UiStH &S| Xl - Kl 32 & Xl 1= 2008

5] & ) o e}
LU 2EZT 3xte] w§ 9 2 A
AAdoigse ot Ao tad 8 TEHARAT4
AN - 2TYS - 8L - ASH - AHE - 2YS

The Educational and Vocational Status of Muscular Dystrophy Patients

Sang-Hee Im, M.D., Jae Ho Moon, M.D., Yoon Ghil Park, M.D., Ph.D., Dong Soo Kim, M.D., Hyung Kyun Kim, M.D. and

Myung Ho Song, M.D.

Department of Rehabilitation Medicine and Rehabilitation Institute of Muscular Disease, Yonsei University College of Medicine

Objective: To investigate the current condition of education
and vocation of patients with muscular dystrophy in Korea
and to identify the factors determining their educational and
vocational status.

Method: This study included 129 patients with muscular
dystrophy. Functional level of patients was evaluated by
modified Barthel index (MBI). The current condition of
education and vocation of patients was evaluated by
self-reports. The mean age of the patients was 23.5 years
and 84.5% were men.

Results: Education duration of patients was 11.8 years,
similar to that of general Korean population. University
graduation rate of patients was 29.8%, which is higher than
average rate of general Korean population. The unemploy-
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ment rate of patients was 77.4%, which is much higher than
average rate of general Korean population. Education dura-
tion was correlated with the onset age of disease symptom
and with the functional level at the end of education period.
The vocational status was related with education duration
and functional level. The factor which influenced most
negatively on maintaining education and vocation was
physical limitation.

Conclusion: For muscular dystrophy patients with physical
limitation, equal opportunities and environment for exercis-
ing their ability should be secured with the specific policies
and regulations, which consider their physical disabilities
and interconnect educational field with vocational field. (J
Korean Acad Rehab Med 2008; 32: 51-55)
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Table 1. Clinical Characteristics of Muscular Dystrophy Patients

Type n (%) Age (yr) Sex (male/female) Onset of symptom (yr) MBI
Total 129 (100) 21.4%12.7 113/16 10.1+12.8 60.8+37.1
Duchenne 70 (54.3) 13.1£5.0 70/0 3.8+1.2 42.7+35.4
Becker 6 (4.7) 26.5+10.8 6/0 9.4+1.4 56.3+38.4
Facioscapulo-humeral 6 (4.7) 24.7+10.0 42 20.2+9.9 97.2+6.9
Limb-girdle 15 (11.6) 32.3£11.2 10/5 24.7+8.2 79.4£29.2
Myotonic 15 (11.6) 36.4£9.7 12/3 30.5+11.1 92.5+16.6
Congenital 1 (0.8) 10.0 1/0 3.0£0.0 20.0+0.0
Undetermined 16 (12.4) 30.8+14.1 10/6 20.4+12.9 81.7£22.9

Values are mean and standard deviation.
MBI: Modified Barthel index
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Table 2. Educational Attainment of Muscular Dystrophy Patients
and General Population by Age Group

Average number of years

Age group Patient (n) Korea OECD average
Total 11.8 (60) 12.0 11.9
25~34 13.0 (21) 13.7 12.7
35~44 12.4 (14) 12.7 122
45~54 12.3 (6) 10.8 11.6
55~64 12.0 (2) 9.1 10.7

OECD: Organization for Economic Cooperation and Development
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Table 3. Sociodermographic Characteristics of Muscular Dystrophy

Patients
Education ~ Employment
T
ype duration (yr) rate (%)
Total 57 11.8+4.4 28.1
Duchenne 14 7.5£3.6 0.0
Becker 3 14.0£3.5 333
Facioscapulo-humeral 3 10.0+3.5 333
Limb-girdle 13 14.2+3.3 30.8
Myotonic 13 13.8+3.3 53.8
Undetermined 11 14.4£3.5 36.4
Values are mean and standard deviation.
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Fig. 1 Correlation between the education duration and the onset
age of disease symptom is statistically significant (r=0.311, p<
0.05).
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Fig. 2. Correlation between the education duration and the score
of modified Barthel index (MBI) is statistically significant
(t=0.529, p<0.05).
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Fig. 3. Subjective factors which effect most negatively on
continuing education for muscular dystrophy patients is physical
limitation (68.2%), followed by economical limitation (14.0%),
lack of familial support (12.3%), and no needs (11.6%).
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Table 4. Employment Rate of Muscular Dystrophy Patients and
General Population by Age Group

Table 5. Comparison of Functional Level and Education Duration
in Muscular Dystrophy Patients by Vocational Status

Empl
Age group mployment rate (%)

Patient (n) Korea OECD average
Total 28.1 (57) 63.6 65.1
15~24 7.1 (14) 31.2 42.7
25~54 34.1 (41) 73.4 75.7
55~ 64 50.0 2) 58.5 50.9

OECD: Organization for Economic Cooperation and Development
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Fig. 4. Subjective factors which effect most negatively on
maintaining vocation for muscular dystrophy patients is physical
limitation (73.2%), followed by prejudice and unequality (19.5%),
education limitation (2.4%), and others (4.9%).
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