF o 5) 1 F TR Aok 52 ASE A, oo AAET g Z2elsia Ho| H FHAE T FUdEe WsE Ho|w ofuA I A& dve Zle® dehita A7bEy] wite] oj2ilo)
o7 BFo] dvka A7) AthEEEF=1.27), ‘ARte] ol2ile] a4 ke Il FoR 55 Ield vtk FHAE oz B ojZale] F3Fo] gtka AZRHE %ol Aok AZIHEEHF=-1.45), ‘v AH o=
% A A% AART Bojny Xuj oj2Xo] R FHF=1.43)59 ot W WEe FEES 2y FHF=-1.76)"9F ‘Y Au] o]Zale] wEAQ PEg I o] WHEAel Es o w Belsa dehts dEolths
Hog 7|7} okE & hE)7|7] wiite] wQlo] FHOR B U Xu) of ZAelx|gh ofEAle) HlalAe £EE] & o EeralA Uehs dEelghs Azbe] Bol oj2ile] & Azto] Ho] ojZile] BFo] rka AZICHEEHS
530 vtn AN EFHS=1.16)"9] =o)X A3 A 4 gvka AZs) witel 5 TAE WolHof dh Fol vk AAFHEEHF=-1.58)'2 et = =-1.29)" gl gk 2g nsE Balch =3 §3F N7}
FAE Btk W WEe FEES AvRW, VY e 3 AR EFHF=-1.92)"9} ‘U= A oj2xe] &S 8 M7F o2 frdell v =4 5o E= vl 5o & o2 ol wE =4 T Ee WA 59 & FEE
HlEog GFEE folEAthIL iz Au| o2l Sk o] tofo} oA TAY Bk iy FH5H -2 Table 39 2t Table 39} 2t}
AAA FAdo]l glow FHAQl dolgtal AZEly] wiite] oWl PAle] the AEe ulW 7ol 1 o249 FFol LATNFATL 7P e P-9(R97HEA 1.6142)E 534 QRATNEATL P w2 P-17(8A7F5A 1.3342)& 42
530 glvka AZRITHEEE4=-2.01)'2 Yelxith =3 s |A e Aeikgoletal AZsh] iz 594 2 QEe] 129e]m Rl QA e 2] 8de] H Az gz Ee] 1530l wmQla Al el 25-akA 21do]
F8 To] b2 /8ol v ¥4 59 == W B & FHoR  olZae] FFeo] dvka  AZBHIETHF ARERFoR Fus AFueln o2 gigkEela 7o) B OBAR Fas v)Euels 8L fgEgel 7o)
=2 Table 33} 2t} =-1.47)% vy 23 {9 07} b2 §8el vs) = Qor FZo i3t wgg W2 Hol 9JQl). o] P-EEI} Qor T30 gk wfE e Hol 9J9It). o] P-EEI}
Q2AZEAIL M B P-19(2207F5R] 1.0149)E 35 A Ee e Yl 59 & IS Table 37 k. o\ Ygol e Bl uis) Wy Yy Wil 7 o wek YgolMs Bl sl WA F5 TR HA
AR gAEe] 13delm wmQla Al del THEA] 3o LAY 7P e P-30(227FA 1.4957)2 56 A7) Aowe Falw FuRe Ffo s, 2 HoZ AL Folrl He. zEy ¥ o]yl Eit
B EAR Fas glern gl ARh Edola W&o AR gAEe] 30 delm wmQla Al Ael THEA] 8o FFE R 7} vjo] B APIE A AFYE Fol7tA HE Hi= Ao ofL]7] wlite)] E5S F80% emotional cares
gon EZo fi wes e Ho| ik o] P-FEI} B pERger Fut v)Eiels gL dgdEqeln gat shgleh o] o] vjE& A HE Ea sk
o] Wk Ugol s BFERI6 ulel) “ofEa/rin afE i Z1Zolom FFel WE w&s W Ho| 9loirh o] P- AzAoR 9 e d=xA AR Ws By ARZHoR 9 N e B3 F3stan wLolFs
Hel7t, oft]7} ofEAkm ofFHH i zrle A WIE FEe] wek U gelME FEEde s i Fo of TEE S 7o VeS ¥ AAA T AR ANA Ao r TFS st glow AAA T &
A A FHE 28] o]2glo] BHZE T4 A, o2 B Q) HFE K] wfEe] HoRE H AFYE 2 a3 3y A3 B9 FEAQ wHer 558 el ARge £AE AaE 53 FEE Wel o8] Avjsk
o] Fut ofzAy &S FhS Hio]gE W} vl FijA EL #HE 7 ok Y2k e 9l ato] ol ‘mlQle]d FHA VAHE T EAF o | Aol TEe Elste] oo 544 RH IR ow Wwa
Lh= FPo) B Apo)g Wsiglo] BAZS S48 A% ARHoR {8 M= AviEA A F2 HAAE e kit Ak
HoZ A= FPo) Bola.. ofFAgE e EEe] SlEE AAH Sl A FANEES B 55 2}
gl Zojali FAGHGEE F3 F AT Yol F d Urke frge® oled #AY HAE B F@HA W o 3 IV: &44 38 3¢9 ® 53 V: ATA A AF| &4 v 5oy
of.2 8k sH3ick ol o8 55 FAska 9lo] olol AAH FAbel AT 8 Ve &44 mddl disl ANd Hoer 5358 3 $8 Ve A9A AXS S wugon old ERH 7
ARHoR §3 12 5A4How Au) gxte] 910zl FEY o7 Pyl ek FPOR, ofd BFE AR F 6ok Ao SAFE & 3iolgit). o] FEdME ‘WA ojz2alo] BES
TEaxd 2AsA, AAH S AR oY dAE ToE Bl FHRoRE ‘U= Xu| oj2ile] A W3, Fdak= A P Hde] 2¥S T a1 og AR
Az A - 2 el o] AEH o galE] Ut e 3 I : H|%lod w3y 754uE 53 g9 Aews vAng Zea 3l 5 dEe) A TS B B2 Ve Au Flata(Rr ARl gHAF o 5)
WA BFERI0] ool qlejd mEe] AT gAY o 9 e 533908 72 d3g4or g fgo Aol el QltkE FAoR MY wite] o]2ile] FF o 2PAQ Buow EZo] girta AZEA HlEE
2 st 2, ol &FE e F 10l o] frEelA e o] givpa AR EFHF=1.73)", ‘WA oj2xe] BF& Ae=1.04)0] 74 Ao o2 masin e 1w
TAE B Y F 5EAANA FgELe U= Av) oj2ale] & Edzhs 2 AEe ¥she] 2HE i 1 o A U Au) oj2ale] BEAFE WA ol BERS 7
o 3 I : A FH 2AT F23 ol Qg 27U o ZojAAY AagAY -3 71E P2 7hed AnE ERlEtu(RE ARl FHAE o) F) ox AT, vk AR AR BHelsli o= Ale]
8 Ie TR AV He ARR AAA T4& HolAL dade] ¢F & A 5 XA WE Bu dF OF FEAQ fhor B3] givtu A7 Ach(EE S wlge o fom EZS oy UK EZHS
st PR, oo BHE tEAlE F 7HelAth o Ao S5l wel Ao H o weperia Aztsly] wi A=1.58)", ‘vh= A o]Zale|x|gt olE Flo| disir= =1.71), ‘W= Au] of2Ne] e wA A, 83 9
FHoll A A FE B3l FEL U= Au) o2 al9] 2 o ojZxle] EFo] glntm =zt o R A HHEE B3 5l 5 dvka A7) bt 5 19 Wl thrombosis, edema & ¥ o4& Hi o]Zilo] FFo
AZolA o}, Wil wHEt T o RE AAPYS uw of AF=157)0l%th. el ‘WA ojZle] §5& mHEhs Fof drha QI EFHF=1.51)", ¢4 o229 T ot AR EEAS=1.52)", ‘WA olEAle] Byld =
2alo] B30 gltta AN EEHF=1.84)", ‘U= Av) AT g Mo 2HE Fa oo vy ARAHA #F v 2 9A ol o ok A A& ®Ba v 7Y Aol HolW WA FHATES FIela WA o]} B
o]221e] URI, UTI FAIE Zo] Uy AwelA WA & T AnE Felstu(Ry ARl 2EAF o) §) 1 F H2E BUA o2l §FE FAHoR eld IHEE WA AEAY dAHoz sele U EFHES=1.50)"
w9 aWS BlEte] Auj oj22lo] FFo] Qltka A FTHAQ wdor TFol vkn AAsAl BrHIEEHF HE=1.36)", ‘WA o2le] A FAbe] melw wA 2 o] QoA Ze SojZ wmolth W HlEe PRI
ZRITHEEHT=1.69)", ‘U= 2w of2ale] =Ml W =1.89)", ‘WA oj2ale] EW TS Hold WA A HARSE AFsta DAE o ¥9E wA AAEAY A = X oj2alo] WHEHQ HES T u) Holaa e
8, Al ewg wigud EeAe R 5 dEFe A TS S5 AAska BHE ol F-91d FAREEAY A AH o s Wth(EEEF=1.23)"9 FEo] Atk gEolal= Ajzto] Bo] ojZale] EZo] glria A7}
B AFeldo] giths F4o® Wy wie] of2ale] & o2 B8 WIMHEFHF=1.43)" 59| FEoM 23 & 3 vEe] FHES AWuw, ‘oAt = Av) o= (FFHF=-1.93), ‘Av} ojzae AW EX4 w7} o}
ol qrkar BZRHEEHT= 1.64), U Au] o223 o2 Hlth 3 A9 wEE Wl FEOTE ofTA|Th Aol S A Fdo] glod FEHl Eolgu A g uZoE S g3y olojd FAL s4A7] o] T
o] w|io wH, A, &3, 9, thrombosis, edema 5 ¥4 3L s Au) o2 A 5E AAH T glow H3 Z4e7] wiiel 3ol floka AZRH(EERS=-1.58), ol dojFHHTE au Lo Eoluf =7 Adow EBEXS
oV B oj2ile] BFol gvki AZICHEEHSF Aol wolgta AZEly] wiike] Bl glvka AZseh(E U A of2ae] 7kEE BEAl WY A Bat) 3 SRR AN F AHEEASF=-1.40)", U= v
=1.47), ‘iz Au) oj2ale] FHAFTE WA sty & FHF=-2.02)7F a1, AE] ojZAle] Hh F FEAY T Wolste #9E BE oy Whgo] AlsiA|a ofEuhe
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ol24lo] wjslale Slgrt Fol A AL 1y sdeA < Y 5 el Aoy BT RIS TLAEAL FFOl Table 3. Each Type Items Greater or Less than All Others
e St BEel dvka AZE] wite] oj2le] & A glolmR x¥o] ®rka Uitk o] #3F #3 IV Type Q Statement Z—score Average Difference
<ol grhal AAAIHEFHF=-1.37) T2 vehuirh o] FIL Aols AHnW £3 [ 559 dold xdel 22. ;Vhen e;de{)ly peoplehwm}: demen:la comp}a}in ;h?t lt)hzy are in pain, I think that they 1587 0142 1445
_ . . _ e _ = ave pain because they have problems with their body.
wEl 08 V7 2 g8 Ha = o] = b o ZAS T A7 JMH 3 BEsls e 58 Ve gu
TL‘ FBVZE e B s A el e A el o= T_Li 12 7 a3t A #3 W B - 21. T continue observing and asking elderly people with dementia questions. Eventually they  1.160 —0.254 1414
g =52 Table 33 Zth 29l lojxd Wik wle] Aukgel 47 xdy A will indicate the sore area. I think this is an indication of where they may have pain.
[A7FEA7F 71 = P-2(287FA 1.7432) % 394 Wlskaje] tE Ao & =7HE Felolgli= o] Ho) 4. When elderly people with dementia eat less or have difficulty in chewing, this could 0.778  —0.512 1.290
N - = s N indicate that they are in pain because the appetite decreases in case of sickness.
2 Qa7do] 16dol el de] 2R 3do] Atk 8 LE AAH Z4e] 2AG FEPoR 49 | o
_D Cichl - 19 2= - 3 »l kA _ 1 AT j’T ¢ 1% 224 e e 10. When elderly people with dementia block or don't allow me to touch them, then I think 0.110 —0.933 1.043
AR FE AFaeln stEe gskEqiela 7] E&o]glo. oA et FoE B AT Fa AARE F, o229 they are in pain because the reaction is related to increased pain.
H EFSl g wss e Aol oIt o] P—Eite] ¥ % XS WolFE Ao ulsidE FoskA @gkal el Type 7. When the sleep patterns of elderly people with dementia's sleep patterns change, this 0.197  -0.735 0.932
‘ [ . N . - Slolx Id indicate that they are in pain.
g Yk ol2yo] ZEHeks A, YEo Had ol ARH A F4E FAHoE FEe IsE A I Bk :
& eI = - / —LL /L_ » Jé:‘/ 511 l —; B ]‘_o;o = ee= = ]-_ ~ ” 13. Elderly people with dementia could be in pain if they have the following physical 0.202 1.079 -0.877
A& Hi vl ofrjE A YEHIE B FEHFFa) o7 B £ 9t} o] Amwg9le Holo] BEFS ®EEHA symptoms: skin redness, sores, decubitus ulcers, bruising, thrombosis, edema and so on.
=X A7Fo] PARIEE Hil ofr]7} ofF7} ofHA ofF S3kA) 7] wiitolgla AZbslal glow, dojF Fdo] glojm 17. If elderly people with dementia complain about pain when moving this could indicate -0.617 0501  —1.118
7} o] o] ] WS FHm NAFE EES FiG= Sol7bsd ApAel wholy] wie] A ZA selow that they are in pain b.ecause thlS. ROM .155ue is re?ated to pain. .
o o - ~ ~ P - o= N . 3. When elderly people with dementia's facial expressions change (frown, stiffness, —0.976 0.294 -1.270
AR o]fAE FEHOE HAHsln FEFo] vtz Y5k TTE HAlstE ow dMEr 3 1 = vy 54 depressed, a bad color, etc.) it could indicate that they are in pain as pain is often
L eka skt I} J)5AAEE B Sy o R o] 3o WA JeRY manifested through non—verbal expressions.
ARHOR §3 Vi ARA 2A AF 19 A&l = g ke = gZFA Aow gl Wi 58 £7H4 16. Wh.en the 1&0 chaimges i.n elderly pe.ople .with dgmentia’s it could indicate that the —1.887 0.101  -1.988
o R . o s L ~ N B ) s - patient has abdominal pain or gastrointestinal pain.
w2 SRRl Aabel mal Aujgiale] BEEele TR o= AMASE A WFALe] Vs EHE B TS & 15. When I detect abnormal vital signs, such as fever, tachycardia, hypertension and so on 1.836 0.462 1.374
Aehs WhioR = B35 Ueigs $Asol uel 214 ol & Yrle= f8olth = o] #3& skxle] dAtFHel Y in elderly people with dementia, it could indicate that they are in pain.
7 Zako] 2AZRE Has UrbEa £2S golsle] o)d) o oty glofof Hold PES I 4= glom] BZO 14. When elderly people with dementia have URI, or UTI symptoms such as fever, 1.693 0.641 1.052
. } et s s _ _ _ e sara hematuria, bad smelling urine, I think that they are in pain by identifying the
MR AA A7) e2H4 vlal #1807 wusiglth Hals Wyloz dxle] d=EudAS Fleth= Cohen— appearance of urine and pattern of voiding.
Mansfield®} Creedon (2002)¢] A7ZA¥E whda] FAct 23. Sometimes elderly people with dementia express pain habitually, so I can know their 0.208 —0.749 0.957
> 2' we @ pade wwe waw E2o XA §EE pain byvlooking at the situation of the elderly person rather than believing their verbal
— expression.
1= 5 o ‘_
80-90%7F% A3 7]dd 4 drl= Paolo, Brenda, 2. When elderly people with dementia who have been able to speak become unable to 0.237  —0.581 0.818
B A §8o Ao P =osd g3 7 Diane¥} Leslie (2003)2] ATAIE Hldsl= How == Zpeak or.when th.eir vferbal expre.ssi(;n dis redL:;e.d, then I think they could be in pain
ecause 1t 1s a sign of a worsening body condition.
= e FE0 AaEATE . A 5707HA = AR 9o dmrEAge]l 8% 8498 =yuFE F3o : : :
o AgelA R FRIvE 323004 570744 Fel gt a?&% s Bi‘LUE ) = ‘rr 5. When elderly people with dementia do nothing but sleep or when they become much 0.376 —0.425 0.801
2 AHRRAE Hola Ed], ol oH &HAo] FEEEE Z A R 53 Ve 244 38 3o o] 34 T less active, it could indicate that they are finding it difficult to move because they are
ANAT AgE e ¥ F Ak 498 BRE Qe o BAe 0EAEe] Aukegle] i e Uy 4 {Pe_in pain.
o B o _ I . o el - . o 30. To identify pain we must focus on expressions of pain, change in behavior and then 0.791 1.670 —0.880
o WS Aund ‘F5ud o237 A ARE I 9 7} e dQstan G ve Aelde dohied identify objective observable data and then judge overall assessment.
e ey - FgH o s 28l Ygo] FEHoR FQ8H JEgFS nAE Aow HoZLh F3 VE Az 27. To identify pain we must listen to elderly people with dementia, observe physical —0.071 1.051  -1.121
S0} 9188 oF &= 9t} = 19 QOEA A 7FEALe] EZo] AA ;e a4 Wl FelFolr}. o] §3I $3 11 problems, and then monitor their situation with reference to their history.
N = - _ - - - _ N 22. When elderly people with dementia complain that they are in pain, I think that they —0.619 0.694 -1.313
o ek &4 Ao FHE I Qe FEo] eSS HoF= ol AS B F8 (= F2 EZ301o LAER A% have pain because they have problems with their body.
Aol A 2HE Fa s oR FgE ke whA, 38 Vv 21. T continue observing and asking elderly people with dementia questions. Eventually they —1.093 0.309 -1.401
v, RE 7kEAlSo] REAHOR HEd FES mu = Bzt w2 £ado)al £aHol ol FHS T will indicate the sore area. I think this is an indication of where they may have pain.
N N N . N _ - o - - 20. T think that claims of pain by elderly people with dementia can be believed as they can —1.920 -0.213  -1.707
wEel Aol wigey wael olgaEel Auel B4 3 AARE wasikn elFolAE Aolgel k. el e e
W} FFEH7] e el FFERleRE s oY T 8 V7 g8 ¥R 5 F9% dES B A 1. I identify pain in elderly people with dementia when they express typical verbal signs  —1.474 0.425 —1.898
& Aoz JEY) o= EZg% Folo glo] HEA) B WS EHol & A w3l Eg EZdold 9] such as a short. words like "ah", m(?aning or what are nonsensical uttering because
o o ) = i - a2 y qubl ol o o - oo these are the first responses of pain.
= Awl ulEo] ubEA Eo] 1A of e g}oto St AL ) o
0 §F5om dd" e whiaA o] gauofop o Akl soto] Tkt AL BefFa glen o 3. When elderly people with dementia's facial expressions change (frown, stiffness, 1570 —0.342 1912
= A PdEol wAVF JdE AuEAE F5dEy o) g Ay FEAEE nigoR Fapdola A 5 depressed, a bad color, etc.) it could indicate that they are in pain as pain is often
o]#t}a & Cohen—Mansfield®} Creedon (2002)] A2 o] EAHOoR o]Fo|x= AL HolFa ) manifested through non—verbal expressions.
- - N 17. If elderly people with dementia complain about pain when moving this could indicate 1.066 0.080 0.986
2 yldg = o] Z=Alyl EEFHEO 1
e ngE ol webd Ade) S48 FTAEE Type that they are in pain because this ROM issue is related to pain.
7] YeiE FoHe B F5dEol Ik wge = I 6. When elderly people with dementia have difficulty with activities of daily living (eg, 0.294 -0.678 0.972
@Ao] a7 HL dressing, bathing, toileting) then I think they could be in pain.
N - N . _ - N 9. If an elderly person's posture (crouching, walking, sitting, having a meal) is 0.730 —0.181 0.911
o & 0] ] [N NN A 3 =1 B
MR w=elshdl [ 3 o mdd =A% 49 significantly different to the normal posture of daily life it could indicate that they are
o7 o] fF¥AME o}ZAtE FdS e Fad A in pain or are in discomfort.
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Table 3. Each Type Items Greater or Less than All Others (Continued) Table 3. Each Type Items Greater or Less than All Others (Continued)
Type Q Statement Z—score Average Difference Type Q Statement 7Z—score Average Difference
25. T can identify pain in elderly people with dementia's pain by judging overall assessment —1.015 —0.028 —0.987 9. If an elderly person's posture (crouching, walking, sitting, having a meal) is —0.861 0.217 -1.078
such as expression, behavior, diet as I have my own know—how. significantly different to the normal posture of daily life it could indicate that they are
15. When I detect abnormal vital signs, such as fever, tachycardia, hypertension and so on —0.124 0.952 -1.077 in pain or are in discomfort.
Type in‘ elderly people with dementia, it could indicate that they are in pain. Type 5. When elderly people with dementia do nothing but sleep or when they become much -1.284 -0.010 -1.274
m 7. When the sleep patterns of elderly people with dementia's sleep patterns change, this =1.757 —0.247 -1.510 Ay less active, it could indicate that they are finding it difficult to move because they are
could indicate that they are in pain. in pain.
24. T have experience in caring for seniors with dementia, so I perceive pain —1.085 0.453 —1.538 18. When I see physical facial symptoms (changed complexion, night sweats, etc.), it could —0.774 1.418 —2.192
instantaneously through changes in their usual life (skin, face conditions, language indicate that they are in pain.
disorders, etc.).
20. 1 think that claims of pain by elderly people with dementia can be believed as they can  1.514 —1.071 2.585

express pain clearly.

26. Because elderly people with dementia have a distorted representation of verbal 0.485 —1.069 1.553 3wk w0183 o= AAIE QIAEA wQlof AN B AR ke Gote] 7)ojE Aot
ex'pressiovns, 'I Ean cat‘ch pain instantly by voice tone, feeling and the situation rather 3 pRY = g BEE ol A=EA W, 2y,
than by verbal—expression. i
1. T identify pain in elderly people with dementia when they express typical verbal signs 0.879 —0.164 1.043 AAEE wst A} wsl, & Fiel Wl grldy .’E’% I:*I I‘“ﬁ
such as a short words like "ah", moaning or what are nonsensical uttering because W3lE SATHAGS, 2002). 29d B dqto A selw A|3E
these are the first responses of pain. - . - N i - = i .
N > ) ) ) ) B A dZRA W= FE ARst 5 B2 24y ul3kle] Qo] 7FEAle] EZsloll Eewo 3k
18. When I see physical facial symptoms (changed complexion, night sweats, etc.), it could 1.727 0.793 0.935 o el W T 137k HA%, 55 S A ~ AuiAt] gle} 2EEAre] F52el sTdee WAt
indicate that they are in pain. v Aol Wxke] offy] wiie] A, olddES HlEe FEIE PO FaAbe] A gcko] FR3sit) ol x=
Type 27. To bi;ientify inainh we mu;t listhenv toveldevrly pg(;lple fwith demen;iaj o}?serve physical 1.362 0.693 0.669 Zol A YR AL B F Q) o)y BEFdEy EAdE QA A 7tEA} Hujskate] EZEelS AAE oW
v problems, and then monitor their situation with reference to their history. o B 3} weol WO AMT ul % 3zl B shchali=x] wlols] o = =390 [S[=AE) RE Y
23. Sometimes elderly people with dementia express pain habitually, so I can know their —1.147 -0.410 —0.737 o Ftel digh wge] edw vERARE Xl 3kxte] B geksl=A] getstazl B AGE AjEEglon, duios
pain by looking at the situation of the elderly person rather than believing their verbal Z Y5S BnFeta Hrisks ule E314 wjddd ik ola) EQ-HEES Hest drage A, Q-EFES A
expression. v 5 EF o & ake} S A= LoX =1} L= ol 2|5 1O o, A 23Lo & o
7b dag Zlog 53] ortaE mdo] AAHQl skl x 1 A% 28 =01 QOFAIA 33Le] 7hEAl 129
12. I identify pain by physical assessment even when elderly people with dementia say —0.873 —0.021 —0.852 b ~ 59 eMeE B ;] e A = % A7l A A 3R - U 0%
they are ill. 2o NS te A5AsA )k ojva ARE g Ay RS o woladAd usAe] 558
10. \Xhen eldgﬂy Peosle with gementia} blqck olr d(zin‘t a}low medto Fouch them, then I think —1.449 —0.543 —0.906 t} = sk A whEAel % wls|o] 31429} Zo] AR olo] 3k Ao} B2A FAR FASILY 54, Q-EAVS
they are in pain because the reaction is related to increased pain. _
. i A o R o _ 1 oA wE SO o3y xule] HAlHlE ZAk E) T3 YE= 30719 ASTO X AF _gHo
6. When elderly people with dementia have difficulty with activities of daily living (eg, -1.279 -0.284 -0.995 A w34 ¥ T esle Avel ARE SH AAA gk Azt 30740 AEES AAgste] Q-RiowR
dressing, bathing, toileting) then I think they could be in pain. o] Azto] H7] wjio] FolHtHoRE o] Ao el Sh AR, P—RES AL 9 AV)wo] A8 1918 %A
4, .\’\/h.en elderly people W.lth d.ementla eat less or have dlfflculty.m chewmg,. this could —1.226 —0.011 —1.215 o 53 8 VoA AAA ZuoA 7taEAs Az A 339 7k} 309S W mA st WAl 307]9 A%
indicate that they are in pain because the appetite decreases in case of sickness. R oo
= = N 03 . . = _ .
19. When elderly people with dementia (without physical symptoms) verbally express that —0.211 —1.756 1.545 atal BSAMES ATete 8-S e ol daellA Aul & 16X4cme] AAdAol Qlsfsle] IH AR 3 § p-FiE
" ;hsy are in p.ain 1 .think .theyf are n(.)t in p.ai; C}l;)ecaus.e theyloften §laim t.hey are. 003 0051 0,097 gxfe] Fgo] FAsle] el 5AES o Tk 52 sl FAREs) g2 2|4 uel 94 Hx A
. ave experience Iin caring Ior seniors Wit! ementia, so percelve pain i —U.Uo i - - _ _
. . . . e B 21 31 0] 14 o] o]i= A = o] gok _nzgca g = pCc— o
instantaneously through changes in their usual life (skin, face conditions, language oAy Aol 2ty o FutAE = o Q-®FeEE dto] 1 A3E PC—QUANL program &2
disorders, etc.). A4 kEAle) AU B2 Ale] Be 4EE EEfez Q-9 st
25. 1 can identify pgm in eldefly pepple with dementia's pain l?y Judgmg overall assessment 0.480 —0.402 0.882 R A7t olE e Aujsiate] EZsteld] wlak A=Hel AT AT wol QA A 7hEALY] X u|skx E=3kolo] w3
such as expression, behavior, diet as I have my own know—how. ) . 3 N o 3 o _ B B )
13. Elderly people with dementia could be in pain if they have the following physical 1.521 0.749 0.772 olal& ATl 27t gl I TTIR FHS AA 574 §8& Ak #3812 dojd mHd A%
y :;;v:pw;m:l;k(;n ;edness,. sorlzs,ldecubitlus u.lc;r;, bruis.ing, thronlﬁosi;, edem; an?1 so on. oar oas0 0767 stogm mjgkate] FFAPAC B3 A A A Eel] 7]ols} g oz Aul 2zt oAl BT E A st Wi
. When the changes in elderly people with dementia's it could indicate that the R —0.45 A - ~ N -
i . N o3 = —HPHE O o S o A EA A = sPiR=% =
patient has abdominal pain or gastrointestinal pain. Pk GEATAAE Q-EHES AT afel WiA 54 Ask AAH S 2AAES] BAeh o] dAE AR &
28. First, I check the vital signs of elderly people with dementia, and then I identify pain 1.714  0.952 0.762 I FEAE BgAsE AT e B dFdaE Q- 24 - FghA el Wl e A& o vhals] Urpas &
Ts\llpe 1nd1‘?ator.seque.ntlally(m case of abdominal Pam check.mg 1&0, ar.nount of. meal). 29 Mgde] wOQAAN 745l Aujska E=sklS z3018 g folth. 48 Mx AAA =4 oA =
30. To identify pain we must focus on expressions of pain, change in behavior and then 1.939 1.383 0.556 Ao LA el =ald opsd . o R A Zadel dlal
identify objective observable data and then judge overall assessment. HEHoR BAst hEAbe] FuE side] wel g 2dom, AujgAtel A fels= A Sl Bd 277
11. When elderly people with dementia wander more than usual it could indicate that they ~—1.365 —1.039  —0.326 VehE £48 gloksto gy 7ksAbe] Xujdkzr EZEel 2528 B3 525 3 Ybe f3ow ofgw x4 A
Ly e pam g thelr beavior sienifes unreslved peed or disomort oo 0o om0 #9354 AAa W Q-duEe) Aol A AE B FTA Pl o3 3¢ Sske f3olth
. When elderly people with dementia have , or symptoms such as fever, . .95 0.t i} _ _
. . B . e 2 Ez=3 o0& ExS B 6 93}S. 3lolg] o5 o ¢ TE = = 5 &’ [s2}
hematuria, bad smelling urine, I think that they are in pain by identifying the @A T3l FH3 54 gAEed 43S gl 8 M vy %33} 7)]sHeS 53 ged'or A
appearance of urine and pattern of voiding. ol WHEA oot vk hEddelAE wRle g 7 =AY AAQ] WEEs i B I ¥ #59 7%
8. When elderly Qeople with dementia shov&: repetitive behavior, and then I think that their —1.933 -1.252  —0.681 FALY] Auska EZsel 489 sholstom SEW ExS o Aw AAA Zake] 2AAERER 3 oy S 29
unstable behavior could be caused by pain. - == qoto slaw o oLl oo o] u o Exo sojsin o o e
2. When elderly people with dementia who have been able to speak become unable to -0.998 -0.273 —0.726 ase] §5 AP AR #ed 4 lvheE oot FTRAQ o T A folth £8 Ve &
speak or when their verbal expression is reduced, then I think they could be in pain ot BZskele) FaA ol ARIEa F&2Q 7MTAF A BE e o®, 3o EFd agsla WolF:= A

because it is a sign of a worsening body condition.
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A Study on the Types of Pain Identification by Nurses
for Nursing Home Patients with Dementia*

Lee, Su Jung"- Chang, Sung Ok*
1) Researcher, National Evidence-based Healthcare Collaborating Agency

2) Professor, College of Nursing, Korea University

Purpose: This study was done to identify the types of pain identification made by nurses caring for patients with

dementia in nursing homes.

Method: To collect the Q-population, 12 nurses working in nursing homes were interviewed. From the collected
data, 69 statements were derived and eight patterns of pain identification were categorized. Thirty statements were
derived as the Q-sample. Thirty nurses were sampled as the P-sample. The 30 Q-cards with Q-statements were
Q-sorted by the P-sample. The results of the Q-sorting were coded and analyzed using the PC QUANL program.
Results: Five types of pain identification were identified by nurses for patients with dementia living in nursing
homes; Type 1 was named “estimating based on verbal expressions”. Type 2 was named “reasoning through
physical symptoms”. Type 3 was named “confirming pain based on nonverbal expressions being consistent with
conditions of physical function”. Type 4 was named “empathizing with vocal expressions”. Type 5 was named
“confirming by comparison with objective pain indicators one by one”.

Conclusions: The results of this study indicate that comprehensive understanding of pain identification by nurses
could help improve the assessment of pain in patients with dementia.
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Table 2. Degree of communication type, character trait,
and symptoms of stress (N=265).

Variables Mean (SD) Range
Communication style 2.96 (0.25) 1.99~4.00
Placate type 3.16 (0.40) 1.89~4.24
Blame type 2.70 (0.50) 1.45~3.90
Super—reasonable type 2.68 (0.46) 1.38~4.00
Irrelevant type 2.64 (0.48) 1.38~4.00
Congruent type 3.27 (0.37) 1.89~4.42
Type of personality 3.22 (0.27) 2.56~4.23
Agreeableness 3.44 (0.38)
Conscientiousness 3.30 (0.38)
Extraversion 3.21 (0.44)
Neuroticism 3.01 (0.50)
Openness 3.09 (0.49)
Symptoms of stress 1.25 (0.60)
Physiological SOS 1.24 (0.63)
Psychological SOS 1.32 (0.70)

Cognitive—behavioral SOS 1.17

(0.59)

0.00~2.82

3 T
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s AR LS PR ENE ojinkTable 2).
1.
Table 1. Symptoms of stress according to sociodemographic characteristics (N=265).
SOS
Characteristics Categories N (%) tor F (p) Sheffe (p)
M+SD
Gender Female 261 (98.5) 1.25+0.60 0.17 (.679)
Male 4 (1.5) 1.13£0.53
Age (yr) <30* 166 (62.6) 1.36£0.58 10.29 (<.001) a>b>c (.050)
30-39° 76 (28.7) 1.13£0.56
40~49° 23 (8.7) 0.84%0.62
Length of work (yr) <1°% 21 (7.9) 1.26£0.51 5.39 (.001) b>d, ¢>d (.050)
1~4° 115 (43.4) 1.33£0.57
5~9¢ 62 (23.4) 1.33£0.65
=109 61 (23.0) 0.9840.58
Not responded 6 (2.3)
Religion Buddhism 36 (13.6) 1.26£0.61 2.60 (.053)
Catholic 26 (9.8) 1.42£0.63
Christian 82 (30.9) 1.34£0.54
None 121 (45.7) 1.15+0.61
Education College 130 (49.1) 1.30£0.59 2.49 (.085)
Bachelor's degree 110 (41.5) 1.23£0.61
Master's degree 24 (9.0) 1.01+0.54
Not responded 1 (0.4)
Current workplace Inpatient ward 162 (61.1) 1.31%0.60 2.78 (.018)
Intensive care unit 40 (15.1) 1.2240.50
Operating room 16 (6.0) 1.36+0.68
Emergency room 6 (2.3) 0.54+0.38
Other specialty services 39 (14.7) 1.1140.60
Outpatient clinic 1 (0.4) 0.72
Not responded 1 (0.4)
Current job Head nurse® 18 (6.8) 0.75+0.54 5.11 (.002) a<c, a<b (.050)
position Charge nurse® 113 (42.6) 1.2740.62
Staff nurse® 133 (50.2) 1.30£0.56
Others* 1(0.4) 0.72%0.00
Shift work Yes 194 (73.2) 1.10£0.63 6.37 (.0122)
No 70 (26.4) 1.31£0.58
Not responded 1 (0.4)
Marital status Single 186 (70.2) 1.30£0.58 1.86 (.136)
Married 76 (28.7) 1.13£0.62
Divorced 2 (0.7) 0.9741.15
Bereaved 1 (0.4) 0.79

SOS: symptoms of stress.

-23 -

SOS: symptoms of stress.
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Table 3. Correlations between factors influencing symptoms of stress (N=265).

Communication type (r=.17 p=.005)

Character trait (r=—.43, p<.001)

Placate Blame =i Irrelevant Congruent Conscientio . L.
sonable Agreeableness Extraversion Neuroticism Openness

type type — type type usness

r (p) r (p) r (p) r (p) r (p) r (p) r (p) r (p) r (p) r (p)
Symptoms of .03 .26 . .37 —.23 —.35 —.19 —.12 —.53 —.04
stress (.673) (<.001) (.003) (<.001) (.000) (<.001) (.001) (.052) (<.001) (.549)
Physiological —.01 21 5 27 —.19 —.28 —.13 —.07 —.041 —.00
SOS (.838) (.000) (.013) (<.001) (.002) (<.001) (.036) (.290) (<.001) (.980)
Psychological .02 .29 . 41 —.25 —.40 —.23 —.18 —.60 —.07
SOS (.699) (<.001) (.006) (<.001) (<.001) (<.001) (.000) (.003) (<.001) (.235)
Cognitive— .10 .23 ¢ 41 —.20 —.34 —.25 —.11 —.52 —.05
behavioral SOS (.088) (<.001) (.002) (<.001) (.001) (<.001) (<.001) (.064) (<.001)
(.426)
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Table 4. Factors influencing symptoms of stress (N=265).

U2 =8 A[133(2011)

Parameter Standard

Standardized

Vel estimate error estimate ¢ > F (@) B2

Symptoms of stress Intercept 4.07 0.30 0.00 13.73 <.001 61.42 .32
Agreeableness  —0.33 0.08 —0.21 —3.94 0.00 (<.001)
Neuroticism —0.56 0.06 —0.47 —8.68 <.001

Physiological SOS Intercept 3.57 0.34 0.00 10.54 <.001 31.71 .20
Agreeableness —0.28 0.09 —0.17 —2.88 0.00 (<.001)
Neuroticism —0.46 0.07 —0.36 —6.20 <.001

Psychological SOS Intercept 5.04 0.32 0.00 15.60 <.001 89.73 A1
Agreeableness  —0.43 0.09 —0.24 —4.76 <.001 (<.001)
Neuroticism —0.74 0.07 —0.53 —10.49 <.001

Cognitive behavioral Intercept 2.97 0.46 0.00 6.45 <.001 42.01 .33

SOS Irrelevant type 0.20 0.07 0.16 2.65 0.01 (<.001)
Agreeableness —0.27 0.09 —0.17 —3.13 0.00
Neuroticism —0.47 0.07 —0.39 —6.64 <.001

SOS: symptoms of stress.
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Symptoms of Stress according to Communication Styles
& Type of Personality of Clinical Nurses in Korea
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The purpose of this descriptive study was to identify relationship on Symptoms of Stress (SOS) and
Communication Styles (CS), Type of Personality (TP) of the clinical nurses in Korea. The CS and TP among the
clinical nurses has been considered as major variables to influencing factors on SOS. However, little research has

been done on CS among the clinical nurses in Korean. Data were collected over 6 month period on 265 clinical

nurses in three general hospital in Korea. Data were analyzed using descriptive statistics, pearson correlations.
Results indicated significant positive correlation (p<.05) among blaming type of communication, physical,
emotional, and cognitive-behavioral SOS. Being irrelevant type of communication showed significant positive
correlation (p<.05) with physical, emotional, and cognitive-behavioral SOS. Congruence type of type of
communication showed significant negative correlation (p<.05) with emotional SOS. Data from this study suggest

that blaming, being super-reasonable, being irrelevant, congruence communication styles are significant influencing

factors on SOS of the clinical nurses in Korea. These results have important implications for the development and

testing of communication training program (CTP) for the clinical nurses. In developing CTP, the major influencing
variables described above, need to be carefully evaluated. (Korean J Str Res 2011;19:397~403)

Key Words: Communication styles, Type of personality, Symptoms of stress
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Figure 1. Research design 6) ¥4/2% A5 4. g 3wy 3w odx)
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Table 1. Characteristics of the participants
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1% F(treatment phase)l|

TEWR i AlEE
> YRUNE FadA AYs
9 5919 ARz §A v
2 oldakE 27 sk9lti(Table
- ‘

SAsN e, +8, 37/229
e g2y 0%

AtE= SPSS 12.0(ped) ZRIFS o]gsfo] &
cq FAH Az B4 e Thew 2ok

1) el 904 %9 9 Aokl @rcel AEs

7% BAE ol&skih
2) IGWP9] &3}

ANOVAS®] HAz71<!

repeated measures ANOVAE ©]83}
of AW &3ts EAEeH, Al 7 Al W] Wk

o T2 Hg A E‘-’F% v (contrast) 2

sel A1
ARIAHLSD) WS AHgstel
o )

repeated measures

TR VEH XY B3l

Greenhouse—Geisser W'H& AME-3sto] #49319]t)

Age . Length of stay in the facility
ID# Gender Dementia type MMSE score
(years) (months)

1 Female 80 AD 18 15

2 Female 84 AD 5 15

3 Female 71 AD 15 42
4 Female 84 AD 16 34

5 Female 83 AD 0 28

6 Female 92 AD 7 4

7 Female 71 AD 2 33

8 Female 84 AD 14 31

9 Female 81 AD 3 136
10 Male 81 AD 22 89

AD=Alzheimer's disease
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Table 2. Contents of the Institution—based Group Walking Program

1| ZRIge il o

Steps Time Contents
Pre—walking 10 mi - RAs assist participants to gather together in the lounge to get ready for walking
min.
preparation - Having little drinks & doing "healthy clapping"
- Participants and RAs walk together along the previously planned path (both inside and outside
the facility)
+ Walking speed: keeping step with each participant
. . X + During the walk, interpersonal interaction between participants and RAs, and among participants
Group walking 30 min. . X L .
was encouraged using verbal/nonverbal methods (e.g., conversation, singing, holding
hands...etc.). Participants' personal history and preferences were used for clues/topics of
interaction and reminiscence.
+ Taking a brief rest on benches under the trees when any of participants requested.
Finishing the X L . X
10 min. - Bringing the participants back to their own room
program
E? ?Edm As  ATEAY 2F:(A4F WP 499.20162.21,
79.24£9.88%) 0l nld) FAE ATEA FdW 3F7(47
4 W Aux=(H MMSE H4 = 11.11£7.56, Hat T 466.20+69.63%, 74.00+£11.05%) 0 EAZ oz folst
8 = 81.00+6.27; W+ ADL d4 Al #2(F=6.10, p=.036)3t343L, THA] FAIE l%é}%itd 4
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Table 3. Effect of the Institution—based Group Walking Program (N=10) wele] A, wlE] 2 7)E AN ESAT S lojA AEF 3ot He & 4 ok vlEEhs Auegle] dut
Within—subject Within—subject ofudt it YeANE AAE Fo Bzt HFI 9 Aoz & o @A AN R Feoln m3t T4 o
wk Mean SD effect contrast A 28 L EF R oo aka HuwolS flaom A H= WE2 © Wo| sl= MO 1
c b ; FE Y. 53], & Ave g Auels uid 8t % &
df F p ontrast p - _ = o)zl = ° - N
EulsiE=3 AGE Lo AEdIT= A —
1 2.98 27 166 1273 001 whkl—wk2 1 6.16 038 s e A FA %?a Agem Amstsl & (A}gase’ Beattie, Antonakos, Biel Bates, &>Y_a°' %010)'
Affect 2 243 66 wk2—wk3 1 17.78 003 o o] Aka Zzame] Sl HEo] opd, Al 5 AR ATHE g A7) ZEaL wEjshs Avie
(FACE)' 3 3.06 33 w3 —wkd 1 46.92 000 Ak AujeQle] Wi 5AS aefste] 1 AJAle] oo Bt oAl AAZFe] a7 AMA dEAge] dgd 2TE
B 4 £ 0Ed 34 Tzade usel Agsdts W, e BAG 3542 & A AE Avdons A ws
1 7.40 3.13 3 5.26 005 wk1-wk2 1 03 879 o o o
_ N 7.60 5.82 Wko—wk3 1 467 059 st AFoM =R AMgElE gdoidaie] AAEd el Ag ® oldel oux] aom g AAF ¥Ege
Depression (CSDD) 3 5.00 3.97 wk3—wk4 1 1.42 265 T(single—case research design)¥& AM&ate] wl3|sh= 2 g $He] A gelm A adt vkt e
4 3.80 3.55 Aol HA & AFudAE o oHA A = AbmE
5 = 3 o — A% = q
1 11450 3164 205 308 069  wkl-wk2 1 27 618 dATE oA T Au gl viBA S 917 244 AAIGWP7F Amiefle] F2/zzd el s SAAom
Ql FA el @Astel 7] Folgke S nEd 9 frofsk aabt gigied, WE FETAL] Aol ozhuyg
o 2 11210 2910 wk2—wk3 1 6.11 036 2 ojej7h v Avka Absdch Axdle ZAoglent W oete] wis fide it
KRAwS N B el Aol may, GWPE Avlwdlel 44, £, Ilthe Robb(1986)°] AT Asehe fAleh} walgel
3 105.30 33.98 wk3—wk4 1 .58 466 Perle FA, FHAZE FHES, FUF 24 HEd 9o (Wander Garden)< 7|20z 857 o]l o
A FAAD WEkE Bo 2 AU &3t e Ao 2ufreele] FA/ 22T ool AAHOIUTE B
L1 s = Jugton A/zzd%d0E BAM0 fold Wk 29 Detweiler 5(2008)8 ATeIE A, e,
L5050 17.93 3 8862 wkl-wk2 1 87875 gglem, AR e B FAd OB AEATH B AT ATl AT FAL TR A8l
Aggression/ Agitation 2 %857 1658 e e o W % okhE WEE YEAow Gavk Qe A Aelrk gyl whel dstel wlwsh Alo) 1 Aol wels)
(K—CMATD) . - wk3—w . . ) i
4 4850 18.13 2 el uE dF] geld didate] SAohd aT of & "ot glrk mF, B APME IGWP7E Hut#9l
o 1 8.40 5.34 170 5.87 016 wk1-wk2 1 43 527 Wel A, A 25 A7) SAZEIRS gl 25 Hjsleh PEie] S Z.%i 2ok s Wmel= 1 &
Neuropsy§hnatrlc 2 7.40 5.95 wk2-wk3 1 9.63 013 Ry ];]_ez]u]. olabe] Ate] Axnts My oo ANESy} I} BEA o gk JERF=E|(Z, AR - o o)A
behavior 3 470 4.95 wk3—wké 1 416 072 - Sen 2 o o mo ion Sold 4 oo
(NPI-Q)' . 250 a7 Hlaste] =ty thgah gk 2F=3F & 3-4Four AR Fg o7 Ud),
. . o, 1w o = 2l L-0] o B3 5 = o ZHo 127} AAHE AR
R R T R T e T e A, B QPIAE IGWPS Eh Aele] ARk ol 1, 2, 3, 4% B9 A&How 4k gant H3
Newopsychiatric 5 450 4z wewks 1 a1 dod wie) A gel oA K BASA b, ol ul mglths A, % FAE ABHA 8RR FAE 47 2
R S S N wkiswkd 1251 L6 S5 meliz Auwaloll oY ALAA Fo A o8 Asl: dabh Uehghs 48 weld 9 B avel AAe)
L 200 122 sto] AAABAAS P AE A7) Zeade 484 A, AR F el ol i (carry—over effect)® 7FsA S
o ot o A Avjegle] Swiel A gyt oheh WiEZ Ad a@Al  ARKL aRelE BRI B AT wEsh dEA
ours of sleep wk2—wke . .08
: ° A A FAEY] 714 2 AL 7IAaAFE 7Y o] ZAF A2 a ozl- w3 WEs ;(,Lﬂo 715\_; =
(min.) 3 466.20 69.63 wk3—wkd 1 7.64 022 q A AL g 9 ARE 3 171 &7t iy\%l S A5 4 oF 3] b AEHo R 3te] l‘l‘ciﬂ
4 510.00 13.45 tha A eHolmberg(1997) 9] A7l raAFARe}L g HlEA 4FollE 2 Aoz Fra A Jelgths e 53
1 76.86 11.96 3 3.99 018 wk1-wk2 1 1.78 215 W QFAIHSE  ogste] Al AHH3L] (natural A2l A gHg o] A =R19] JAA 7| FAHEE FaATIAY o
Sleep efficiency 2 79.24 9.88 wk2—-wk3 1 6.10 .036 walk)"3718 Ags Axp Aujgle] AAF A Wl = ety Ao Aujdd AAsEZAs AAZItE A
o Z ;322 161;3003 wksmwid ! 764 022 Helo]l gtpzttsly], Eisol Ayt JAS B ol A TFZA3E(Landi, et al.,, 2004; Laurin, Verreault, Lindsay,
1 138 2.13 3 5.05 007 wk1—wk2 1 1.30 284 Sl EFs7)= ol ik AmjaclelAl mlg- A A MacPherson, & Rockwood, 2001)< me]d uf ujg 1
Fkreq“e“‘:z of 2 3.94 1.85 wk2-wk3 1 6.78 029 Muke-S Aozt ¥l Carillo 11 5(2000)9 A+ Ax A1 Axpetar Azbee) whEba, 25 dlzatS AR vk
wake—ups during P - . - — - -
s O wkiTwké 1 895015 4 A oF HAATAN 48T W] Tzawd ¥ 4T 9 IGWPS 27142 A8el BE &3 AF A7) o)
Y T I e R e ATolA A g IGWPS FEHE A, Aol ks 5 olulh e el
. . . . . wkl— . . ~ _ IR =
Frequency of 2 1.66 73 wk2-wk3 1 1.81 212 AL FAlo] 7 & e AR FAAA T X]oﬂ/\]‘ﬂoﬂ/q aglar AeA wlgehe Aujeg] EHE
nocturnal wandering' 3 2.30 1.76 whk3—wk4 1 5.14 .050 AL & AR dgsiite A, 24, W3E et A NEATAEL oA = Zlol 7 axHQd wiEFA
4 1.62 97 vjgle] Aol opd aFow | ] ZRad] iy ‘dxl°ﬂ EH?SH AR u 2 devlo] HH}X]?JI wrk ofupst
Note. Week 1 & 3 = baseline phase; Week 2 & 4 = treatment phase olgitks A, A, ALBARL AJAe A9le] S 717 R NA LT Bots gasils Suo s Xu)-

T Greenhouse-Geisser method was used.

=z Aogozm Hujwela} dojA/m|e}d sz}
& Yok A, vmeR, 45 5 vidnd 27

3L
2L A3 Avhclel AUAE B wHY &

WA oA P AL A9AE ) g 2t
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AN EE dEel7] witolth(Lai & Arthur, 2003).
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Effects of an Institution-based Group Walking Program
(IGWP) to Manage Wandering Behavior of Persons with
Dementia Residing in Nursing Homes: A Pilot Study
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2) Master’s student, College of Nrusing, Korea University

Purpose: The purpose of this study was to do a preliminary examination of effects of an Institution-based Group
Walking Program (IGWP) on affect and depression, wandering and other behavioral and psychological symptoms of
dementia (BPSD), and sleep in persons with dementia (PWDs) who wander. Methods: This study used an A
(baseline measure)- B (treatment condition)- A (baseline measure)- B (treatment condition) single case research
design (n=10). Participants (mean MMSE=11.11+7.56; mean age=81+6.27) were encouraged to walk in a group
along the pre-planned path every evening after supper for 30 minutes from Monday to Friday. Data were collected
for four weeks: every day for affect and sleep; every week for wandering, BPSD, and depression. Using repeated
measure ANOVA, within-subject effects and within-subject contrasts were evaluated. Results: Within-subject effect
was found on wanderer's affect (F=12.73, p=.001), depression (F=5.26, p=.005), neuropsychiatric symptoms (F=5.87,
p=-016), hours of sleep (F=3.99, p=.018), sleep efficiency (F=3.99, p=.018), and frequency of wake-ups during
sleep (F=5.05, p=.007). Conclusion: Results of this study imply that a regular group walking program may be
beneficial for improving affect, mood, and night time behavior of wanderers. Further studies with larger samples
and longitudinal design are necessary to confirm the findings obtained in this study.
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ol sl Qe ugel Aure Belo] FH o) A} 1 A7 3. AFET 591 Hestel 1 wAE dobugi.
ZANAG AFEka, W WA, uxud, AE, ¥E) 1 R AT gEdwe FEEAelA Jaa
S, BEE AENAAR Adhi BAd w9} MR = Bodte AFG @42 gom A5 A ZeElHel 3.1 2Ed A A Algd 2Ede SHET 1 gulo] Zdojale] AEwA ghad
5 450l Dxﬂzg DS Bl Al geke u]x|7) E]\:]ﬁ) A FEYS AEdte] 55 L 2EF A W nAe £ Frank®t Zyzanski'”o] 7§#3  Brief Encounter e = E]'VWIOW/} Aol %% w0 Boto] m4]
9| ohd Za}E] Mo A, a}nﬂ]qg} Yol ki) of 2~E) ANE ] Y F2Y] iz A5 AgAAE 8 Psychosomal Instrument (BEPSDE u 5170 w248 5% =nlel2 99 § Bl FEES
o] dfgko] o Mo LExo| W ¢la WA, Z8o|9) S Qoh(Fig. 1). &'V A& oA él}oﬂ A8k Al Y s ‘:HOI’O]'O:] Mgk gatolst BEPSI A4 (BEPSI-K) E ',] 7]_3_?4_ = ngo g AwErh. Zaty
Habgol avbdolv], AABUA 2o ABYs BAL B A 7k Aol vwjasy] siste] Ao Axdel w2 A N T e = mgo skl 1%, 5%, 20% Zetel
WAA §F 2EA~E 2T 58 Fehedelqe o) 71 Cohendl AN el w19l 2710 03, 49 AU B4 SAE A AR e B S 68) Aol wob AFA @A) Az A
ERg Golzae ~EdA 7o Fab mva 9o A=) 2, A= (power) 0.8, FAFF (1) 0.052 F3 ~ds () wom ARkEglen Mt we5E uper A7) Wyl 19, 5% 2t
w9 ek Boh 2 ~Ex ghale] a3z} Qrka maHet & oo @ el 149 ol E%OW R A ZEUS ARIE AR AL ofuict ool Wi mYA T T F9 o
Ao olmm} BFEelo] AEw s Bel W B2 ARA| th & dFeME gEES odEtel 74 Hdd 15WA S 3.2. Bt} FE|E A B IEEL 3F T AFTIEE s WS x|l A H o)
Ae RS Bhow tars Qs olZodm o wey  MARAOU BEEL A3 39l hrLee 49, 4 o S G Axske] A3 B 147 A%E o) WA A%Ae ohzelae 17
ek SAeA g, 9FdD HEe Bate ofmn} TolA = 3Ho] "EletAl Hol HFHom izl 121, AAONA RN E AT AS A FES sglen, o sl HEAow 59 ZFul
s5gle] ofa] "ol Wyl W WE FE|E FAHE A g2 119, Adw 1289 AsE S B RE AE oo SUT 25 2404 3A] Ateld] A ol 9Jals WS AL8E
A0 el i, AR, wane, Saede £ ARAA J 208 B Aok A L ANAA o)) 30t gl TEIL) AAE ATA Aol BUR 28 _
A2 £ ofmnt FE o] ol AEBR B AEFAS & A7 Azl 3ol 3 A3 ' FE 5E F B AvA 2 uel gt AT gl Aske AT A
A7 AR, Sehel Aol A7t Fdelye] sEd s & gl wuldee] mhE FeAtels MAE] fls) A% A grom oju] EepAn Fus} e
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Table 1. Homogeneity test for general characteristics among three groups before treatment

Uz =

& Mi133(2011)
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Table 2. Homogeneity test for dependent

% AEYAY] O B

variables among three groups before treatment

Variables Saline Almond Clary p—value

BEPSI-K 1.6£0.41 1.9£0.63 1.6£0.29 0.648
Salivary cortisol 2.940.83 3.0£0.90 2.840.65 0.347
VAS 0.640.50 0.7£1.01 0.940.76 0.634

sBP 129.54+8.90 124.9+14.19 129.2+14.26 0.670

dBP 82.8+8.58 79.3£13.15 81.4+12.17 0.504
Pulse 72.3+£6.90 81.6+£14.55 77.217.86 0.231
Duration of 19.6+1.96 21.1+5.20 20.0+3.87 0.663

aroma—inhalation

- Total Saline Almond Clary
Characteristics X2 p—value
f (%) f (%) f (%) f (%)
6.0 (31.6)
Sex M 19.0 (54.3) 5.0 (26.3) 5.0 (31.3) 8.0 (42.1) 0.6 0.733
F 16.0 (45.7) 6.0 (37.5) 1.0 5.0 (31.3)
Age (yr) 25~30 1.0 (2.9) 0.0 (0.0) (100.0) 0.0 (0.0) 5.7 0.454
31~40 10.0 (28.6) 5.0 (50.0) 2.0 (20.0) 3.0 (30.0)
41~50 14.0 (40.0) 3.0 (21.4) 6.0 (42.9) 5.0 (35.7)
51~60 10.0 (28.6) 3.0 (30.0) 2.0 (20.0) 5.0 (50.0)
Occupation Yes 33.0 (94.3) 9.0 (27.3) 11.0 13.0 (39.4) 4.6 0.099
No 2.0 (5.7) 2.0 (100.0) (33.3) 0.0 (0.0)
Religion Yes 19.0 (54.3) 8.0 (42.1) 0.0 (0.0) 5.0 (26.3) 2.8 0.244
No 16.0 (45.7) 3.0 (18.8) 6.0 (31.6) 8.0 (50.0)
Education <Middle 2.0 (5.7) 1.0 (50.0) 5.0 (31.3) 0.0 (0.0) 3.9 0.415
High 8.0 (22.9) 2.0 (25.0) 1.0 (50.0) 5.0 (62.5)
=College 25.0 (71.4) 8.0 (32.0) 1.0 (12.5) 8.0 (32.0)
Spouse Yes 30.0 (85.7) 9.0 (30.0) 9.0 (36.0) 13.0 (43.3) 3.8 0.148
No 5.0 (14.3) 2.0 (40.0) 8.0 (26.7) 0.0 (0.0)
Amount Profuse 5.0 (14.3) 1.0 (20.0) 3.0 (60.0) 2.0 (40.0) 3.0 0.554
Moderate 27.0 (77.1) 9.0 (33.3) 2.0 (40.0) 11.0 (40.7)
Scanty 3.0 (8.6) 1.0 (33.3) 7.0 (25.9) 0.0 (0.0)
Smoking Yes 10.0 (28.6) 1.0 (10.0) 2.0 (66.7) 4.0 (40.0) 3.6 0.164
No 25.0 (71.4) 10.0 (40.0) 5.0 (50.0) 9.0 (36.0)
Times of brush a day 1~2 6.0 (17.1) 3.0 (50.0) 6.0 (24.0) 1.0 (16.7) 2.2 0.697
3 19.0 (54.3) 6.0 (31.6) 2.0 (33.3) 7.0 (36.8)
=4 10.0 (28.6) 2.0 (20.0) 6.0 (31.6) 5.0 (50.0)
Hygiene of the mouth Bad 8.0 (22.9) 3.0 (37.5) 3.0 (30.0) 3.0 (37.5) 0.8 0.934
Normal 22.0 (62.9) 6.0 (27.3) 2.0 (25.0) 8.0 (36.4)
Good 5.0 (14.3) 2.0 (40.0) 8.0 (36.4) 2.0 (40.0)
1.0 (20.0)
Clary=clary sage; f=frequency.
AN 2 B 2
e FEE A5 AREw AAdeae AR 2.9
L didatel At 543t 5344 ng/ml, AFE 2.8 ng/ml, oHEETE AR 3.0 ng/ml, AR
3.2 ng/ml, Mol ATE AFHd 2.8 ng/ml, AHE 2.4
S AOIAE, oREER, AfgTe] dubd S g ng/mlz ZekelAo] 09g ojgd }5S Aea Tl
A AR v Ak A, A9, A9, T w2 Aol Fase ABS BYdor), U yxid 49
B, WAL 7 SO feld Aol gl AeR vebd 3k apo]EHolA]  kdtHKruskal—Wallis  test, p=0.381,
on, AWy 54l dig FEE]Ale] olEE, A4 Table 3A).
we) ohzoh o9 §9 A Aolg AYT A9 FARE,
S A, e FRH A A SolA el 3 ==
Zel7h gl Ao VhERETh(Table 1). ne
kAo, ohEEs, gl okmrl od ¥ ZatgAolA] QAL o] &3 FEUL XL

A4< & 23} BEPSI-K

FE7] G, olgy] dst,

L ER ohznt &

|
Aol H%E e
A

0.7, FeelAlel

ehe] Hlo] A ite] z%xw
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Data presented as mean+SD.

sBP=systolic blood pressure; dBP=diastolic blood pressure; Clary=clary sage.

Table 3. (A) Salivary cortisol level (ng/ml) in samples
FSAEI delxlon, fed AolE M AtHKruskal— collected and (B) VAS pain scores among three groups
Wallis test, p=0.002, Table 3B). o7} o] ofzn} g%  before and after inhalation
AL A 83k Fale] Ao A ko] fLEiZ} o ofrgt W Ay Group Pre Post Difference p—value

Aol 30 wohl A

2 vepgrh ek 2 A Saline  2.940.83  2.8+0.60  0.1£0.87 0.381
3. % A7 3o 5 g Almond ~ 3.0£0.90  3.2£0.63 —0.2£0.97
Clary ~ 2.840.65 2.4£053  0.4%0.58
B Saline  0.7£049 074049  0.0£0.00  0.002
Almond  0.74#1.01 074079  0.0+0.45
Clary 094079 034045  0.7+0.65

Data presented as mean+SD.

Clary=clary sage.

110+ 1104
100+ 100 4
g ab 5}:
o o
m o
m =
el k| 801
80 T T 80 T T
SHaline Alrmand Clary Haline Almaond Clary
¢ 110
100
= a
E Fig. 1. Companson of Change in (A} Systolic Blood Pressure,
z (B) Diastolic Blood Pressure and (C) Pulse among the three
an | groups before and after Inhalation. Separate measures of
Kmiskal-Wallis test of systolic blood pressure, diastolic blood
pressure and pulse among the groups. Each value Tepresents
the me'\n_SE (o=12, n=11, n=12). p<0.05 compared to
80 . . saline group. p< <0.05 compared to almond group. sBP=systolic
Saline Almaond Clary blood p - dBP=diastolic blood p - Clary=clary saze.
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F25% S7RRIL FEAAOIATE FEUS AW A o) mRe ans Azeas ARE Ao, FeAlA o o7 99lo] MElE Ruld) M £ o JFol A& £ I Uk
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Wallis test, p=0.055, Fig. 2B). el@st 2ol ekl g gzo) gojgpy wsteh oleldt Ade $3 FERDAN 21772 A e 842 - 541 % (hypothalamic-pituitary - #U29
FEAS A8 AUTS FEUS AL ARG AEE ) mve) gqpely A o iy 9o BE folF 7 adrenalaxis, HPA axis)®l 487 F8 988 drp= A
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o, FTeAeA 29 o8 FEAS A8 W b gyow @ 7 5o Aol ugnAael sl got & AT wow BANAelN TEES PulAA A A% W g AT A AFAE QAR B o
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Effect of clary sage—inhalation on pain and stress during the
treatment of periodontitis

You, Ji Hye" - Kim, Mi Young"

- Moon, Hae Kyung'

). Min, Sun Seek? - Seol, Geun Hee®

1) Department of Basic Nursing Science, School of Nursing, Korea University
2) Department of Physiology, School if Medicine, Eulji University

Objectives: The purpose of this study was to investigate the analgesic and antistress effect of clary sage-inhalation

in periodontitis patients.
Methods: Thirty-five patients with periodontitis,

who were classified under Russell's Periodontal Index, were

studied from September to December 2009. All patients understood the purpose of this study and written informed

consent for the study was obtained.
Results:

Clary sage-inhalation was conducted during the treatment period. Blood pressure, pulse, visual analog

scale, and salivary cortisol levels were measured before and after treatment. The visual analog scale score which
represents subjective pain perception in the experimental (clary sage-inhalation) group was significantly lower than
that in the vehicle (almond oil-inhalation) or control (saline-inhalation) group. In addition, the experimental group
showed the lowest systolic and diastolic blood pressure and pulse rate among the three groups. However, there
was no significant difference in salivary cortisol level among the three groups.

Conclusions:

Clary sage-inhalation is effective in alleviating pain and blood pressure. These results suggest that

clary sage-inhalation can be a useful method for the relief of pain during the treatment of periodontitis.

Key Words: clary sage, inhalation, pain, periodontitis, stress
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AAA7AL et FashAl oAE wHskae A wak] Sfsire HlEARte]l F el 440}% 2908 It
Ag AFApdolA st girkd) olHd FEHzI9 =¥ e Py} glon, o3 a9ld] tidt P o] )it
oE Bskal, Aegdte] ofshd HlEdAt *é?lQ] 68%7} °ﬂ oJg] o]F-oiof & 7AO]E]—. AZAIEE L g -agd B
EAe =Fg Ao glrkar Bilskil 9lrhs 02A,12) A 6097 thFdt B A AFTES)
Ay} e AL A GFA|e} GFES AL A ﬂ‘*—!dni/\'] Ell (health seeking behavior)} oW PLpAslE 93 o]
LAY 4 qrhe) ol A A e AL I A mgor dy AMEo|A $kth13,14) AZAIGEE]
ol FAAE SulE 99A GEs Aed wak ohye) dears A A4d WA (perceived susceptibility), A
HEZA7E Azl A GulE Addan QA EE A 2t (perceived severity), )4 (perceived benefits), %l
T A& Blelth o7|A v FAxE SRt Al HulE et “d(perceived barriers) &4 7](cues to action)® o©]F
a3k FRANE AEA SANEE SEM FEEA ojxith15) & Aol waste] 74w WUHE fEEdR
A FAE Ak W Ees Eh7) & FdAe vEd Q& AWE AIY A 2 FHAQA A4S owlsh, A7t
A7F 845 TRl wkgEle] FA9 FIFAS o | AZEe Awa AlEA Aol BN R EAS
o Atk Agste Zlo] A7 & Advke =4S wdth A7E {9

SR, 299, o2y

T80 259, 74 =

* 2 Qe sy SEATH|(K0823601)el ©)8ke] alE .
S el AE A AR A3E, 160-16800 AAE =Wl
1) FdA e et wg

2) a#dfeta ko)t WS (WA A A Email: jinachoo@korea.ac kr)

£ 20109 069 179 / AAEY: 20119 084 319
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FRAGE R EDN 2B HYS W FAANA T A
deka aeke Belolch. “Aske N T 5 gl ARl 1
Fool wEHeS 0 Bl AS A& eI AR
shgla A8 s ek 14, T A 24, wEelrk,
31, ‘Fﬂ A% W0 a3, @ A 54 B AEw
4
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FEFrolre s s gerhe FE9E 5t
%1 7)\(non assertive) &2 ¥-F&3aL VT I}, ‘HE
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(assertive) 0.2 E-Fagch. APV 70.2%2] o)A
7h Ale] Al wgvha ¢ AvE Farste] & AgelAE
g g gl Y oleke 20E AAEIGITE ol I EAS
& AMA o FHA9E & A et & 4§l

= AU Aol A A B 24 Slatoleleh

4) Az+e 734 (perceived susceptibility to illness)

M5 w3 #aEE Avle sk WS 241817 938
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Auzkrelar Awatla g wep 14, oiAlE vk 23
‘Wogolrh(eh, Wb 34, ‘tiAlR ETF 44, g EvF 5HoR
S7gskolet. ol dHERFAl A= - sheb ok ‘oAl ® vk 2 g
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Table 1. Characteristics of participants (n=2,061)
N (%)
Sociodemographic characteristics
Age, vy
17-19 846 (41.0)
20-21 751 (36.5)
>21 464 (22.5)
Gender
Female 1,370 (66.5)
Male 691 (33.5)
Year of college
Freshmen 1,106 (53.7)
Sophomore 645 (31.3)
Junior 216 (10.5)
Senior 73 (3.5)
Missing 21 (1.0)
Marital status
Married 41 (2.0)
Not married 2,020 (98.0)
Health—related characteristics
Self—rated health
Good 1,002 (48.6)
Bad 1,059 (51.4)
Current smoker
Yes 405 (19.7)
No 1,656 (80.3)
Having smoker(s) in family member(s)
Yes 1,066 (51.7)
No 995 (48.3)
Having smoker(s) in friend(s)
Yes 1,367 (66.3)
No 694 (33.7)
Assertive behavior
Always 86 (4.2)
Usually 193 (9.4)
Often 567 (27.5)
Occasionally 409 (19.8)
Never 806 (39.1)

o] gk

shict.

, Al/‘liP/-‘a‘J Jd' LKl
g

A5 A SPSS 15,08 ol §3to] tPgte] elura 543}
TP 2 APAIRY P 991 ALEAE ol gatl
Qv E4el e TN JHAE elAF AYow ¥
Halgh. FgAstel vl HYadle T AAE B
B FA0IA <022 MECE(=0, ol=1), FAIHR

1

A\ 1
AEd=1, dAl #lEFA=0) i"”ﬂ”d =1, F=0))2} A%
=] 21(A7h W% ] 3% ’
7kl A7 (34 o]d=1, 34 ]‘&=0>
=1, 33 mw=0), FEA7I(F=1,
EAN(F=1, F+=0)& 01]—.?1-?%, TJ’3§T1(assert1ve=1
vs. non—assertive=0)5& A¥AFE Relo] Yo thg 222
€] #4(the multiple logistic regression analysis)< &8}
ok 2 o] fopE 0.05 Mk R Aalgirh

2 20.641010aL, o8] 66.5%
53.7%= 71 wokal 98.0%7} W
3;f’l‘>it}(Table 1). Aol A7k vy ebar Q12 ehs shl

Table 2. Assertive behavior and HBM~related factors (n=2,061)

N (%) Mean£SD

Assertive behavior 2.20£1.17
Assertive® 1,255 (60.9)
Non—assertive” 806 (39.1)
HBM-—related factors 3.68+1.06
Perceived susceptibility to disease
>3 1,789 (86.8)
<3 272 (13.2)
Perceived severity of disease 3.801£0.97
>3 1,875 (91.0)
<3 186 (9.0)
Perceived barrier of assertive behavior 3.26+1.13
=3 866 (42.0)
<3 1,195 (58.0)
Cues to action
Tobacco—related Yes 148 (7.2)
disease No 1,913 (92.8)
Having information Yes 1,499 (72.7)
about SHS No 562 (27.3)

Abbreviations: SD, standard deviation; HBM, health belief model; SHS,
secondhand smoke.
aAssertive indicates subjects who responded being always, usually, often

and

occasionally assertive.

bNon-assertive indicates subjects who responded being never assertive.
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Table 4. Factors associated with the assertive behavior o] 51.4%= ‘Frhekal 148k AR Bkl dA) S 2.04, 95% confidence interval, CI 1.40—2.97), F4&8¢]<] #|

Adiusted OR (95% CD Iz = 19.7%°10. 71 = **‘?ix}/} A A9 51.3%C1UAL 7k elido] v ke L72nlE =889E & 7l
Sociodemographic/ health—related characteristics AT A= AL 66.3%C10T FAUTHOR 1.72, 95% CI 1.41-2.08).
Gender Female 0.77 (0.61-0.97) 0.032 1 9] Bl golo Rl Falsh= AU} 9l oAk} 1.464)
Current smoker ;1:516 égg (0.40-0.69) <0.001 2. 739 FEA NE A FEA9E & 7ol AAIOR 1.46, 95% CI
No 1.00 1.20-1.78) /& WAET F449] 7FeAdo] weker(OR
Having smoker(s) in friend(s) Yes 1.46 (1.20—1.78) <0.001 APt 2 S%C"_"ﬂ LEHAE W TilE AgEa & 0.77, 95% CI 0.61—0.97), AHxlo] FAE skl 9= dldAte +
No 1.00 Tk 7S] A B 2,200t Table 2). AAUE NS B 7FsAd0] WITHOR 0.53, 95% CI 0.40—0.69).
HBNLeEiZlvii [:i?;tibility to disease >3 1.22 (0.88—1.68) 0.223 A= EhiE A JQL:'LS}'E A% W Ahalways)’
<3 1.00 4.2%, ¥ A5 IR usually)’ 9.4%, ‘RFoItHoften)’ 27.5%, &
Perceived severity of disease >3 2.04 (1.40-2.97) <0.001 ‘74 gk (occasionally)’ 19.8%0|lt). nlAeto 2 S 7
Perceived barrier of assertive behavior ;?;3 12(2) (1.41-2.08) <0.001 el Qe &4 e=thnever) 2hal SH3F S-S A S B ATE NGRS 2gto R st I E wFE
<3 1.00 7ke] 39.1%°]1AtH Table 1). uwhehr] 7hgelete ke 492 Al s Adehs FEE] Bshe aQ1S sk Sl
Cues to action A -SEAke] 60.9%°1 0t AZEATE - AFE Tl 2RIEEY e T8 FH8%] F
Tobacco—related disease Yes 1.44 (0.99-2.09) 0.054 PARAR- [PARARSEIRPA PAS - JEARS PSP EECHCIESL e [0 15 PS Q- PoR
Hoving nformaion sbout 115 e 08 039-1.80 o 3. ABUY R L5 FFY94 B4 oA S St S B9 P 58S 2% 5
No 1.00 ek
Abbreviations: OR, odds ratio; CI, confidence interval; HBM, health belief model; SHS, secondhand smoke. PAEA0) w=Z5] 98 u] z}alo] AWle] AY Zoletal |zt BTt gjstlo] 7HEEAd wEEAS w SR}l Al
s AWV 3.68H0]ATHTable 2). Aol B #5- e Ageta eqehe A9 60.9% (VhHE e ool
Table 3. Assertiveness by characteristics and HBM—related facto;s (n=?,061) 1 Azl tiek A7 3,800l om oS halske 9151 A5 Z54A = Ao 3910020 1992 127H o
e N (%) %2 P Fold A7+ 3263010k wHlE AdElal g8 A9lE g7t A 12, 800“4" oo HEA 2AE @ vlef ©
Sociodemographic/ health—related characteristics AA R AHEH) e Ao Al7)= Ud aglo g 2 WS w=E A A SAxt A el S Agela _3_75
Age. v S Pl 344 0.188 Aol A AES D e AP Telsn 94 aflew s A4l wEoltoten7h 13%gln vHE ot
>21 294 (23.4) A EEQ dig ARE S B9 72.7%01 (sometimes)' 7} 25.0%% RaaQIch!Y B Aol ‘wEo|ty
Gender Female 815 (64.9) 3.38 0.036 FA9)el Anty A3 AAG R 9Qlate] Aw TS v WS ) B AT o] gigtado] 27.5% % ¥kt
Vear of cotlge e oo ESE; . o301 A& AR AsK(Table 3), APEG=338, P=0.036), FAY  oleld Holiz cg#cﬂﬁ ARl A gl A 5
Sophomore 378 (30.5) B(°=7.81, P=0.005), FHsR= ATHT(/=1359, P<  AAATHCH At Yalox] o] e A ) Far IEA
Junior 123 (9.9) 0.001)7F g8 919k FofshAl ded& HATHTable 3). & olw whilE Adelal Q78HEA Aelsof s 218
Marital status 3:” 23 E:i; 2.64 0.104 (el ool Vsl TIAa B, . a}f—'—‘ HE © arel iige) 7iae s 740]? e e
No 1.225 (97.6) o} vl ARt SRt wekon, Fdste W9t e 4 ol tistaie] 3] 1 ool Adelal 2 AskA] ekar gl
Self—rated health Good 621 (49.5) 0.96 0.327 S FEYL 7 o] B A7 Ry gstkel, )zkd A 715 2 AL dvke 2 IEAH At AdRs
Bad 634 (50.5) WA (=12.61, P<0.000)3 AztE AW (y FHYS wf gl A FFALNE SHAZY] 9 =Fo] A
Current smoker I\\IIZS 1%22 ((;72?) 7.81 0.005 =24.25, P<0.001)°] 32 75l 917} weka, A7k 23] Faghs AlAke
Having smoker(s) in family member(s) Yes '655 (52:2) 0.28 0.595 el agle] S A9(,/=21.18, P<0.001)ef F2 Hﬂ- L2 ATl RATA R R 2.9 F A2 RS Al
No 600 (47.8) o} ] s ARl Aol AHE AA ¢ A (W 52 Az AT e A7k eldol gl E 5
Having smoker(s) in friend(s) Yes 871 (69.4) 13.59 <0.001 7 901)9} 7HE0 ;H 3 ARE Ak 48 (24 291) BT TIN7)E BEAA o R Goldt v golo)it). X 7hy wiztAle
M related factors No 984 306) = Fga9ieh feIg 4ol QK Table 3). FAu9lote] PAHS ui PP BN fol3 B
Perceived susceptibility to disease >3 1,116 (88.9) 12.61 <0.001 UERAAIRE Tk 22 Aol x = Fgaele] frofdl o=
<3 139 (11.1) 4, Y9 dA 594l fQle] opirk. o] & A Al sk “Apale] 7+
Perceived severity of disease i; 1,;273(é953).5) 24.25 <0.001 B wEHTh A Au} Aol AwAssP el Bt
Perceived barrier of assertive behavior >3 778 (6240) 21.18 <0.001 tieaye] Fag9lol] Ashs 5Ha0S ey fla) o 3kl 9e-& vERdTkar shack olefdt o) fias 491719l gk
<3 477 (38.0) W FAol| A p<0.29] W(AH, Ad, A&, SA4H, A RG] BAo] e A rEle AIZIRA 7l g
gzi;i‘:f::gld disense Yes 160 (3.0) 508 0084 FART F) 9 AR A QS dSUSR, 49 A7) il e 10l 17 sl =gl e Akzt
No 1155 (92.0) ' ’ 9] (assertive vs. non—assertive) S ZA¥HGE Kelo] Woj o] v& 7he WEoR fFdl = vk
Having information about SHS Yes 925 (73.7) 1.53 0.216 & 2A 28 #AE SItHTable 4). N3G RP A 92l T el Aol dg vl Adeers F4990E @ Tk
No 330 (26.3) Fol| A= A2ty AWAzg )l Foldo] Ao §-2)EH) A

A

S

& wolith. B Q7 thakEe] FRANT Welshs Aol

Abbreviations: HBM, health belief model; SHS, secondhand smoke. AAFYL} =, X7k AA 7o) =8 AR whe gl S e AEE 3268 (REo|tF e} ‘tiA 2 By #3714
A = s o} 2+

2ol 1) %%‘?E%l% e 7Fs7go] 2.04u)0] o] WEREA] Aol
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The Health Belief Model and Assertive Behavior of Asking
Smokers Not to Smoke among College Students

Kim, Eun Kyung"- Choo, Jina®

1) Professor, Department of Nursing, Suwon Science College, Hwaseong
2) Professor, Korea University College of Nursing

Background: The present study was to apply the Health Belief Model (HBM) to identify factors associated with
an assertive behavior of asking smokers not to smoke among college students in Korea when they were exposed
to secondhand smoke.

Methods: Data were collected from college students (n=2,061, 66.5% females) at two universities in Seoul and Gyeonggi-do. A main
outcome measure was the assertive behavior. HBM factors including perceived susceptibility to illness, perceived severity of illness,
perceived barrier to the assertive behavior, and cues to action were self-administrated.

Results: The mean of the assertive behavior (range 1-5 points) was 2.20 points with 39.1% never being assertive and 4.2% always
being assertive. Based on results of a multiple logistic regression analysis, high levels of perceived severity (odds ratio, OR 2.04,
95% confidence interval, Cl 1.40-2.97) and perceived barrier (OR 1.72, 95% CI 1.41-2.08) were significantly associated with the as-
sertive behavior, while perceived susceptibility and cues to action were not.

Conclusions: Perceived severity and perceived barrier of the HBM model were significant factors associated with the assertive be-
havior among college students. Modifying these factors may lead to enhancing the assertive behavior of asking smokers not to
smoke when college students were exposed to secondhand smoke.

Key Words: Secondhand smoke, Assertiveness, Behavior, Theoretical models
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