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AP : vt AW 71Fol AAF ¢S vAn 2 J1Se] ©Y AW oA
Z &3 =t7t AW A A (course of illness) ol FFL vty o B =F& 74
AY ol gA s 7159 g vhg Ao FHE 2UAES B4 Bog Yy
7}&-218e] 7} 2} 3 (Family-Oriented Family Medicine) & FT3l=d 7183 A9
ollE 3 ATFHUG.

ghe : g Ao i 2 FIEde T Aoz JLd¥ 2118 & ez v}
Z 18- A4 (The score for family coping with chronic illness), 7}=7]% X4=(Family AP-
GAR), 7}%9] Sress A<=(Holme’s SRRS), ¥H§- @7, ol& 7|7k, 1|3 AL3] A3
82E¢ 4EXE 53 A8t DBSTATH SPSS/PCE ol 43ty 7, ¥z € d&
ALY EAAYE AHE BH34

o 488 4E8A AT F 203FolUL, A% YT 476+ 1584, A4
Ao W o]FVITE 43+ 279U 1S HSEE HFo] 113+ 290N, 117
o]/3o] 67.0%, 5-107 ] 286%, 43 ©|8}7} 44% At} 715 & A EXE D -r7é(De-
nia) @417t 35%, 2) FE(Fear) @47} 17.7%, 3) A4 (Guilty) @A} 79%, 4) ¥
(Anger) @47} 9.3%, 5) %8 (Depression) @417} 22.7%, 6) 8 (Acceptance) &4 7} 38.9
% & EQch gSTdd FBRA Ae 82U 2E /EINS5RAFY 7159 Stress X7}
2l AAML(r=026), 14 FR, IS, FAY, 7ISHSEA, 7159 FA AWHY
2980 FAJATHP<0.05). 7152 At FABAI de LAERE )@Y
3 FAABE O] g9 ARNL(r=0.15), 15t YD 3F, 7159 e =9 Stress, 7HE9]
A APAY 8AE0o] FHAUTHP<0.05). AL AL & T 7S wH-SAE
AY o|@7|e WE FA} JMEY HIEE A, FE GAd dE 7HEFe 4 80%,
91.0% 7} 2 1d vTte] MER T, Y, Ex A e HEEL 42 80.0%, 834
%7} 2@ uighd], & QA€ 769%7F 53 ©lvtel, =& QA JIFEL 750% 7t 7d
ujgke] A3 ¥ X3 HP<0.05).



Tae Soo Kim et al : Factors Correlated with the Score of Family Coping and
Reaction Phase to Chronic Illness

dHE T Aol AT 1S EL 71F5Y 715 H J159 Stresset ARl A,

I kg PAE A o] @ @At AFo] A@Ao] Yo vt ¥ =773
a9 FMeE FF o F& A7 B (FFE2 3 A 1995 ;5 16 : 142~156)
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Thomas L. Campbell & 71&L 7I15T+4
A M2e A7 9% Fi oy 7S
Aol  AXF & (family-oriented  primary
care) 8 MUY JMF9 dAE e
AAz2A, Bt FAAE F Ao 7|€3A
1=

o83k A 1087 7SS A Ao
BAC B g 77t FUMHY sidh
Y HA®, A ARFY, AFAP, ¢
9, a3 Fuyrige #xt 7159 o$
(coping) & AW e TAI AF=Ho st

0 AY e JIEGA A4S HelM %S
)Xo 1 J}Eo] A AW ofFA F o
S&=urt Ao ZF(course of illness) ol
F¥ge nIdun PGP ggA 71EFS 4
AY Ao Gt dB3AFTACE ok}
A2} & B8 A (primary caretaker)?l Aol
14)

B EEe 1) 94 AY FAd dFHdte
7tEel g ¥kgaAld #AE 82AEE
ZAVEa, 2) wkgaAS} 71Tt #AE £
A &te], 3) T AW @] HE 7SS o
et A3 HtE A 72 2dE
AANE B UL 71E N JEE FT
sled 7188 g9 o)FE A3 ATFHU
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(F 107 B9l Ygd3td N5FA 4 2
Bz 2118 ez AEFA € #3
EXNE HESFAHG, 732 JHEAAD).

vk Aol ¥ & v]F National Hea-
Ith SurveydllAl @& A 3/ME o]
HHgeH 2 Fojd &Ae) vF g AW 9
LA AR 571 EAFYE Fe #F
2119°] F3Fez AFIHAY. ARG F
o] o} HZA FAAY HAEA FAo] o
HE FAS(F4 Wi} de 8A, 1349
BAS)L ZAHAGA AR

2. o7 24

HA gy AW 7tFe] dH e TH(0]
3 =) E H7EY) f43te T. L. Camp-
bell® Susan McDanielSol 23] Hdd 4
Ayl 7}ZF U2 A4(The Score for A Family’
s Coping with Chronic Illness)”& #2& ¥
gt AEZAIETE ARSI o] AF
AEAEe 2% 78¥%ez Ho 1 AFE
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HAAF3 T Ay A 7159 digE 2 weedd #¥d 29

st 715 ggx € 7tE 89 Sc-
reening AR E 2Q0d. Hye EXE 0
AN Hi 143 7HAZ 113 oL 7HEU-E
=7t #& oz, 5344 103 Atole 7tE
3ol ofte] EAZE Slo] 7HA el JHER
BEE 83 Toli, 4Holdte d-&=rt v
7158 AEIHAA g sordte Tolth

T A gAY IS HhgdA
FEE 2AEE Smilksteind 7IEF75AF
(Family APGAR Score)™, 7}1%9] Stresst
Holmes% 9] A}2] A A-8-%(The Social Readju-
stment Rating Scale(SRRS))¥E& z}z} §2=
A8ty AL8-3}5, SRRSNA vf9-A}e] &2
100892 998 o2 AMsdct. 12 94
AY ) F7, 23 2 7z, 49385, 39
A, 9%, Fx, 1§, FAY, B9 47,
FA R(FE, TADo] TEEHAUAD. 1 ol
= 71&9 Aygsr], 829 &y 9A, vt
9| Ao Mg vigaA, FAAWY dH
Ad 7M1= ZAY 0L HEAA EFAA
gz, 7S (RIAY), EAN, YAME] 714
EE interviewdhs WAoo 2 xAMEIY

T AW gA9 JISdSH wr3-aA
#dE 8959 ¥4¢& DBSTATH SPSS/
PC*& o]&3td 7]&, ¥A(X, T test&
ANOVA, P<005)¥ oF3AEA(Multiple
regression analysis) &2 £33y A&
43t oh

2 o

1. AtEQI et RolEe| EE(Table 1)

ZALE AEA 2170 F 2039 Agro] HE
o] AL WX AFAIITA EXE o
At

d% BEY BIAHL 476+ 15840 %,
Ha 13A9A Hoj 85M71X] ATFREE B
A H(Kolmogorov-Smirnov A ¥ = HA). 40t)
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Table 1-1. Age distibution.

Age(years) Number Percent(%)
13—19 9 44
20—29 18 89
30—39 35 17.2
40—49 50 246
50—59 46 22.7
60— 69 26 12.8
70—79 14 6.9
80—89 5 2.5
Total 203 100.0

Mean=47.6+ 15.8

Table 1-2. Sex distribution.

Sex Number Percent(%)  ORatio
Female 93 458 1
Male 110 54.2 12
Total 203 100.0

Table 1-3. Living environment.

Location Number Percent(%) Ratio
Rural 77 379 1
Urban 126 62.1 16
Total 203 100.0

Table 1-4. Occupation distribution.

Occupation Number Percent(%)
Primary 26 12.8
Secondary 19 94
Tertiary 53 26.1
No job 105 51.7
Total 203 100.0

7b AA] 8Ae] 246% 2 203F = 50802
7Hd B 9%F g EYTh

Ad 23 oz gdA ¥E 11293,
Ao AFER BEE F& 24 871
1622 Yehygt).

AdE B¥ = 13 4 26" (12.8%), 23+
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Table 1-5. Patient’s position in family.

Table 2-1. Chronic illness distribution.

Position Number Percent(%)
Father 66 325
Mother 79 389
Elder brother-sister 18 8.9
Middle 9 44
Younger brother-sister 9 44
Grandfather 8 38
Grandmother 14 6.9
Total 203 100.0
Table 1-6. Life cycle stage.

Stage Number Percent(%)
Single(Unmarriage) 31 15.3
Parent’s having unmarried child 101 49.8
Patrent’s having married child 38 18.7
Only parents after launching 27 13.2
child

Transitional stage 6 3.0
Total 203 100.0

A+ 1979(94% ), 33+ 4+ 5375 (26.1%), T3
1058 (51.7%)< BI.

Zn BE¥XE= a7 gl 297t 101‘5’ o=
498% & AARNL Furt de X F

g A V=R AV 61 E 30.1%, %
# 3999(19.2%), 1¥e Fn(tsy EHE
Zu ¥£3) 29(01%)L2 7151 A&7 7t
3 gt

gEe 1E ol 165H 22 813%E B
Aa, Qg oldo] UmA 3BYLE 187%F
A2 ot

ARG L A, T, HGd 445 300749
2, 300-100%HY, 100%HY 13}):1 Uig o
237%, 640%, 11.9% -w-.?.i Zol 713 B
c}.

249 712 JAE oyt 4L 4
27} 389% 2 7bE Bk 1 ool 7HEd

Diseases Number Percent(%)
Cerbral contusion 7 35
CVA 5 2.5
Migraine 1 0.5
HNP(LBP) 14 6.9
Fx on extremities 24 11.8
Spinal injury 11 54
CRF 7 35
DM 20 99
Hyperthyroidism 3 15
COPD 6 3.0
Bronchial asthma 5 25
Depression 3 15
Terminal cancer 23 113
MI 2 1.0
CHF 5 2.5
Hypertension 9 44
PUD 18 8.9
Chronic hepatitis 13 6.4
L/C 10 49
Arthritis 9 44
Pulmonary tbc 6 3.0
Others 3

addison’s disease 1 0.5

epilepsy 1 0.5
Total 203 100.0

ol A7} 325%, To] 89%, E¥7l 69%,
BA F 03 Do) 44%F B9k, oy
e 38%2 M AU

HEREF7= vE77F 153%, AEF A
Y &7HA717] J7HA7 49.7% 2 7HE B3k,
A2 9] 7% =589 1) H7x 7} 18.7%,
=¥E 133% A ol e A+ 69
o2 30%° B34

2. ¥ RolEe| E3i(Table 2)
T Aol B¥A F 23709 WA RA¥
E2F F AAFTHEAQ18%), TNY(113%), B
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Table 2-2. Handicaps.

Table 2-5. Type of Disease course.

Status. Number Percent(%) Type Number Percent(% )
Handicap 127 62.6 Constant 75 37.0
NO 76 374 Relapse 40 19.7
Total 203 100.0 Progressive 63 31.0
Fatal 25 12.3
Table 2-3. Admission. Total 203 100.0
Admission Number Percent(% )
0 7 35 Table 2-6. Stress on family(SRRS).
1 71 350 Scale Number Percent(%)
2 49 241 10—20 5 26
3 36 17.7 21-30 46 24.1
4 9 44 31—40 70 36.7
5 7 34 41-50 26 136
6—30 24 19.9 51—60 4 21
Total 203 100.0 61—70 25 13.1
71—80 4 21
Table 2-4. Duration of chief complaints due to 81—90 0 0
chronic illness. 91—100 11 58

Year Number Percent(%) Total 203 100.0

M—<1 52 25.6 Mean—=42.8% 19.4
1-<2 39 19.2
2—<3 25 12.3 Table 2-7. Family’'s APGAR score.

S 3—<4 16 79 Score Number Percent(%)
4—<5 16 7.9 0—3 18 9.8
5—<6 6 30 4-6 43 202
6—<7 5 25 7-10 142 70.0
7—<8 3 15 Total 203 100.0
8—<9 7 35 Mean=7.1+ 2.3
9—<10 1 05

10— 32 3 16.1 YEe Folg FE ETE 626% 2 YE

Total 203 100.0

Mean=4.3+ 2.7 years

=4(99%), 234 A¥(B9%), WA 2% (6.
9%), AYAAF (LYY, A¥H)(69%), T
A 4(64%), HFEF(54%), MAR(H,
COPD)(54%) 733H4.9%), BHA44%),
0 ABRA(34%) €22 BT, A7) A
o] %iﬂM 856% & AA¥ct
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B, 3 d9Y Fe F 33(2.95+326) 2
2&(13]) ddo] 35%2 AY Bt =¥
Ay o8|+ FF 43+ 27d0IA1, AA
9] 256%7}F 1@ wgtel], 729% 7} 6d m| ko]
433 AR

7}&7)%5 X4 (Family APGAR SCORE)&
BF 7.1+ 23HOIRT 107E ¥ AU A
A9 21.2% 2 7HF Bk 7 o]de] 70.0%,
4-63 0] 202%, 3% olsl7} 9.8% At
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g Age 71FU-8=(The score of fa-
mily coping with chronic illness) & H#°] 11.
3293l 143 THE & % AU} 310
%2 7% #%ch 114 oj4e] 67.0%, 5-10
Aol 286%, 43 ©1317t 44% 2 e

g 2@ AH} ¥ (type of disease cou-
rse)'d HlEE A&¥o] 37.0%, J&F ] 31.0
%, AREPo] 19.7%, XNBH| 123% TOINA
o
4o BA Aol g ¥ st B
Eo2 AP 37.0%, AHo) 1 B9t
24.1%, & ARG} 212%, & EAGI} 17.
7% £o2 Yehyith

V&l LA stresse FTO) 42.8+ 19473
o]l 307 w7} MAe] 367% = 7HE B
=3

T Ao it 159 wg gAY ¥ X
£ 1) ¥4 (Denia) &4 : 35%, 2) & %(Fear)
@A 1 17.7%, 3) YA DA (Guilty) : 79%,
4) Ex(Anger) G4 : 93%, 5) $2(Depres-
sion) @A 1 22.7%, 6) & (Acceptance) A
1389% 2 At JHE F w4 A dist
o F££9Ad e 7tEo] 1R g

3. O WOl M BX J1ES| ST B
el eols

W=t FuaAzt Qe adezE A7
AL3EtE g9l 2 JHd 89 F OdFIALEY
(Muitiple regression analysis)°l ¢33t 7=
N AFe 71E9 stresstto] A@BAZ 8L
AH(Table 3-1).

HEY SR BE HAE EITAF BEX
g7t 043 ol 4.8+ 243, 5-10H A
6.3+ 243, 233 11-144 < 8.0+ 1.8 I}
=3 dgx=8 7159 Y stess AFE 04
A, 5103 thel 2z 499+ 20.3, 49.8+ 19.5%
o)A, 11-148A 394+ 1854 o] AH(Table
3-2).

18] ANOVASH t-HAos Fu, IS,
AA g, 7SN aA, a8 7S #A 2
Hel dig dixd Ay 2AE°] /EUSEY
EAHez Fog #A7F AR (Table 3-34,
5,6, 4-2).

a8y g A JIEdEEE v, A
3 AT, A4, 7HEAEFT), 2HY FR,
71 2 AR /¥, E79 /%, 443,

Table 3-1. Results of correlation between coping score and family APGAR, Stress on family by
multiple regression analysis.

Correlation fators Correlation beta Sig.T
Family’'s APGAR 0.485 0.57 0.0000
Stress on family -0.189 -0.022 0.0094

R square=0.284

Table 3-2. Family’s Coping Score/Family APGAR & Stress.

Score Number Percent(%) Mean of Mean of
Family’s APGAR Family Stress
0—4 9 44 48+ 24 49.9+ 20.3
5—10 58 28.6 64+ 24 49.8+ 195
11—-14 136 67.0 80+ 18 39.4+ 185
Total 203 100.0

Mean - 11.3+ 2.9
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Table 3-3. Religion distribution/Coping score(ANOVA, P<0.05).

Kind Number Percent(%) Mean of coping score
Protestant & catholic 61 30.0 123+ 21
' Buddihsm 39 19.2 109+ 2.7
Others or combined 2 1.0 110+ 4.2
NO religion 101 49.8 10.9+ 3.2
Total 203 100.0
Table 3-4. Education distribution/coping score(t-test, P<0.05).
Graduation Number Percent(%) Mean+ SD of coping score
High school 165 81.2 111+ 29
College 38 18.2 124+ 2.2
Total 203 100.0
Table 3-5. Education distribution/coping score(ANOVA, P<0.05).
Status Number Percent(%) Mean= SD of coping score
High 25 118 120+ 1.9
Middle 130 64.0 11.1+ 31
Low 48 23.2 10.8+ 3.0
Total 203 100.0

Table 3-6. Coping history to previous iliness/Coping score(ANOVA, P<0.05).

Degree Number Percent(%) Mean+ SD of coping score
NO 49 241 111+ 3.1

Poor 36 17.7 79+ 29
Moderate 75 37.0 119+ 18

Well 43 21.1 13.5+£ 0.9

Total 203 100.0

A5 gatel fxeke BAZE AN

4. okd ZWHo| X3t &X J1Fe| viEoet
AUE RIS\

Vg g ABRA A LAEL AHY
ATA g7 #H 89 F UFAEA
93] Ao o|&V|tF} ogte] @ AA I}
A TH(Table 4-1). 2]3Z ANOVA, Chi-
square ZA & 44 A, 7E9 g
2 stress, A Aol AL BE aUE
o] BAgHoE {oj FAI AAH(Table
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4-2,3). 22 g AW A M= g
e 48, FARS, 34, Fa, IS, 7
A, &9 7tEH 93A), HEAEF7), 2
e FF 2 AH £%, 7Y &7, ST
AT (APGAR) 9= #do] giUrh

5. QWM Zdo| X3
Y ol J|Zintel A
D AL 49F 82 1D A DA
B2 71E9] 80.0%7F ol YA 1d o,
2) X9 GA] X 7159 91.0%7F ol

sxt Jime| wHeTHe)
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Phase to Chronic Illness

Factors Correlated with the Score of Family Coping and Reaction

Table 4-1. Results of correlation between family’s reaction phase and duration, Age by Multiple
regression analysis.

Correlation factors Correlation beta Sig.T
Duration 0.321 0.067 0.0007
Age 0.284 0.020 0.0049
R square=0.15
Table 4-2. Family’s reaction phase 6 to chronic illness.
Mean+ SD of factors(ANOVA, P<0.05)
Phase Number Percent(%) Age Coping Admission Stress
Denial 7 35 559+ 134 106+ 2.2 1.3+ 05 528+ 11.8
Fear 36 17.7 374+ 135 12.1+ 24 22+ 28 33.0+ 135
Guilty 16 79 424+ 113 114+ 3.6 21+ 11 419+ 165
Anger 19 9.3 409+ 13.0 111+ 21 29+ 3.1 381+ 111
Depression 46 22.7 516+ 15.1 85+3.1 3535 493+ 22.2
Acceptance 79 389 51.8+ 16.1 127+ 1.6 32+37 439+ 20.7
Total 203 100.0

Table 4-3. Cross table between Family reaction phase and coping to previous illness by
chi-square test(P<0.05).

Denial Fear Guilty Anger Depression  Acceptance
NO 57.1 472 375 105 152 16.5
Poor 00.0 5.6 12.5 316 50.0 3.8
Moderate 28.6 25.0 375 52.6 28.3 44.3
Well 14.3 222 125 5.3 6.5 35.4
Total 100.0 100.0 100.0 100.0 100.0 100.0

ZUA gA] 14 "] B U 1o
3) FHej4 dAld FX 7159 80.0%7F 2
ugh 4) Bx9 9A= 833%7F A 2@
gte] ZX EEJC L 9L 4) $29 ©
Ae 82 7129 769% 71 53 vgte] 5) F
49 dAe 750%7F 7id ugre] EEFc
(Table 5-1).

(2) AY 9 o]& 717t A= (6] 3t 7}A])
RS GA BE¥X e 19 gy @z lEF4
gA de 7SS 500% 2 7R
Well AdA) 24, 34, 43 vk 3}
o z}zt 385%, 40.0%, 625% HEE

rE

-ﬁ&.aOH

B
q

F&Ad 713 ol A 518 wivte] $x}
7FEHEL 500% 7 +&CA N MY otk 6
d okl #=RGAd 66.7% 2 Y g%
(Table 5-2).

o #

19751 ©|= 7178 2 8- 3] (AAFP) ol A 73
e A, 9%, EA9 /< FAglel AA
7vEo| Al A4 (continuing) ©1 32, E23 (co-
mprehensive) Q] A7 X9} 7 & (health mai-
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Table 5-2. Cross table between family reaction phase and duration just below 6 years
(ANOVA, P<0.05).

Duration(years) Denial Fear Guilty Anger Depression Acceptance-

3M—<1 4(71.1) 26(50.0) 7(13.5) 6(11.5) 3( 58 6(11.5)
1—<2 0(0.0) 6(15.3) 4(10.3) 7(18.0) 7(18.0) 15(38.5)
2—<3 1(4.0) 0( 0.0) 3(12.0) 3(12.0) 8(32.0) 10(40.0)
3—<4 0€0.0) 1( 6.3 0( 0.0 0( 0.0 5(31.2) 10(62.5)
4—<5 1(6.3) 1( 6.3) 0( 0.0 1( 63) 8(50.0) 5(31.3)
5—~<6 0(0.0) 0( 0.0) o( 0.0 0( 0.0) 2(33.3) 4(66.7)

Table 5-1. Cross table between family reaction phase and duration of chief complaints only for
first admission(ANOVA, P<0.05).

Duration(years) Denial Fear Guilty Anger Depression Acceptance

3M—<1 4(80) 20(91.0) 2(40.0) 4(66.6) 3(23.1) 6(30.0)
1-<2 1( 4.6) 2(40.0) 1(16.7) 3(23.1) 2(10.0)
—-<3 1(16.7) 1 7.D 2(10.0)
3—<4 1€ 7.7 1( 5.0)

4—<5 2(154)
5—<6 3(15.0)
6—<7 1( 50)
8—<9 1(20.0) 2(10.0)

9—<10 1(20) 1( 7.7
>10 1(4.6) 2(154) 3(15.0)

ntenance and medical care) & A|F3e= A}
ZFa® AP, ole /HHYEY HF F
2§ AYNEL v, FISHAE P2
&Aool ¥¥AH Asdge HE LIz 3
o.

o AY e 71E ¥ FI L] o]
AY L 7HE9) 7y Fxo, S5 AW
A R dFo N2 JY& Fi Edeva
Pk o] F gy A LI NN FE 57HA
B Z 1) FTHo|x, 2) V1SRN
o9, 3) ¥7lgdHolx, 4) ¥R A 5
g gWyel 87, 5) A7 Wes
a7 9o AL wEde AW T3}
ZAIA -

T AT} Qe 7S Ao B
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1) AYa 1 9FFHL 7S Age] 43
A Fgsd o JETEYY aFE FA
B} ol @ whE& JtFol $7ld diF}=
%719 Aol A| T, o] A7I7t YR 3
g9 71Ee SodEy.

2) BAe} JETAA] f i B4 (coali-
tion)e AMEFA TAHAY HA BAV o
< 7ZstEn. g ofmyrt otol AHd
AU A BAFTGH oA £FHo] HA
v djAls] H™>o

3) 71E9] YgNtee % FAH SR
a50] 3ET dgHAA U ¥ & F
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4) 71EFHYEL 1 A 48 dgde
A A M2 28HE B¥FE Zeth

ojg} & EAL B o g AHE I
JE 7S] YAE Hotg de& FAMY
27 A 71EEY 87 Alold ATE
FAE NEA e Aol

Rolland & T4 FWo| st dA4H
2 $4% 71 A4 2de NEdd. s
A4 9] A7 {3 (typology of disease course),
Z o] FAol o, AHt 4B
(constant) A1'23 (relapsing) 23 & (progres-
sive) X3 ¥ (fataD) oI}, 283 7} FEF7]
g grisior tn FFAG

Houlihang B79 HAEE ZAZ2PL» =8
7tZ9] 33} A A (strength and support) &1
o2 Smilksteine 71% Ao 24 SCEEM
(Social, Cultural, Educational, Economic, Me-
dicaD 8.9& AAIRE® 1 dhel= 7o) 3
A Ao AHPD FEFA ¥ =
g 7= £4 8AEC] AL 18n
tE g9los 71Ee Ay t Ay AA
E 5 4 Atk A9 AAL o9A AZH3}
31, §9o] A%E FAAIE AJMA I TF
AA Fosittn o 7tFo] GHE st-
ress7t 71Etgo 93-S Foa Fyoh I W
of o1 7} AxEo] AW ojmE WS
Bogerts Hrle $a% aQlojgta Ao
20)

E A7 24 Fg 94 AY rSusE
€ HE715AFS 7HE Stress AT 4@
2A 7 1A Yo} Smilkstein® 3 Campbell*” <]
Fa3 AP F, 71F715 A5 (Family
APGAR SCORE)7} #&4%E 7ISud:Ex
En(FBASF 049, sigT 0.000), 7HE <] St-
ressAFE EL2F4E diEe @A Jdgd
(FBASF -0.19, sigT 0.0094)(Table 3-1). 1
21\ Houlihan® E7#% < Rolland®] 2
A3 §P¥FS B A7 FRAhol i

= FF 7E7EASFe BAE B
H(Table 3-2), =7} 103 ©l&td W) FF
7VE715 RSt 48, 63HLE ol FFEY
215 7tFe &3P, =@ JMEX8E
L83l 71 AF” aeln dEx=d
7Y& 2] HHF Stress AF=(Table 3-2) HSE
7F 1038 olstd W 49.9, 4982 W-$=7l 113
o] 3du 394¥ 3 v Stress X571 49.
A oo JFEL VIEXNEE QG

ABAQL QAT FASEH APz FH
AE SQUEEE FH, u1E, A9 FAH,
7t&e] Aol i whE A, A AW
AR FPol AguUA IoH(P<0.05).
23 F 37 e ey B JAG 4 ¢
P WeAF7E 4 1098 vt 113 o)
Q1 7152 (12.33) ¢ 71EH(11.0) o] ¥ E
o 719 NHEXNEE 93 AL BAT
(Table 3-3). &0 =0 FAZL UA T
IZE o3 g ol EF FHAUSAHFIL
114 oo 7IFXN8E 884 &v ¥
ATH(Table 3-4). §ze] AAH L T A5
HSEE XTI AAFHo] A B¢ BIH
2571 108¥ o2 /IEXEE 83te ATl
t}H(Table 3-5). A A APE 7159
A8 addA ZF dAIA ERA 7S]
PF fSAF7 798 FktH(Table 3-6).

Ao tjgt 7tFe] whgdAd #sle &
A A F 749 7L 69AE AW vl
1) B GA(Shock, Denial) : R BAZ AL
o] AsHS o 7159 ¥HEL ol diF
EAol G &AL ¥rgo] @l 2) B F
¥ 9] &4 (Anxiety, Fear) : 27]9] HAo|u}
EAe "Bxe & AANAHA FFId oo
Bty FXo AL2RE F 9lth 3) FHe4,
A A 7 (Guilty feeling) : € 7IEFA L o
3t AEPA o, F AFAD Lol g 3
5€ =7 Al7]olth 4) 3d3 £=(Anger,
Hostility) @4} : &} &Hold W 7ZlFolge
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Aol JAEAA iz g THAG
KT8 3= Al7)olt}. 5) & (Depression) &
A28 g £FH% $£9 dAld mo
6) %(Acceptance) @A : ddHog 1 ¥
& WopEo|il o]d oiF HAEE =HE FH3}
£ 942 olojZt)

o] AWl tig 7159 ¥-g dAd 4
TN E sdezE Ayl o) @V A
4 0.32, sigT 0.0007) 3 #zte] Vo] (FaA S
0.29, sigT 0.0049) 7} &} UA et th(Table
4-1. &, 829 Yo7t BEFE, HE ¥E
713te] AR AFE 279 B, < H4
GAE A Ex, 8, 789 F7|2 A4
BXE B ayte #d 89o2E 4@
AL gAT M ARz JHE9 USE,
A B, 7129 Stress, 7159 FAH A
WAPAD B3E 8%le] FAHLE R
(P<0.05). &A}e] Aol 404 AFdw 2
7M1&L F2 FE, FH, Fx dAY S
HAY(Table 4-2). +-&2A 9] 7159 dg=
= 37 85302 E A vdy M v
& Bolx ¥hge] 2719 BAGANE PF
HeEst 114 miwtez JIEAEE 83
%ol g8 & UM (Table 4-2). H W
$x7] Btk 37|82 455 g2 HT 44
Aee F7kle A%S Bojud TFUAML
ez 433 9guje gz & & AK(Ta-
ble 4-2). 71&9 71 A= stresse FXE9 ©
Al e 7HEAA 713 H& 33082 v}
Stress7} A& AgoA 23l8] a2 =L A
Hol it TE WSS BY F USE &
AlgH(Table 4-2).

A dAd e 7IE F 57.1% #A
AY el BYol fUAA 7IFolx, FEGEA Y
7MEE 472%7F 2 FHA Al e
7S Fol AW 2ol ANE A9 BEL
ZE ARG 7H5o] &4 375% & AA A
o 71E5e 34 Ay ZFgol BEoz o
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ARE FAoA 7HE FRH(526%). &
AL 715 Wyt Aol AW gxdA] B
A FJdeldth. FLGA Y J1EL A A
ol 25(44.3%), F2& F dAPYE F(35.
4%)°] F2 EEHY. wetA Table 4-29)
2z EEE BA AW ZFYe] gId HE
EL UAZ 2Y, FE, FHo4 wAH Bl
A, & dAHA XPE 7SS FEolv
o gl #@eo] mMxx, F dxPd 7
do] Jd 7IEELS F£42Ad o) ULS
AlAFSELL Qi)

Ty Ade] JlENkg dAE AW o)
o] @& 2 IS BE F AoE ¥
23 A Yoz 1 AFJE BY, AL
1-2d vtk A BA, FX, FH4, 9
4947 238 deS ¢ F U 2Exn
$& - 589 GdAe 47 593, 7d "
2X EXxddch. 28y o] AAvloge &
€ 2w 9 olg 7|3t wet §A tFo] o
A A& NE FY3 42 ¢ QU
Ao|th(Table 5-1). =3 AW o|F 7]3te] A
+ 64 "¢y 71 kg aAldA 4 dxd
WAl BEE AFUt LHEFE XU
53, 3E, o4, Fx @A €3 £&
CQAZ s FEE HolAY, RE &z
9] 7tEo] Z+ dx o wet wggA s A3
TEH2A F%h(Table 5-2).

o] Ao nFg T ¢ FWd
A she 71Ee g Es Ao uhg thAd
THE A 8UEE 2ZA FY 89, ¥ &
d, 7kE aRlez ol o ZZte] dgd
QAEFH 7 29 13 Zo] B7) 44 89
3y B & Ut o] aPL & o] 9 A
el A yrte g3 v 4
AtEo] AAH AAY LS T ol @ F
AA BAFo] o|AL EUE T4 AW A
g 7EE o] A% V12 md-g A
Alske vlolti(Fig 1). @A 7FF aq
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— Abstract—

Factors Correlated with the Score of Family Coping and Reaction
Phase to Chronic Illness.

Tae Soo Kim M.D., Dae Gon Kang M.D., Seong Il Jeong M.D., Yoo Sun Moon M.D., Hye Ree
Lee M.D.

Department of Family Medicine, Yonsei University, Medical College.

Background : The experience of chronic illness affects families in profound ways and how
well the family adapts to chronic illness can influence the course of the illness. The purpose
of this study is to analyze the factors correlated with the family’s coping and the reaction phase
to chronic illness, and then to suggest the basis of model for the family-oriented family medi-
cine.

Methods : Total 211 patients and their family was reviewed to investigate the correlating
factors between the family’s coping, the reaction phase and the chronic illness by the question-
nares on which the followings were included : the score of a family’s coping with chronic illness,
family APGAR, family stress(by Holmes’s SRRS), the reaction phase, the duration of chief com-
plaints, demographic féctors, etc. The results were analyzed by the descriptive, comparative
and multiple regression statistics with DBSTAT and SPSS/PC*** computer program.

Results : The completed subjects was 203 cases of which the mean age was 47.6+ 15.8 years
old. The mean of the duration of chief complaints was 4.3+ 2.7 years. The mean score of family’
s coping was 11.3+ 2.9 points, and the above 11 points was 67.0%, 5 to 10 points was 28.6%,
the below 4 points was 4.4%. The distribution of families on the each reaction phase to chronic
illness was followings : 1) Denial phase : 3.5%, 2) Fear phase : 17.7%, 3) Guilty phase : 7.9%,
4) Anger phase : 9.3%, 5) Depression phase : 22.7%, 6) Acceptance phase : 38.9%. The factors
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correlated with the score of family’s coping to chronic illness was family APGAR and family
stress(r=0.26). Other associated factors was followings : religion, education, economy, reaction
phase, the family’s coping experience of past ilness(P<0.05). The factors correlated with the
family’s reaction phase to chronic illness was patient’s age and the duration of chief complaints
(r=0.15). And the other associated factors was the number of admission, the score of family’s
coping and stress, the family’s experience to past illness(P<0.05). For only all of the 1st admis-
sion patients, their families on denial and fear phase was 80.0%, 91.0% within 1 year duration
respectively. The guilty and anger phase was 80.0%, 83.4% within 2 years. Depression phase
was 76.9% within 5 years. Acceptance phase was 75.0% within 7 years(P<0.05).

Conclusions : The score of family’s coping with chronic illness was correlated with the family
s APGAR and family’s stress. The family’s reaction phase to chronic illness was correlated
with the patient’s age and the duration of chief complaints. Further study of the factors and
reaching times of family’s reaction phase to chronic illness were needed. (J Korean Acad Fam
Med 1995 ; 16 : 142~156)

’

Key words : score of family’s coping, family’s reaction phase, chronic illness.
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