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HEF A 19 A3 $F0) HARRF vIAE 9F

FHE, BB
Yhist ket A)se)
“ordsta ZAARHATR

TEES

B3 2 d7e $£49 AF 55 A5 HEF A RS T FPYA vHE TS dopr
a2 A et

A 2016 12%E 2016\ 597HA] di7toll &A% DYl st FYXEE = 10099

HEF BAE oz 3Gtk dF dARlS A&F, duzAl A2 otk ddAkse AN ed
T FAYE Loty g8 5 #PutdR S (Korean version of Modified Barthel Index;
K-MBDE, 49 AL dolwy] & =81 449 A A4 (Pittsburgh Sleep Quality Index:
PSQD, 5% AEE dolry] 98 <A HE (Numerric Rating Scale; NRS)E AMg-815it}. dlo|g&
71&€5A, REFY, E-A%, JLuXEAHEY, Hoj&day, dssAEds AHe-sk #4353k

A3} AN ERT FASEY FE A, BF AEE 4% AVHAS BIG(K01). BF PEE
AIAERT FAFYo] Fo% TS XA ggron), £ A YFAREFT FAFH f2ls
A Qe uHE 2oz ERFTH(pK.05).

ZAZ:E A7 AHE Fdo] £ A B35 A5E AANBRTF FAEHF AHY<] 9o Fa
Fo| £A gom WFAHAT FAFY =3 At Aoz el a8 B2 XAk HEF
A10] QANBRE FASY FAS Yl VA 2428 ole} £ AL AL B5S 2A
o 5 9 FAME 1@stojol T Rojuk

FAo : \EF, £ I, IR EE, FF

I.ME o 2wl NEFe PR, A A8H A F AL

B2 47.7%% AA Sk 9oy HEF O A% ARG

HESS AFRAYE 88 e 87 sl ¥ 23 E2 AT 1091 2 48.29¢) o211 itk o] "

o] HFF2| Foll7} Wste] ¥ 752 IF-F “HIst A 7he-u] AbgEo] 39]9 &dth(Statistics Korea,
= Zo|tk(Prange, Jannink, Groothuis—Qudshoorn, 2015).
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o] ¥ES k=0l SAA, QIAA, T8 AR
AE 7M1 gloH o5 F 25.0~74.0%7F 4L
o] gEHoltt(Miller, et al., 2010). o]ZA 2J&Z<l
QA2 BE FAES oF7]st} Kim, Kang,
Kim, Wang¥} Chang (2006) & S5 A o]#] L3t A
Sehgo] A&He A FEEY 250 @] 41
ojEA o] ZglEo] iRlAAT} ofsle) = A QlEl &
=2 0% 4re] A5 AstAlItka gtk B3 HES &
HAaee] IILDss SHHOE s XE A
G 71520 BT dQste] dHgd s TRy &
AL - 3 oJu)E 7xickal gtk (Bang, 2007).
H, HAste WS AEE el % 47, 24, =
G379} & 71A Q1 e s o] Aol ot of
F5 dohdl= A8 T80l HES Al kst
glom o]= A3 7hsst Hael wE B AES A
T A Bt SRt} W Aol Al et RE st
7] Slal DL gl st Ao oFE dohl=
e FQslthar dth(Veerbeek, Kwakkel, van
Wegen, Ket, & Heymans, 2011). u2}A] H&E5 &=
g T AN A
A&l A vl FQstet Tefu X5l SA et %
719} o] QA4S0 AAAEEE =8 elo] o3RS
a1 Ql=A A es] wfetatofof ghake] Al BHE A
Agt AL olFod 5 Sl
American Occupational Therapy Association(2014)
A9e] g r g E, T dHLSE,
5, &0], o7k AK3lA] o] T oY 7HH] Y ow
=31 0|9} B Sruly) FAS B ojolo s HEsiol
o o= ¢hg (well—being) & $13l Aol 4
A8k L SFel FoAE S8l T3tk sl
a9 HET Y S o] SAES S A
Hon HEFo] WS ok A} vlaate] e
Aol dAs] o] FA vt g(Campos, et al,.
2013; Sterr, Herron, Dijk & Ellis, 2008). ©|2{%} |
£ 3 puAoE ok 2ol9] 7%, 4ol A AbgE )
2 A A el JEs HFTHNIs,
Michael, & Michael, 2011). =3t A& 7 730 2+
oAE fEiME B dUAE o= s He
& AR E A7) st AAdZ |3 A EE Wiolth

}‘

-1N of 2%

FFJFIF

Mo
i

(Bakken, Kim, Arnstein, & Anners, 2012). 121} &
&5 A= e Aol Fasto] b weke] EHlo]
7kl B EE 48k o] Qs YL E 73
o oJgks vty 3} (Gottselig, Bassetti, &
Achermann, 2002; Suh & Choi, 2009). %3t %k
o= o]dl ZAR = olglelE FF8 AAE W H I
iﬂﬂ} RS 771 FAlA R QS ol 55
7FEX 71t} (Bae, Lee, & Kang, 2012; Moldofsky,
Scarisbrick, England & Smythe, 1975).
T A T AAARD 24 Eo|u o] gk &
733 A == 2, XA A ¢
Aoz Ao Ftt(Merskey, & Bogduk, 1994).
% 30.0~50.0%9] A0 TF5S T
(Lee et al., 2013). #Ap=0] S4dk= Foole o7

%& % 70;0}\-] EZ 1\:'/].1_ 6._|_/\-] Ego] LHHLZ-JO

th(Klit, finnerup, & Jensen, 2009). o]# 22 M1
= 47 7.0~84.0%7H] vkt WIEE Hehd T (Klit
et al.,, 2009; Ratnasabapathy, et al,. 2003). ¥<&%
HLAg ;qtf 3»5] z]—o].il-_ Ezo] T7H °J7]- ;(] z% o=
yepd = Sl o FA vEhd E52 AlRte] Aol
T= 257t 0134-4}]‘11 % ool 7 el =<,
&, 3 F°] "aizIth(Kanh, 2003). B3t o] HA 4]
4= %%% ESARAE A o g Agste] A
A Dse] goll, ¥ voprt ALs| s o] 7HAg) -
173Gl sl 9 4o AE AstAIZItH Harter et
al., 2002; Jonsson, Lindgren, Hallstrom, Norving, &
Lindgren, 2006; Kim, 2003).

D] nx]= 2l gt AyATES A
WA Pei 5(2016)& HEF W%, HEFT 79, LA
B, A e, Z28ar vel7h A dS sl @A
iy u]ﬂr/b_ 313t} Jeong, Jeong¥ Yang(2013)+&=

< ] d s A sel 4 et

/‘C}J/Vé o] #=9¥thar dtt}. Brockman¥ Van Deusen
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S0 Aol gt A= ob4 winlsith Jang, Kim#
Chung (2013)+ &% 8} 37949] e 2, 4
v, w27k ahe] Ae) #eds ATeisic o] o
olr o] Al il weg) v 24}
o, A NESEE 27y ko) Aol #

A]
[}
TGN 4N T FAE DA 8]

f
)
oX
©

2

e NEF DAY $HY A3} 5 JEE B
L 29l0] PAEEES] u A Qe clop 1A}
Bk o el A2 $7eld QRABaE fa
49l ARAYS 93 7% AR AT ek

oI. |+ 2y

1. 91 e & 71

(@] —

A9 2016 1€ 5¢U%H 20161 52 194714
gl 2Allehs DA el dedl e HEF B4
10078= ez AAE QI Al A =02
¥} g
1) HEFox Zehigton dxj Agydel sledal gl

= A
2) A AL s AEFEE] flgh QIAGEo] g

7 ko] HA3E] HAFKorean version of Mini—

Mental State Examination; MMSE—K) 4] 247

o)el A}

3) HEF o129 Aol gle A
4) Ao|Z(aphasia)©] $l& A
5) & Aol AR g Fosh 2

*

At Aol AT &g AHellA izl Al A7-9] 9

BAE drgdetal ApRA] ojo] gk wolE A
O 7 wgkom ridzte}l A Y= AT o)l &
Ao UAA ARGEA] GFEE ata A5 A FEC
AR} F-7] =] (Blectronic Medical Record; EMR) &
o] gsto] vk 54491 tol, A, VIR, HES
&, W WE ARGl dAREEds Y,
T 4, F5 AEE S Al s B
gzt Al 3 =m 1 H A A4 (Pittsburgh Sleep
Quality Index; PSQD & A% &}ar dt=3t =7gnpdlx]|
F(Korean version of Modified Barthel Index;
K—-MBD, <A} Z = (Numerric Rating Scale; NRS) &
S FABH] A3l A7 A dsoE 3
7hepit). A= AF 7198 A3 719l oF
& AeAE AT AR AEAE YolF

St ot T 100%S o AEAE skt

3. G =

—_
~

rol

t2E +™uld X4 (Korean Modified Barthel
Index; K—MBI

WIELF 7S B7ket] flste] K-MBIE
AR89 EE. Mahoney 9 Barthel (1965) ©] wHA 2 8k}
o] YIAE AHEE F7ksl] 8 e vpdA] S
(Barthel Index; BI) & Shah, Vanclay 2} Cooper (1989)
7} HES IR IS EE s S8 S8 4
1218k Zlo] MBI (Modified Barthel Index)©|t}. ¥ -+
A= Al 53 MBIE Jung 5(2007)0] gk A3 2
= 57, fodslod Jakst K-MBIS ARSIt 71
ow= AAE, RIS, HE3L], SR, A o=
7], % Q171, di/AWEd, 2o e QRpA), oA/
ol 107 gFolr}. #H4 0714-E] Hrlf 10032 1007
o 7WHerE QS s ool st gul
dx)4=9] HARAE A# =5 93~.98, Cronbach @ #=
847 Rk tk(Jung et al., 2007). ¥ AFolx =
Cronbach @ #42 .767% JebTh
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2) I =1 £H & X|4(Pittsburgh Sleep Quality
Index; PSQI)

T A& Hrtalr] flste] PSQIE AHE-sISITE o

2T A A AL BT R 19RF0R

o] glom, 7F FEL FaAl i AR,

Fesd defs ARFRED), 7 ASARMHAED)
AN e B84 (B, A dE EA0
w3, T HHE ok AR (1), B st Vs
FACED I 22 7Y LR A Utk
(Buyse, Reynold, Monk, Berman & Kupfer, 1989).

o]l B¢ e Aol FA ok Ao wHsi, 4

= He] ol Astd A vEpdTh g
GA] AZ %= Cronbach @ #2 .839.% R ESt}
PSQIE& kel Fa4)1 1 AelE 71 + Qe
Sr2 NE| 229 (actigraphy) oF 22 241 37}
St AAEAE 8 ACE e el WHES
Sate] o] A sk v Wol AR Sl =
To]tH(Son, Park, Youn, & Kim, 2009). & 1794
+ Choi, Kim, Kim¥} Kim(2012) ] ¥Hedst Z&
sl 93] Al 7828 V)FE o] & A
HAE Bk

o]

ofo

S

<
>
Rl
o

% (Numeric Rating Scale; NRS)
37Vsl7] flste] Thekst B AR
ARE el §A B7PE 7hsshaL vhekst
HAQ =Ae AR 1Y) f4A 18
SE AHESIGlTh 554 AEE Hlehe
HPHER 00llA] 1051744] #pado]
22 YR Zloln, 02 5°
ey, 102 78 A3 B et A

5 st B55 gt NRS+= 5% 4%
£ Brtekedl BFEESt WETE svhal HauEo
(Korff, Jensen & Karoly, 2000).

fi

xo ol

S

T
AN m{?

_:(:110 oL

%—WOHH_\-E

mOOb‘IHO
i
5

of I
[r

L)

b

—

—
oxl o
bl Lo

A

=

feorle
o ofX

HE Y
o

N
-

)

w4y 22 N

(

ol

|

O

SPSS Version 22.0 X273

el
5433 A 592 Ve,

S35k DA Sol e e A

A Luj x| EAHEA (one way ANOVA)S AAI&F3iTh

o] Ao i L ds T H Y AfolE dot
Al FHEE —testE ARESIGITE W el A
HHAS obrr] Sl Fol AEA] (pearson
correlation coefficient) & AAISFATE +He A3} &
T A5t ARGl MR IS Lokry] sl
=3 HEA (multiple regression analysis) & 433}

STk BARA §9) 7 ok 06% AT

m. g Z4t

1. GCfAS| iy £

tdAke] e FA7} 66 (66.0%) 0% 1A} 4478
(44.0%) 2 Eorom, A% 50~59A4] 3774 (37.0%) =
7P e BES ERN O 40~49412F 60~69417}
7yt 207 (20.0%), 3941 o138kt 1278 (12.0%), 70A]
ol4o] 114 (11.0%) 2 FE=H o3tk HEF 3 3
4 547 (54.0%), 9749 4678 (46.0%) 2= el
a1, HHe) w92 509 (50.0%), L8% 507
(50.0%) o= JEeRskth f717H 2 o]do] 427 ©.
2 7P ko, 1d winte] 347, 1:d~2d wlyte] 24
3 o]3ltk(Table 1).

s
o] FH2 70.31+16.934 ©|qla o] Ao FHL
7.

65+3.904, T5 J=9 T4 3.49+2.54 o3t
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Table 1. General Characteristics of the Participants (AV=100)

Characteristics Subjects (1) Percentage (%)
Gender Male 66 66.0
Female 34 34.0
Age <39 12 12.0
(yr) 40~49 20 20.0
50~59 37 37.0
60~69 20 20.0
=70 11 11.0
Stroke type Infarction 54 54.0
Hemorrhage 46 46.0
Stroke hemisphere Left 50 50.0
Right 50 50.0
Onset <1 34 34.0
(yr) 1~2 24 24.0
>2 42 42.0
Table 2. The Scores of ADL Ability, QOS, Pain Degree in Participants (N=100)
Characteristic M SD Min—Max
ADL ability 70.31 16.93 12-96
QOS 7.65 3.90 1-19
Pain degree 3.49 2.54 0-10

ADL : Activities of Daily Living, QOS : Quality of Sleep

Table 3. The Difference of QOS According to General Characteristics (NV=100)
L . QO0S
Characteristics Subject (1) Wt SD if p(Scheffe)
Gender Male 66 6.77*3.38 3982 001"
Female 34 9.35+4.31 ' '
Age <39 12 7.2514.92
(yr) 40~49 20 7.35%£3.43
50~59 37 7.05+3.26 1.331 .264
60~69 20 8.00*+4.67
>70 11 10.00£3.75
Stroke type Infarction 54 7.17%£4.06
—1.347 181
Hemorrhage 46 8.22+3.66
Strok Left 50 7.00£3.64
e = ~1.680 096
hemisphere Right 50 8.30£4.07
Onset <1 34 9.29+3.86" -
(yr) 1~2 24 7.04£3.16" 5.015 ‘
(a,b < b,e)
>2 42 6.67£3.96°
"p<.01

QOS : Quality of Sleep
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3. gy 5S¢

AT tPdAke] dRkd &
¥} ZeH(Table 3). Yyt
Azt A4, 5717k

o] > - 1‘4]/\}2]-94 0] H}

= o33 720 (Table 4). YuHE
= vlast Ay A4, A

b i |

Aol 7k AT (pL.05).

AT ARl e Ao wE
& o] zJo]= the3} At (Table 5).

=g o

o=

VIBALE -

VY BB

wl sk A5} 7)ol 914,

A S0 i B3 A2 Ao

530l wet 55 4

el et ol

_/‘,:
Zvie] o] et
%

7], &Ae, A 227, % 7], iz, Bag/o)at

3, A o), PILE -
3 o)t AATHp<.05).

O(:)l:!
olr
iL)
o
2
=2
o
o

AT Y] DINBRE 55 R A

21l E5 Al daAe vat 2th(Table 6). At
S CIPABYE- ARt RS b RS 3] 94 AHBAE A9

% 9171, ®ay/e)zk
ZF, 2 A o)F, D “,E%}%L% %@1 A& A
Ao FoIst S0 AFATE UERECH (pK.01), AAF
ap7], iz, 2MEEE fof st Al YR
ASITHP>.05). Akl e Fallee) 55 B e
o] A= ALY, B8], WA, Ad .=
7], % 471, B/ ez, A o), LT
B8 TA> TAACE fFold Fof AaAaArt U
Epstom (p<.05), AAKel], iz, A E e f9
St A7 E R SRt (p>.05). S5 HEs 5
o] AL fogt o] AT AATHL.0D).

-b

(2 rq

Table 4. The Difference of Pain According to General Characteristics (AN=100)
. . Pain degree
Characteristics Subject (n) Mt <D if p(Scheffe)
Gender Male 66 3.02£2.15 .
-2.410 .020
Female 34 4.41%3.00
Age <39 12 3.67%£2.90
40~49 20 4.00£1.58
50~59 37 2.95%£2.39 .964 431
60~69 20 3.40%3.15
>70 11 4.36+2.87
Stroke type Infarction 54 3.00£2.44 .
-2.120 .037
Hemorrhage 46 4.07%£2.56
Stroke Left 50 2.98+2.51 .
. - -2.033 .045
hemisphere Right 50 4.00£2.50
Onset <1 34 3.94%£2.52
1~2 24 3.251t2.34 .804 450
>9 42 3.2612.68
*p<.05

ADL : Activities of Daily Living, QOS : Quality of Sleep
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Table 5. The Difference of ADL According to QOS

(N=100)

. . ADL
Characteristics Subject (n) M+ SD t D
; ; ¥
Personal hygiene good sleep qua%lty 33 4.06x 0.55 3 494 001"
bad sleep quality 67 3.57% 0.87
. . i
Bathing self good sleep quapty 33 3.55%= 0.79 3676 000"
bad sleep quality 67 2.81% 1.19
F i 1 li 79+ 1.
eeding good sleep quailty 33 7.79 67 1.739 085
bad sleep quality 67 7.16%= 1.69
. . +
Toilet good sleep quayty 33 773+ 1.79 9 445 o7
bad sleep quality 67 6.67% 2.44
ir climbi 1 li .55t 2. -
Stair climbing good sleep quahlty 33 5.55 89 9959 004
bad sleep quality 67 3.58% 3.23
D i d sl lit 33 7.18%+ 1.66 -
ressing good sleep qua‘l y 3,629 000
bad sleep quality 67 5.69% 2.39
i +
Bowel control good sleep quapty 33 9.76 = 0.66 1544 196
bad sleep quality 67 9.33%= 2.07
1 +
Bladder control good sleep quapty 33 9.76*= 0.66 9,379 020"
bad sleep quality 67 9.06%= 2.20
Ambulation/Wheelchair good sleep quality 33 10.52% 3.14 4117 000™
bad sleep quality 67 7.45+ 413 ' '
hair/B it 1 li 13.24% 1. "
Chair/Bed transfer good sleep quahlty 33 3 76 4301 000
bad sleep quality 67 10.94% 3.58
Total | li 76 £10. "
otal score good sleep qua‘lty 33 78.7610.76 4,377 000
bad sleep quality 67 66.15£17.90
.05, T p.01
ADL : Activities of Daily Living, QOS : Quality of Sleep
Table 6. The Correlation Among ADL Ability, QOS, Pain Degree (N=100)

ADL ability QOS Pain degree
Personal hygiene —.440™ —-.408™
Bathing self -.316™ —-.208°
Feeding -.132 -.133
Toilet -.281" —-.269"
Stair climbing -.316" —-.229"
Dressing -.307" —.250"
Bowel control -.112 —.034
Bladder control —.156 —.149
Ambulation/Wheelchair -.393" -.351"
Chair/Bed transfer -.335" —-.352"
Total score -.372" —-.328"
Pain degree 766"

.05, T p.01

ADL : Activities of Daily Living, QOS : Quality of Sleep
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Table 7. The Impact of QOS and Pain Degree on ADL Ability (N=100)
Variable B Std. error Adj. R? ¢ D
QOS -1.272 .634 -.293 195 -.2.006 048"
Pain degree —.686 971 -.103 -.706 482
*p<.05

ADL : Activities of Daily Living, QOS : Quality of Sleep

7. £Hol i} &5 FTII dAMEEs
2520 07| G
U] Ay 55 AT NS Es 5ol v
A= FEHS doti ] Y5t s A S AAS
A3} 53} ZtH(Table 7). 19 At FAsk A
G0l Ao Ryt

2 Aol N2 g
LIRS 25k] e 194 RS Sokil
5 7} 5Eo] QPABBE HIAE JFES B
]

S e] 2w o) 2] @4% 7.65i3.90a<j, %
T A5 34942547, AAASEE
= 70.31+16. 93010*4

olr
i
o O
) oxt

Tl Ae P EI AT Qo 4%
£ AE QRlolglet. o7 e do] 4] ke
DPYgdFo] A UE et o] A= A3
dL50] 593 7, e F5 940 WAIE ARt
Bakken & (2012) o] /48,89 %2 =W
off 212 4 Al vt Eokel] W S AR gATL
om Tl F w2 Sl W g

Wseo] RAH Je o Avkg} fAlel S0
o) o whow M)A, e, AAA, AXA 755
7)-s3| ol F-g Al JES Frh(Jang et al,. 2013;
Oh, & Chun, 2000; Sung, Lee, Song, & Jun, 2011).
E3), iAoz sk JEy As), 7)oE Al 9=,

2, 7)eeEe Aot 2 QG ‘?—-l-%“ﬂ%%%ﬂl

)

A &Y &4 07 WHETHKim, Kim, Yang, Kim, &
Kim, 2015; Vance, Heaton, Eaves, & Fazeli, 2011).
olg]sl Aul= i o] Aup AAYEEE 747)e] 9 A
o] iAol & gl = lSith AAkskr ]9k i
ZA3} 3Fo] QIztel| Q1o 7hE dxAo) 1 4t A4
o H]-EA50E RS 718 Swelr g
= = 7 lslen TS, B8], Ad .27, %
W71, B/ AARAL, A/ A- ] ol saty] e} ol i o
E WL 7s0] 8 dolwrt ol f: DeelMe o
ST FoF Aol & gld = QST

T A S AT AT A
O} Fake M= QRIS o]tk TF o R Qs ¥
27} S7FE AL a3 2B A T AA AL #
e g AbelA 2o sHo) At 5o &

A7 YR o, g s E el 494 dEFE
FA st (Lyvers, Barling, & Harding—Clark,
2000). 215, 4, FRET 2 A STE QA
71 4] B Boln] QAMIZEHE o) kel
Vg 7o) Bt FEol4 el ST v £ slo]
ATHEAY 5, 2007: A, R1EE, AAZ, 2005)
50 QloIE 71 2] 878 shashs 2ol o
AlElo] EZo] VHARIE False o] JTL u]xlxl
ke AOE ARET A, o -
O

rl

(

O

2l 2o
7] A3} S5 Aol el A2 Al 22 mEte]

A AdE 7 itk a2y BFo] 9E s
Qe vRIthaL Fshs A7 v Uitk Cha and
Kim (2011) 2 F570] oW A4 g5 73
sh=t] qlo] AlgHAlo|a AsAoR MG eS¢
A Hol 2t Drgoll BQsE Gsito] AsfH oA
5% dAE Fdshet B oEeS gt o
AT} Bae 5(2012) 8] A7oME HEF S4=2 &
o= (E5ol el sl e A o= Azksh -
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PR A ) = sl HA 2|3
o1A VHARILE FAsE o] BAH Je

lAck o]dl Aol & el AME-EF NRS7}

Wb of
)
~

o I oE

N2

offt 4N

o =
Hrrsh=d] QlojA R w7 kel wgE A
T Qlth 5 AToMe £ o Ao T Bt
7 Qe ETE AMESte] o] 5] HAIE A 28
do] ATk, Bt 2 AFellA] T ) A 9
shATAE Bl S5 AAde rdste]
Z8)3k= Aol AEe- AASL U F S =7
3ol o] 3t of7k A1 Z (sleep structure) 2] W 3}of
ofaf 1t EH 3} wo] SUtekal e RS At

(v

of

(Lautenbacher, Kundermann, & Karoly, 2006). ©|%
A sFo® sl FHgel7E sk Szt lo]
Y1 ol A S Welett) (Lee & Jeong, 2012;
Moldofsky, et al, 1975). o]2]gF ef=gho = Qs A4
BEd-s T3 ALE2eel e A @ Harter,
Reuter, Weisser, Schretzmann, Aschen—brenner, &
Bengel, 2002; Kim, Kim, Kang, Lee,. & Cho, 2000).
olelgt MY ATES AE Wrum §F oA Ay

Agds FlvES SAL o d3kskH] Tofop & @

s

vie) A3 $5 AEE 78k Sl wek 2ol
S RS B T 4 Yk FHEY AL APt
717l Wk frolat Aol 7} glon §F FEE A4
 HEF {3 gAY o] n

[e]
ful

N

o &
o
1o
o o
>
s

4 s BFelA
=8 Ao, AL3)EEHA Apol

A3 o] Ho] PdHn of wrow § =7y} g
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Abstract

Impact of Sleep Quality and Pain Degree on the Activities of Daily Living
in Patients With Stroke.

Ju, Sang-Hun’, M.P.H., O0.T., Kim, Hwan"*, Ph.D., O.T.
Dept. of Rehabilitation Science, Graduate School, Daegu University
“Dept. of International Rehabilitation Science Institute, Daegu University

Objective: The purpose of this study was to investigate the relationship among quality of sleep(QOS), pain degree,
and activities of daily living(ADL) in stroke patients, and their quality of sleep and pain degree impact on ADL.

Methods: The study was performed on 100 patients hospitalized after a stroke diagnosis. A study design is
descriptive, cross—sectional study. Performance of ADL, quality of sleep, and pain degree were measured using
Korean Modified Barthel Index(K—MBI), Pittsburgh Sleep Quality Index(PSQI), Numeric Rating Scale(NRS),
respectively. Data were analyzed by using descriptive statistics, analysis of frequency, ¢—test, one—way ANOVA,
correlation analysis, and regression analysis.

Results: The performance of ADL in stroke patients was significant correlation with quality of sleep and pain
degree(p<.01). The degree of pain did not have a significant effect on the ability to perform daily activities, but
the quality of sleep was a factor that significantly influenced the ability to perform activities of daily living. (p<.05)

Conclusion: The results of this study indicate that the ADL is related to QOS and pain degree, and when the QOS
is poor, it has a negative impact on the performance of ADL. Therefore, occupational therapists should consider
all these factors for improvement of ADL in stroke patients.

Key words : Activity of Daily Living, Pain Degree, Quality of Sleep, Stroke

sy x| 853832 20179 A25A AT 39





