o004 MY, 542,

1. 7ol gy

T HPAES A3 59 FFH BFe Foi
ANA Z2AdAA HAY 7S AATe=R & F
& AN ddl . WAL TPYEAA FF7] AR
o2A o¥gol Fvidm e FAold. vlZe
Center for Disease Control{(CDC) %A A& 23t
W, HAog QF AIWEL 19789 olF= H&d F
7istgen], o 1,4000% Fxrt AL €3 Ux o
d 4,000-5,500 el HHez s Atictn @
tHCDC,1997). A& 23t 387 F4e AL
H, B33 4 g £A02 39 ole IAE AF
AAA, AR, FAA, FAHA Ao 1L Fo=
A e A& AsAFle 4ol BN Grufydd-Jones,
1997 Nocon & Booth, 1991). Z8|22 HAgAE
sy ol 2% BZEFE HEEHY A4 #
HE BT 4 A ) T

/4ol viAAAAQA g Aol Uiy AdH £
F84d A=A hALAQ Adeld(Lenz, Pugh,
Milligan. Gift & Suppe. 1995 & 1997). $4E3
de HE 49 o7l ta o R FFAHY
&AMz, Zx 2§87 A)E T Uch(lenz.
et al.. 1995 & 1997). wety Awe] Q24 Fzst

* dAdER et JANEY v AP

&g e dAlen oy Fode] FFH £43
FHA W] o i@ X Te AP GIY F
utol] gitH(Wolkove, et al., 1989). Z3z=g =&
BEgHo g #edy] AsMe S0 e okl A
o] EHog g, 53] F4e] oul§ &A4do|
gxpe] &el Az fdo] gleA gekde AL o¢ F
a3t}

71Ee] HA F4ol d§ dTe Nk Ee A UE
ER3= ©u  AUH wWgoz  oFojx gm
(Kinsman, et al., 1973: Marks. et al., 1992:
Player, et al., 1994), °j2ig A4F39 U= E&
Zzol dig E3 L Bxe] He A& APHoz Wit
ste AREZE ol&HoAX KTt (Jones, et al., 1992:
Juniper, et al., 1992: Marks, et al., 1992). &%
o FWETY gFd FHE neEld £ o, 2EH Y
#E 33 49 A& FANTe A EHE B
71 AsiME, 49 ekt &4 9 4e] FAzel g¥
Aell A olart dexes aFs ol

2. 4379 £

€ d7el 9wy SR ANEAEY % B¥E
gaiddes I olsozs HAEAe] 4B
2lg meFoe AFH] AR 712ARE HdEy] A
Foln A7 7#AH FAHe g3 2o
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1) M gate) M 34 WE A=, 28U Fx
& vetgd,

2) A4 fae] AZGAA & B& AF3e A WFE
& vlepgict

3. 809 3o

1 #3728 -

3% AYold MBAAHA A Al dg A
e 383 A2 FAe WE A=, %A I
A AYE oujste oz & AFddMe WY F4
ol AYe & 7AW} NG AAFY BY =T
2 F3%u.

2) &<l 4 -

HAg 7T dop7tdM ZAYdhe 49 & Y90
W FUAHQ BEE ujdhe Ao, B dPddMe
Hyland %(1991)°] 7J&% Living with Asthma
Questionnaire (LWAQ)2 &3 #t}.

I 28 1@
1. HASY

718A AL oAy 7k AFof qis Zl@A7t A
W& dodle AezA, Jixe £% AJ, RE
A7t Moz Qe 3, 21, HEE F
B upzhee 32de] #3, Awy, o Jet
yAlgct. ¥4 NAEPP(National Asthma Education
and Prevention Program, 1997) A&7Hge| AA&
Hajo] g Ao wad, A4 FErixe] 43
I3 2AVozN 719R VT wd, Jisdgy 4%
A Az, AZe g lze ARidEe VA §3e
2 #3sH R o Zixze] IR vgg 2te A8
2ol UA 27 T U4 8d3} ¥AH AT,
vlolgj2g AW TEI WY, &5, FAY ¥ AT
71, 71% 3 5498 53 ge g4 adsel Ut
WER WY FAo2E FHEE, 71, A¥E, Y
u7Hg (NAEPP, 1997)0] glew <lgigt 54488 o
& T80 AgME Hagsly dHe gloiMe 49
UZW3 (diurnal variation)?t EAFe|ch W¥-Ee
HAgake F4do] ofgtd] YehiAy ol & oA~ et

AR AHA MY M4E, 1999

dozd sAojel glolgt

AAge F4 AYE AP G mady
(Survey, 1995), §€=l2l 424(41%)7} vid ®E
A mid A F4E APHAUT ol YARE
¢ 2dte F8 YU Aoz Jebwol. Jones £
(1992)9) AFelM = didate]l Aute] nfF Hojx &
W oold HAFAE AW NoeE: Jdeln, 31%E
Aoz A3 Had ARe WA £ Rez U
elden], 10%35e HAFAoR sl 94 BE2
st ol A4g %L Usitkn Basigic

2. Mo B4 oo ¥

Aol 4 e AMH, AEA, HAF, AA
HQl Aol & v 2A &9 A ANsE e
Van der Molen, et al.(1997)9] A-FolA X F4
< 27 gyE oo g dFshed gloiM Fad
Heg 2ise Aoz WHAGY. o We g 4FE
M= A FAE AMAH, AF, FAH, AAHA
HolN F%g vl e Reg BasHAct

A Fhon A% AMA Ao U V& IFE
9| e HAE ¥ de MU gABEE KA
e oM el FE s d AseAd F2 £
o] wFojx T}, Nocon & Booth(1991)+ 509
o AAPAES Yo a7 HH 36%° I
E BRAAA A43Ree dso 4EF FH o
#E 2ow Jeyt MFes, #7, Aded 49
87, $R, ¥, %, 43 #AE f5ege B
NE2 HAPAEo| 714 Bol Tddie 7% FYE
H(Juniper, et al., 1993: Nocon & Booth, 1991:
Quirk & Jones, 1990).

Aoz A% AN 7)%e] FU4E 4VEE, ge
BAEANA SIM ALH HFRE FAReY oA
BE AEhed ANFE 2 a2 HEE
#A2A7e Aex RadIT (Jolicoeur, et al.,
1994: NHLB & WHO, 1995: Nocon & Booth,
1991). 2 B¢ ohuel MA@ Alaggelyt «7t %
d= d%E ulddan #h WA A4S HAEE
a7l fis LY AYEE A =l APl 3l
3, olAel MY F4§ dedA ¥ HAvl ¥5E€ o
ol4 &4 4 fiA €9 (Hyland. et al., 1991).

HAZFLE e B8 A3 AMe A4 =
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FEE YTt AT dHeoz AP AHAH PIdpe
Ao} 7HEL BE Atgel olME 938E FAHE
g FHolt AR ARWYY) A% AY NEe A
AoAle B8 ARz : st AHAH £488 /A
2h(Nocon & Booth. 1991). Gruffvdd-Jones
(1997)9] d7= AA g, A vlg, F3HE vl s
o ZAPEog o] HAE gnde Axle] AAA
Fazde] olx A% AAE A HodFm Yo}
HYFZE o] ol Al HeMx F&g 1|
t}. Kinsman $(1973)& #¥zold F8¢ 19
ZEH Fol AR A EAHoz & BaAdHgn
f}h. Nocon & Booth®] ATF(1991)eAx= A2 gz}
€9 90%7} ARHd 4%S 2evdn REandded.
HAZG, 540 B3y, Adol A F3FY, o=
A ool Agekolt ehdztel Wzl iy AR
$< EHAUY. Juniper, et al.(1992)c] w=w A
HBAEL I FEaxl g BQse] 71tz |
£ Bty ¥nglon, Marks, et al.(1992)E $-€,
g, S, olzt, 84T FMH g AYD
Tl Raslgc
oYl ML A BAY Ay dol Hd
48L& PAgdz 2adAth. Neugarten, et al.
(1961)& o 4549 ZEe 49 VERE 93
e WRlolgtm BwmElgen], Van der Molen
(1997) 58 AME 539 Az 49 A% #
A (r=41)°] e R = BDHYR, Selim, et al.
(1997 = HAFEL BAe] ARTA 49 g )2
ke $8% Wt ®3sigch. Janson-Berklie,
et al.(1993)2 9549 AF AAVAES Atz 7
AF EE AAH W7t A H2lFA g9 g |
e Gl dis] AT A okt HA F4 $Ho
HErE o HETI} Fvkke e Basiy.
O& 337] A slolMz 377 F4EL 49 3
7 #BAo] Ue Rez: HuHdY. Moody, et al.
(1990)2 W4 #4443 HAF BRENAN ZTEHF=P<
AR=At 7Verd (r=-4002 49 A(r=-23)% ¥
Aol USE AFIAHAD, Graydon & Ross(1995)% %
£7] 323 89 Ao AHA 4%e Fdxn vt
AelA A AFel AAEL Mo Fao] 49
o] Y& nAthe AMddlE A9 428 Holm gl
o\ ZAHog Z49] o Zuio] &) A T
ol leAle AAEA Ratmich. F44e] RE Ao]

P

%

el Foll £3o] € vlAeA 134 goid ojx
Aol ael Aol o L vjAEXE gty =
BBE US AEHOE =RES U Aol

I o7 2y
1. AT

B d7e 48Rl 34749 detein ael Ao
%S vlAE A MEES Atelr] Yokl Axd Y

£ A7 diabs viFe gelko] Fd lajzhe
Carle Clinic (Urbana, Illincis)el Y€ E& &lefe
HEd daszs $ 172802 2ASAT. g
A% 71E S T 184 o)do=2M 1996, 1 URE 1997.
12 ¥ Aleloll ICD (International Classifi~ cation of
Disease) -9 ¥# IZ=F odalzy odxge w4
(493.0 - 493.9) o2 A weztzA gidFa|elayn
B Tz el HZ4do] JFE RAfAtolr),

£ a7 A25Ae $9 $44 (Dillman, 1978)
o o3&l o]Fo|F}. £ dre Ao Aslo] Aty
714e]  dgxo] H3(University of Illinois at
Chicago)® Carle Clinicd &2 $193] (Institu-
tional Review Board)Z ¥E %9 & AWAE, 9%
V&L WA 4B 1Ee AdEe ¥ Fae A
Z& F 3¢ 84 F 3849w FAEA $Ho
2 AEAE uFaen, e dEAE 195524
34E& 50.8%8 el Hsd 195%9 AEASF
7150} Puig 2385 AR A AN

3. d7g+

£ dFdMe 4wty 54 1189, B354 AYd
0 128, A gAY ¥ A =T 688,
Yol 4Zt=g FHshe 13895 IUE F 1048
oz FAY AR FEAE ol g3yt

AHA B4 dig £ Jof, A, 4, AEAH,
g, £, AJELR FAHIY AEAA Adde
Hollingshead Four-Factor Index (Hollingshead,
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1975)9] 98 FAHUD. o] =7 ASFE, 4.
AEAd, g Jlwez s ARA  AZ(social
class) & AFd] &g FANARE AR FAA
o ol27|7tAl 5748 AMHA AZez FEAeT F
AFE 866019, H47t &FHF AHA Aol ud
£ 9Joigic)

HYF5344¥ F¥E=F= National Asthma
Education & Prevention Program(NAEPP, 1997}
9 AQE 7oz A7zt AY LA ole
ZHESY, V1A, AHE. BRG] g z2ze W
= %, 2549 A=E B ¥ 12 $YOE olfd
Ao, F3e ¥xe A 209 B e 7 Ay
3 dobd g AgaAsUn? o dig 53 A
2 Z33%a ANy e s Hee 4 s W
e 2R e HIFIRE PG 49 s
o iyt F4 £EE 1-56H0H A4rt ¥E4E $4e
NEZL A8E e, S0 ZRe A 209
AEE g4 4] AxEE o= FE AFUA A
54 Axzz FRsign A 4 A= Fve 7
3o A=w€ $9dE HIEUE T 49
A5 dF FeEEe 1-53oln A4t £€¢5-E F
49l A=rt A8E uidd. e 2T Jdi9
Z YAFPER A8 deit 28 2 AQYUAT
s 53 dxe Assos] Avtd 49 n¥g A
Fe 4 49 n¥us Pg BIFUE I
Ay 4ol nEH] Y F+EFE 1-5309 F
7t 2 €4E S22 AT 2FPol JEE oujdicl.
£ d3elA deld 334748 =39 A3k Ase
Cronbach alpha 0.94 (n=154)°|9.

A8 AATE NAEPP (1997)8] ¥£#7I8€ <A
23 a7t AAMNLE Az 6714 dde= F
AUt ARANE F0e AASY AY WE, oKl
VY 2Y Wz, AYe 93 Wz, oHAe] 4%
£, A9 MaS4 AY, Mg 2] A o
859 JE§ B F 1358%es FA=des, &
ASE 9 - 3622 47l BETE M) Jn F
4zd0]l B3 UA F&E duigt =Te 399
387 AR A 199 3] ARl 9
el & #Udsim, £ A7l oA =79 3 4
3= Al4& Cronbach alpha 0.72(n=136)°l3ic}.

AHUYE 49 A 2P =7E Hyland, et al.(1991)
o] /4%¥ Living with Asthma Questionnaire2#|

R zesia AR A4, 1999

A7 AN E AAD ARA Tgel zt oo o
g AUAH =& e Ao, AB/dr 8%,
T FY. FE. Lo ZIEr $%F, B2, A4%4A, €
LAl vlAe B3, ok, AEA, FAMA g g
43 A2 FAHE + 66F%e FEA2AM LWAQY
gaylel wel FHee 0 - 29 WAE Hon H5ot
RFEFE A9 F IR0t 58 Yuidt. o] 237
74 2 UEEIE, 4A3E ARG B ez
2=} (Hyland, et al,, 1996). ¥ d7telMel %
A 2|= A4+ Cronbach alpha 0.9701%1t.

4. HEEM YUY

#3148 AEE SPSS-PC window& ©] 83l A7

Ao wte} g o] £4 sl

1) tdatel 4wt B4 Aol WEFFe €54
& i

2) 3Ae] FA7Ye NE A%, nEY Al o
¢ Badw BEUAE FIRI 3439 Aede 4
o W& FRen F9 WNE, Ze, 1F¥
Aol wAE wHgErl  HHAME  Pearson
Correlation Coefficient® T3t}

3) WAAe] & A HEN ZFUAE FIeH
ol Ag dEFde 298 oty sy
Stepwise Multiple Regression& o]} ¥4
it

IV, A3 dnt
1. haRtel et K42t HA HE /Y

1) dvky 84

adzte] 63%E ojAein, Bal= 37%eIU). WF
AHEE 49.6M °len A $EE 18 - 8TAIA
o ddRe 92%7F AAelUn, 67%7) F1EolAT),
e 55%7t DEU/AE, 13.5%7F dite Edoz
W3AEe] g vimd EA Jebdon, 42%%& A
LA, 13.4%% A 2Age] FAHA G,

hdael ARAANGE BE 47828 e
Hollingdhead Sociceconomic Status (1975) £#F
71Eel sl F4Eez FEEUD. (Table 1A
€ WA dvtd EAn ddE A FRE AN
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&tz ik

2) BAEYE B4 ¢ do JAx

2 #dE 54L& (Table 2)ol AA LA H2
ARz BF dee 16.824 vima Mo & =d
3 d2E & F Sich I WA AYel Wiz glof
A, ddate] 20%e Ad 28 § A4S A

A estort dg4(72.4%) 9 dPRAEL ujE A4
42 AW 4T, WA 7.6%% nhd WA 24
A¥ste AT RRAMT 60.2%9 WAL g
28 o8tz oitel HAZAL AUSNYAY 15.8%%
B 10% ol4 ZYP Ao Yehgeh Mol g
AEE 50.6%8 A} QNG BusED, 6%3
9] YAE A=47] PAGE ek dda v

=
°

2
=

(Table 1) Sociodemographic characteristics of sample®

Variables Number Percent
Age
Mean(SD) 49.6(18.38)
Gender
Male 63 37
Female 109 63
Race
White 158 92 4
Nonwhite 13 7.6
Marital Status
Never married 28 16 3
Married 115 66.9
Divorced /Separated 17 9.8
Widowed 12 7.0
Education
Grade School 15 8.9
High School 33 19.4
College /University 99 58.2
Graduate 23 13.5
Employment
Full time 72 41.9
Part time 23 13.4
Unemployed 21 12.3
Retired 36 20.9
Student/Disabled 16 9.3
Net family Income”
{ $19,999 24 15.1
$20,000 -$39.999 37 23.3
$40.000 -$59.999 36 22.6
$60,000 -$79,999 28 17.6
) $80.000 34 214
Hollingshead Strata“
Major Business & Professional 30 215
Medium Business, Minorprofessional/technical 44 40.4
Skilled craftman, clerical, Sales worker 19 17.4
Machine operators. Semiskilled worker 12 11.0
Unskilled laborer, Service worker 4 3.7

Hollingshead Socioeconomic Status®
Mean(SD) 44.7(12.2)

*n=172, ®*n=159, “n = 109, ¢ Possible score ranges from 8 to 66.
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Aok A 1d FUe AHH MG dig Ay
€ v 29 diskd 68% ddA-dAME AU
Aoz Jepgont, 30.8%¢ didae 34 WEely
U7 del ARckn Lnsidct. YF(diurnal) 5474
B 50.3%« 4F Aot gld Wi, 31.6%9 W
A oRell, 18%9 ddxte Fe FE2 HNFE
€ o A&A AP Aoz Raac divel i
e $4& 24871 A8t Short-acting Broncho-
dilator(79%)% &U8  Corticosteroids(75.7%).
Long acting Borchodilators{41.2%)& AMg3tn 3l

(Table 2) Asthma-related variables of sample

deitmebsial 118 445 1999

At 16%8 A7l Steroids® FAHoB Algst
B 8.8%c HAE BA 8 ojdugz
Steroid® 831 UeH Jehdo) g g
A7t e 287 st FHHos HAAE vAY
Z471&, Peak Flowol Wi A7} &3 %9 WYL o
£algoy 17.8%€ MFARE A @ Aoz ey
ot He Aze dol(r=-.11D4 Ad21Hr=.03)2
HEAol gla, o4(15.9)0) B (17.9)20 4a=
BEEF7E kot FAHoz #Af Aol AU
(t=-1.76, df=122, p=.08).

Variable Number {percent) N
Diagnosed year 165
Mean(SD) 20.7 (18.8)
Disease severity 124
Mean(SD) 16.8 (4.75)
Daytime symptom frequency 170
None 34 (20.0)
{ 2 times/week 87 (51.2)
3 to 6 times/week 36 (21.2)
Daily 13 (7.6)
Nighttime symptom frequency 171
{ 2time/month 103 (60.2)
2 to 4 times/month 25 (14.6)
5 to 9 times/month 16 (9.4)
) 10 times/month 27 (15.8)
Exacerbation frequency 170
None 86 (50.6)
( 2 time/week, lasting few hours 87 (33.5)
{ 2times/week, lasting days (5.3
) 2times/week, lasting days 8 4.7
Now, at the present time 10 (5.9
Fatal asthma experience 170
ER visits / Hospitalization 35/ 18 (20.3 / 10.5)
None 117 (68.0)
Symptom Pattern 171
Daytime 31 (18.0)
Nighttime 54 (31.6)
No difference with the time 86 (50.3)
Medication
Short-acting: Yes / No 127/ 33 (79.4/20.6)
Long-acting:Yes / No 63/ 90 (41.2/58.8)
Inhaled Corticosteroid: Yes / No 128 / 41 (75.7/24.3)
Antileukotrine: Yes / No 10 / 160 (5.9/94.1)
Systematic steroid
Daily use / Every other day 15/3 (8.8/1.8)
When needed/ No 10 / 142 (5.9/83.5)
Management
Menitor peak flow/symptom diary 16 (9.5)
Regular check-up 120 (72.8)
None 30 (17.8)
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2. MAERIe ZAAY

1) 339 iz

Ak F39 Nze HE 2.31 (SD=0.9)2H, o]
A 285t F Holx RHAE JASA4L 24y
e AL uit sEEYY vz P 74,
FrgutEe WzRg A JePdoh(F(1,154) =
14.84, p € .000).

Z Z44d ¥lxe] ¥XE (Table 3)o A=A
ol¥eo] Aze TEIL] PG HIHE dojue Fato]
71 A 713, dAEg, F3 e H4 FAdE
T AF AYsa e EAFm glen diialy
208 = A9 old HAFLES A e A2
2 vepgich

2) 33 A=
Ay Fel Az BF 2.21(SD=0.9)2M, °
= 540 Axrt A E(A little) 2 BYshe AE

uigich, F4de]l Amol YoME ZEFIT Zes)
Hug, A, Fese 24 2 $A Basg
tH(F(1,154) =28.95, p €.000).

z+ FAY el B3 (Table 4) AAl=ledc
IES@e] et AY AstA deided dE 24
= Hgd Z=rt 58 A2 Uy dige
A7t Aol & A st HEoldE de
2 vebdout giadxe 9%3Ee 3FTY 24
Slextremely) 2 AA A Roez Yeiva,
5% A =e ddxe RE HAFLEL IFe2 AsA
AEg Aoz vehdch

0 fo ok ain

o

A
o
£=3

3) B4R AY %R

A FPoz A % AFE 2.0584 ole A
& FEEG 3230 o8 oRHA little)' IE 2E
Be Aoz vElddg ZFIYeF AF 1Hol N
A JEPFTHEF(1.154) =18.65, 0¢.000).

7zt 324 1% E¥XE (Table 5) AA=Ac)

(Table 3> Number and Percent of Self-reported Symptom Frequency

Variable None 2/wk 3-6/wk daily daily
(few hours) (all day)
Number (Percent)
Shortness of breath? 32 (18.6) 51 (29.7) 56 (32.6) 18 (10.5) 7T4.1)
Wheeze" 50 (29.1) 42 (24.4) 47 (27.3) 16 ( 9.3) 7 4.1
Coughing* 50 (29.1) 54 (31.4) 36 (20.9) 20 (11.6) 6 (3.5
Chest tightness’ 55 (32.0) 48 (27.9) 38 (22.1) 14 ( 8.1) 5 (2.9)

‘n=164,°n =162, ‘n =166, ‘n = 160

(Table 4> Number and Percent of Self-reported Symptom Intensity

Variable Not at all A little Moderately Quite a bit Extremely
Number (Percent)
Shortness of breath® 41 (23.8) 9 (28.5) 47 (27.3) 21 (12 2) 9 (5.2)
Wheeze® 57 (33.1) 47 (21.3) 37 (21.5) 18 (10.5) 4 (2.3)
Coughing* 63 (36.6) 48 (27 9) 35 (20.3) 15 (8.1 5 (2.9)
Chest tightness® 65 (37.8) 45 (26.2) 34 (19.8) 16 (9.3) 5 (2.9)

*n=167. "*n=163, ‘n =166, ‘n = 165

{Table 5> Number and Percent of Self-reported Symptom Distress

Variable Not at all A little Moderately Quite a bit Extremely
Number (Percent)
Shortness of breath® 58 (33.7) 48 (27 9) 35 (20.3) 22 (12.8) 6 (3.5)
Wheeze® 69 (40.1) 48 (27.9) 32 (18 6) 16 (9.3) 2(1.2)
Coughing’ 75 (43.6) 44 (256) 32 (18 6) 15 (8.7) 37D
Chest, tightness® 78 (45.3) 39 (227) 28 (16.3) 16 (9.3) 6 (3.5)
*n=167. "n=163 “n=166 ‘n =165
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249 Zmolrst o], uifEel uldaielA AoiA
AAlel FA4ES REAYA GAY RFelFHE Yeh
oV, 10% dAEAAE € FA4EC oFF 1¥F2
HE AojRn 2-3% WAREANAE FEE 2F2UY
| oz el

4) 4o NE, 7%, 1% 1Y LBEA

Zae W, Ze, ngitel FV4E MY R,
Nse A%(r=.89, P=.000). Z=4 2¥F (=
83), Mixs ¥ (=81 A& YHY AHE B
Aot

3. M e @

1) #el 3=

49 Aol JFAFE 0.7784 ole ddAE] A
21g 7R UAT vimA ae] Hol & Ao JE
Wk A7)k BAW 99 49l Aol 7P WA v
yon], 43 fAY JddMe] e Fol Bt EA
UElTh (Table 6)& thadAEe] H4z #dd &9
IA4E 953 Ut

2) &9 dol) Y& viNE 2

o] 4§ dadhe HQS UolRr] S1% AAENR
Fhe (Table 7ol AN AR P} A9
Azx, ez AW 23R, a3 ANAEAR e
7t &9 d& d&sed Yo F9% sdEelneH
(R*=.66, F(3,68)=44.37, P=.000), °l& A7}t
ael Bl M dHYel & EsRn(8=.53,
R’=.52), $4e2 4% 2¥Pe] (8=.36, R*=.11)
o] ez #AP Meon, AHEAA Fe(8
=-0.20)& 49 A9 3o FAFLR R

4uzrasal A1l AM4E, 1999

(Table 6). Living With Asthma Questionnaire

scores’

LWAQ Scales Mean" (SD) Range
Total 0.77 (0.42) 00-19
Cold 1.17 (0.59) 00-20
Social 0.95 {0.54) 00-20
Mobility 0.89 (0.60) 0.0-20
Medication 0.87 (0.48) 00-20
Work 0.86 (0.62) 0.0-20
Sleep 0.75 (0.58) 0.0-20
Holiday 0.73 (0.68) 00-20
Sport 0.69 (0.68) 0.0-20
Effect on others 0.63 0.56) 0.0-20
Dysphoric 0.62 (0.47) 0.0-178
Sex 0.41 (0.65) 0.0-2.0

* Score ranges from O (excellent) to 2 (very poor).
* Means are rounded

A debdov & kel 3%E d9ste AR ve
wot.

v.e 9
1. Halgxte| B4AYD oo

HAEZAES £HBW| NE, Ak, 2FHY EE
Ao 713 AR Ao Jeidon HaFgel Wx,
2%, AN E o8 AY D¥3he] A} B
el FE &89 olg A Lenz, et al
(1997)0] ANG, ¥E, 2%, 1FRF F42= AY
RERe] g ol F¥E viAcke Asst eXNEE
Bk Janson-Bjerklie, et al.(1993)8] A% 2
Fobe gA8A @43ttt Janson-Bierklie®! 23X
e 3402 A% RFEYES T o149 &80
FHPout e dE 3sx R Ao BaHUY.

(Table 7) Contributing factors to the Asthma related quality of life measured by LWAQ: Stepwise

Multiple Regressiona

Final step Standardized t F(3, 70) Adj. R2
Predictor beta
Variable Coefficientsa
Disease severity 0.53 6.08""* 45.54** .66
Symptom distress 0.36 4.16***
Socioeconomic status -0.20 -2.72"

a Estimates of final model

*p(.01

***p (.001
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- Abstract -

Key concept : Symptom experience,
Quality of life., Asthma

Symptom Experiences and Quality
of Life in People with Asthma

Oh, Eui Geum*

The major purpose of this study was to
evaluate the asthma related quality of life in
relation to asthma control/severity, multi-
dimensional symptom experience (frequency.
intensity distress), and socioeconomic status in
adults with asthma.

Data was collected by mailed-survey to 384
people with asthma and 172 responded. The
mean of the respondents age was 49.6 yrs. The
mean of the length of time they were diagnosed
as having asthma was 21 yrs. Asthma was well
controlled in this sample.

* Research fellow, College of Nursing Yonsei University

AATERA A11A A4E, 1999

The findings revealed that overall asthma
related quality of life were relatively good in
this sample. In terms of symptom experience,
shortness of breath was identified as the most
frequent. severe, and distressful of the four
asthma symptoms. The score for symptom
distress was significantly lower than the score
for the frequency and severity across all asthma
symptoms. The results indicate that symptoms
occurred frequently and intensely, but they were
not always distressing to the subjects. Among
the three symptom dimensions, distress was the
best predictor for asthma related quality of life
measured by LWAQ. Results of Multiple
regression analysis indicated that asthma
severity, symptom distress, and socioeconomic
status influenced the quality of life(R*=.66, F
(3.68)=44.37, P=.000). Findings highlight the
importance of symptom distress with respect to
the quality of life of people with asthma.
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