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QL Aol7h B 7/l oAl BrH(Kim & Oh,
1996; Kim et al., 2000).

A AT = A2l ol 891 thekatAl AlAl
2tk Kim, Kang, Wang, Kim¥} Choi (2007)+= %
Y, 2B A, ok, ARIAAA, 7S S A
of gRlo® HFalrh WES A &
B0 & WOoR Ayl wet 20~65%7H] B
aglon, ge] A Astrl7le T3 e9lo®
3kal At (Whyte & Mulsant, 2002; Yoo & Ann,
2009). o]zt Aelael 2912 IyE oo Fof F2)¥)
Aol Bt tidate] S Wafskn, olelsh
Bl HESS 3 AR AW 5 A5 ek
A2 R3E 3 QtkJung & Jeon, 2004; Leppavuori,
Pohjasvaara, Vataja, Kaste, & Erkinjuntti, 2002; Palomaki
et al., 2003).

THZ QIZEY] 7] ARl 47, AAd FHE F4
o} Hg ] 7135 Algste] Aeld, HAlA A=
A 3h=d] 42 o]t} (Hu & Silberfarb, 1991). 341t
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719, dF7)elE Tl v g, vt voE
EFAdtH(Verma, Anand, & Verma, 2007). 83 of=
A 43, 7o, 1t 7199 &84, AR
2] rasE et Aeaks] Al sels 4
o e ol A ARl JEkS mA= A
o7 et (Jones, 2005; Ju, 2016; Siengsukon &
Boyd, 2008). 1222 &% $Ate} ghdd =
ool disll olsliet= A A%, ek, A FtellA
T3 94® FH A v(u, 2016).

she] o gt 7R A Aol thgh We}t Lol Apalo] A
StAYENS] TIQ1A Azto g AAA, Al A, AFs] A )
o} A& JodollA wr)A B TR PLEHE
Julgitt. HEFF b= FRFTOE ALARE e
ol of| of] 4l-S Zkar &Fale] gho] A gigh F
845 aesH dnt. HET 8249 4k S glst
TGS F 5 ol kst else] IAE 1)
© A2 AYAE FAAN T3 Fio|tk(Wheeler,
Davis, 2016).
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AT AR 20179 695 Sd 8971A] A8k
oh ol A A Eeel o e SEXEE v
o, HojFo] §la, SrkiEe] 7t AltES il
o= AsIqlety. A7) A 7|zl A& st
7] 93l k= 7o) Al A (Mini—Mental State
Exam—Korean; MMSE-K) & AA|8I3it}. AAFE 2ol
2k MMSE-K 247 o)/dl 1559 9] tpdxt=s A4
sielth ¥ A9 A AR 3] (Institutional
Review Board; IRB) & ‘561 A" 59l& w2 5 313
SHATHERIM S 2017-028).
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g gk Sof] AAEIITE AEEARE 7R A Al gt
7 AR 71deke= skl o, A3 719l ofelw: A%

AR e ol HEAE ol SHIES 5

i~

2. G =

1) O =M1 £H & X4 (Pittsburgh Sleep
Quality Index; PSQI)

Buysse, Reynolds, Monk, Berman¥} Kupfer (1989)
o] st Ak 1 =72 =] del= Alk(sleep
latency), = #4417 (sleep duration), SHFEARS-
(use of sleeping medication), YAl =H2o T84

(habitual sleep efficiency), F#2¢l -H2J4 (subject
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sleep quality), 92} #=1¥ #4] (sleep disturbance),
o Eolo] 71% 5 A (daytime dysfunction) £2] 771 74
QAE 1970 EEo= Frisitt, 7t 3-8 0~37H %
S5 F8 0~218 02 57 ool 4% 49
Zo] Y 718 ojujgit}, PSQIE FUj9F o g WES
SAe] s As Brkete 7P 9 AR E L Qe
=T 5 3hUE A1 EE Cronbach’'s @ =.830]%10.1,
AA=AAAE A F E= 8595 Ju, 2016; Tang, Grace
Laru, Mok, Ungvari, & Wong, 2015; Zhang et al., 2014)
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19614 Becko] 7§23t Beck Depression Inventory
55 P 38 7hs)

EE Y, Beket Bglet Aotk F 2Vl ge R
7} E@ntek 031eA 3x oz FAEglon, el
= 0ol 6380 214 ol& S dHlE fvlsha
A7t 255 29 A=rh A Jlor und 5
Ak

4) | E5-50| 49 Z(Stroke Specific Quality
Of Life; SS—QOL)

HEF A9 o] A& S5 fsto] & el
A1 Moon, Seo, Nam} Choi (2004) 7+ ¥Qkate] 7,
HEE SS-QOL (HEF-50] 4k 4 #1o) & AR5t
ALt |, 7H 4E Qo) AR, ol A4, 71
AR, Ay, A 7T, ARy, A, A9-4

A EEoR F 127] 9 4970 FEOoR MIH0 glo

v 7} g5 42 57 AEg AMgete] SHd 34
A4 49701 AT U8 24 W4 BL5
sl o] k= 2% ofulsh] AA-AA A8

.65~.990]1, AEA] 9] Cronbach’s a=.80°]|t}
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2 Aol FHE A== SPSS 20.05 ARSI,

FAA frol 7 et 05% ST HEF ko] o
W 54 71ESAR EAea, didAe] sH e
A 92 AL, ko] Aol vist dwk 549 QA
Eol e Aol Rlskarat ddufAEakEA 9l AL
Fids AAskin HES @] o] A 42
ALol] uhz ko) o] waks gelshy] sl &t
&, ol o} vl gl o R vhro] 55
E £ A ANSSIT 5 o] A, g, A
A3ke] FAE vlol AFRRARAE AHEIl o
AR Sk QA 54, ] A, &) dke] e
M)A S dokry] Al AAA v S S
NS

N

H2 G 789 (50.3%), 934 778 (49.7%) 2
o] Az} -9 Yo tste] ek 1ke] F-28t 2jo]
7F Ak LA EE s A= 1159 (74.2%),

EAAEE sk o)A A= 40 (25.8%) 0% 9] YA =
= k= gt o wWekow o) A e ake
Aol st Ak 7+ G238k xFo)7F AT (Table 1).
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13 (8.4%), APE 2178 (13.5%) = JElston &7
Tof gk 277k frelgt Apolzk Siglch(Table 1).

HEF50 F3E WA 1014 (65.2%) 0] Y& 54
4 (34.8%) B} ok, Hod, 24, 4ke]
th gk o] 3t xfol= ERFA] ekgkh. min] 2] QA=
A% 834 (53.5%), LEZE 648 (41.3%), ¥ 8%
(5.2%) =AZ wokor, W71z 1d Huk 431
(27.7%), 1d o)’ 3d mInto] 557 (35.5%), 31 1
°] 577 (36.8%) ©]13{tt(Table 2).

AR Ay 4d
10.48£7.487 0% 54To] FHo] o] E3k o (PSQI
<5), 1017g0] o] o] £4] ASTHPSQI=6). Ht
AR 7.01 117547 o]l 3 57] 714 e
= AR 30%w]Rke] 86 (55.5%), 30+ o)/do] 697
(44.5%) 01tk 4 AJZAIZERE 4t 9.17+1.554] o]
FHFES 85k U 418 (26.5%), 43814

1o
i

Table 1. General Characteristics of Subjects (N=155)

Characteristics N (%) Sleep quality Depression Quality of life
M=ESD M=ESD M=ESD

Gender Male 78(50.3) 9.18 £ 6.99 12.01 £ 8.27 155.31 £33.95
Female 77(49.7) 1179 *7.77Y 22.36 £13.02"V 14240 £30.41
Type of Inpatient 115(74.2) 12.70 £ 7.08 20.00 £12.03 141.64 £31.55
patient Outpatient 40(25.8) 4.08 + 4.18Y 8.98 £ 7.55Y 169.75 +27.10
Type of 1~3 27(17.5) 6.22 = 6.00 16.11 £11.94 156.56 £29.31
hospital room 4~6 88(56.7)  14.69 * 6.16" 21.19 £11.86 137.07 +30.93V
Marital state Single 12 (7.7) 8.83 £ 5.34 13.75 £ 8.12 161.83 *£42.38
Married 107(37.4) 10.10 £ 749 16.15 £12.13 147.06 £32.04
Separation 2 (1.3) 8.00 £ 1.41 26.50 *+10.60 138.00 £31.11
Bereavement 13 (8.4) 11.08 £ 7.77 14.77 £ 9.92 160.77 *36.24
Divorce 21(13.5) 13.19 £ 8.40 17.15 £12.04V? 14457 £27.68

1) Post hoc analysis: Show a significant difference between the variables based on 1 item
2) Post hoc analysis: Show a significant difference between the variables based on 1 item

Table 2. Clinical Characteristics of Subjects (N=155)

Characteristics N (@) Sleep quality Depression Quality of life
M=ESD M=*SD M=*=SD

Stroke type Hemorrhage 54(34.8) 10.31 £7.41 16.94 £12.05 145.15 £ 32.17
Infarction 101(65.2) 10.56 £ 7.55 17.27 £12.09 150.90 = 33.08
Paretic side Left 83(53.5) 11.28 £7.84 18.06 £ 11.60 147.30 = 36.02
Right 64(41.3) 9.14 £6.88 15.20 £12.38 152.42 = 28.93
Both 8 (56.2) 12.88 £7.34 23.38 £12.03 137.25 + 24.67
Time since <lyears 43(27.7) 9.44 £5.81 15.74 £12.08 159.88 £ 31.90
stoke 1~3years 55(35.5) 10.85 £ 7.87 15.96 £ 10.93 144.47 = 30.13
>3years 57(36.8) 10.89 £8.22 19.37 £12.88 144.88 = 34.47
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Table. 3 Correlation Between Quality of Life, Insomnia, Sleep Quality (N=155)
Parameter Quality of life Depression Insomnia Sleep quality
Depression -.56™"

Insomnia —.49™ BT
Sleep quality —-.53™ 56" 78
Mean 148.90 17.15 7.05 10.48
SD 32.78 12.04 6.30 7.48
“p<.001

Table 4. Comparison According to the Classification of Sleep Quality Between General Characteristics and Clinical

Characteristics (N=155)
Type of sleep quality
Parameter t
Good(=5) Bad(=6)
Age 59.44 £ 11.92 63.41 £ 11.02 -2.08"
Gender (male/female) (30/21) 47/57) -1.63
Depression 9.43 £ 8.41 21.29 £ 11.67 —7.28™"
Time since stroke 3.61 £ 1.42 3.38F 1.49 .95
Type of treatment 1.63 £ 0.49 1.06 £ 0.24 8.10™
Type of hospital room 240+ 1.28 428+ 1.14 —7.29™"
Quality of life 170.07 = 26.11 137.57 = 30.36 6.66"

*p<.05, " p<.001
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st7] flsll R* #k= AASkITHTable 6). 7k Modell

Sl Aol VA FES Qo] g A A T AT TARSE SARE thesh A,
Modelel T $11% BHEEI7RA S Aasge, a7 Model 19 A EsRe AN A 7, A8
Modelo] E£3H M50 olulal Exojx =de] Az oo o) dub SAIx <] aclo] are) del =
ake) Aol fel3 H vek waSa Anpas g DI IS 95% U SEl S0 refet
3 ake] Abe] BAolA DAl Amee wol War il 15%2] ARES Zhs S0 ® wAE it Model
2 s, TR Auny] o e w29 TR 8 8110l 95% AE TR ol
FEo 59 }\]oﬂ =o)g9). AVNE BT, 33%2] AHES Bl BEHA s} ¢
Model 1% uHA B4 508 ZhS Kol A o AS HFA 07 F7H Model 32 A, ¢&, &

r

dESl . AT B Agsiel wasqe U L ST DRATTEA] FAY SIS 25

Model 2= 88 F7ksto] BASAT Model 38 2 b 7% A E maiek. 517 -Er“ AN A 4]
BAEg $He A% AFAOR ise] psgn, A0 T IR T M A, £ S A
2 YET.
Table 5. Comparison According to the Classification of Depression Between General Characteristics and Clinical
Characteristics (N=155)
Type of depression
Parameter Non—depressive Depressive t
(£20) (=21
Age 61.02 £12.25 63.77 = 9.83 -1.53
Gender (male/female) (67/32) (11/45) —6.40™"
Sleep quality 8.05*+ 6.24 14.65 £ 7.64 —5.54™"
Time since stroke 3.32 % 145 3.70 £ 146 -1.59
Type of treatment 1.37 £ 0.48 1.07 £ 0.26 4.98"
Type of hospital room 3.79 %+ 142 4.08 = 1.38 -.11
Quality of life 159.91 £ 32.44 129.96 £ 23.57 6.62"

*p<.05, 7 p<.001

Table 6. Stepwise Multiple Regression Analysis With Quality of Life (N=155)

Standardized coefficients( 3)

Independent variables

Model 1 Model 2
Quality of life Gender -.167 .022
Married .042 .096
Type of patient .360™ 177
Depression —-.518™"
Insomnia
Sleep quality
B(Constant) 128.44™ 147.59™ 164.60™
a 10.13™ 20.16™" 16.29™
R? 0.15™ 0.33™ 0.37"

“p<.05, " p<.01, " p<.001
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Abstract

The Effect of Sleep Quality and Depressive Symptom on Quality of Life for
Stroke Patients

Kim, Hyun-Ok*, M.P.H., O.T., Cha, Tae-Hyun"*, Ph.D., O.T.,
Lee, Jae-Shin™, Ph.D., 0.T.,Yoo, Doo-Han**, Ph.D., O.T.
“Dept. of Occupational Therapy, Graduate School, Konyang University
“Dept. of Occupational Therapy, Konyang University

Objective: This study intends to understand the impact of the quality of sleep and level of depression of stroke
patients on their quality of life.

Methods: A survey was conducted with 155 stroke patients hospitalized or visiting as outpatients in the rehabilitation
hospitals located in Daejeon. General characteristics were identified through percentage and frequency analysis,
and the average scores for the quality of sleep, depression level, and quality of life were confirmed through
descriptive statistics and one—way analysis of variance. The respondents were classified into depressed and
non—depressed groups and sleep disorder group and non—sleep disorder groups, and an independent t—test was
conducted. The correlation of unobserved variables with quality of life was analyzed, and the causality of factors
influencing quality of life was analyzed through regression analysis.

Results: Causality among the quality of sleep, level of depression, and quality of life was confirmed, and, as a result
of hierarchical multiple regression analysis to confirm the causality between variables, a significant explanatory
power was shown between gender and patterns—of—care (R* =.15) in Model 1; patterns—of—care and level of
depression (#? =.33) in Model 2; and gender, level of depression, loss of sleep, and quality of sleep (R* =.37)
in Model 3.

Conclusion: Correlation and causality among factors was confirmed by surveying and analyzing the quality of sleep,
level of depression, and quality of life of stroke patients, and the future direction for occupational therapy for the
improvement of quality of life could be understood.

Key words: Depression, Sleep, Stroke, Quality of life
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