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A GAE] AT HEF AL 747 I 8.919]
A2 (Wellness) o] v]x]+= <3k

Zpas
5242 AFE AU AFsts HEF A9 A% # 229S Geyh 5(2004)0] wtst ¥ 2-A
ICF (International Classification of Functioning, disability and health) 34 X|Z 2 &<Qlslo] A A

of G WAL 291S sfelakan sk
QAT AN AT UEF B4 15798 DPOE F 215 4A ARE A o)

]2 E%ﬂ ICF &4 X]E(comprehensive ICF core set for stroke)& Ag3}
= OH *72?0}%‘:} FHE A5 T oA ﬁxé 7]"{01] FAelet 21HS A Lek 136 HE E45)

X HRIES AAAAE EAs Ay 374 20 (p<.05) A FZAA A
A9ALE] AFshs HES A0 14 #2917 FAH (K0, AA 7=

(<. 05)7} %M = ATk

AE A ALE 74;33}

% e & QQ
i
ol
ot
Ll

FAo 1 %, FA SR NAREFACE), HEF, Ay, AAAR, 873

I. M B I AEe] wEh g vheFabe AA1A, 1A, A A

A7} L}EME}(Mmer et al, 2010). o|HH HEFE

HEF2 A B 7| HE0] T A &H 07 thFo ool Tl AR EC] thdeh] witel HES

ofsh= AAIACE 7 Fask i AW F shuoltt A2 OH Aie7bsol] Fofshs vttt |

(Patel, McKevitt, Lawrence, Rudd, & Wolfe., 2007). Aol o8] Wr=A] AlgEejof kb (Kang, Gong,
YES o] § Fol|o] FHE W AT &4 -9 18 Park, Lee, & Kim, 2013).
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AIARZ17]5(World Health Organization; WHO) 1|4
= 7AV s - Aol - 275+ (International Classification
of Functioning, disability and health; ICF) 2= t}ahA]
3 Aof, S EFAAE ARt (Kearney &
Pryor, 2004). o]‘— °l7le 24 J,} ZPoHoﬂ sk J/} ]z‘s]—
XW_*?T 5Ol B8 AR =8 EslE v g
o5 Algshowm teFet 1] ke il dgst
TS 7%56}741 FHHAn, Park, & Lee, 2009). tFs:
AREE A2 o sk 95219 X7t ohet AR
AbE 3EFFSE AL ESAL R X BAL AAX|BAL QA
YA}, ALSIALYTE, SAbe) S O e ©e
7140 P o g o]Foztt(Park & Kang, 2012).
71 5 AR mE A oiuel, A7 deE Iy
(wellness) ol tigt 7id< vH7az 9lom, AA s 3
oA WA= 25 =2 (Cook & Brukhardt, 2004).

YUAE Yook Alee 28] YEsH(well-being)
A=, AARAZF-(1967d) 2] g2l FrxstHA
A1ZE T Roscoe, 2009). Ay A2 /Hdd s>
xhﬂio] %j\l‘— /\PEHE— 1:101}\1 7—]7]—(health) O]L]— hEﬂ
(strength) of] Te] AzH AEHlZ 42t (Roscoe,
2009). olejgt A o] Ao o252 H|F 1 2t
Ae] o7t myuitt o Tt 4= UAIRE Tl 714
o Hl52gh M QA7) ofe] B Hol 5ol Sl AME
olz=slgl e, 1AL AR, AX A, A A AL3| A, o
A dyrz 9t (Roscoe, 2009).

9] AGA FiLofol|A o] Folxl A% & Ao
st A5 A 208 w9l etk
2 A7 A oA 8] AR s 4, At
3 AERd e ek A, Aol Al Ay A ojue]
sk A Slells Ay o) wet Edly) 1 5y A9 F
=3+ Ao|th(Clark et al., 1997; Jackson, Carlson,
Mandel, Zemke, & Clark, 1998; Matuska, Giles—
Heinz, Flinn, Neighbor, & Bass—Haugen, 2003;
Reitz, 1992; Scott et al.,, 2001). =] Aok 7
S Ay rof Bak A= A o] FX]H] &kt glom A
ﬂﬂov\] o -4 O:]:TL’E_'C VPAE dP o o]Fo
S T2 Agof uf
|

)

5 o

——‘&é

1391 l‘%il ‘%O]E}(Park & Kang, 2012).
= AFEe 17 35 S
‘ﬂ’?EE% Eﬂ—zr—t‘ 40] ARl oA Folx ogto)2t

7101t} (Cook & Burkhardt, 2004). 2+
A} 7] el FEeto] HES S
etg% HEjgro =z Ay o E& 4y
Zlo] AZFS FAA 7= HAA AEhe
St} (Hildenbrand & Lamb, 2013). A7 +
b2 7INko = ke ICFE ol &
= Holl A stetstar, theks 117 992
STk I A Ag 2 A s3] andoltt
(Kevin & Russell, 2008).
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Rl 5A1, gelil A A T sk HET &
A 1578= tide® sholrh 20159 3¥ 194

20159 8€ 319744 & 211%7}01] A= Ao,
TAAQ AohdAre] AA71Ee vt 2k

(1) = ¥+2 XS ofsist =0 328t HES
2y

(2) HZX2 HES Olaf5te SH 7t53510] S+ HO
of M3 32 At

(3) A7t 20| o222 42 ¥ 20| &Y ==
ZZ0| ool kst A

(4) B2 A0l Ofl X[HALZ] LHOIA &S AOPtLL
(@]

AR, xZAH ICF HEF 94 X]ﬁ(comprehenswe
ICF core set for stroke) 9] 7+ 74 &&5of| tjst -4
Q1 SA T o] o, EA, EAkel oAb 23 Ao
o]FojA= ICF T 34, AA, F7Fpd o] @57
gl 51k Aol sk A W}k UAl, 7HA] (qualifier)
o] 34 71l tigk viyrd 54 5 A= A

d SRE 9ISt LE“‘E sieleh 2k ’K?J "]7}% 7i1
= Artst

of W Bl U A S0l SIE B9 A
AE A 23 RSlel £ RS AT

2 ATE AT dPIRkE el flste], s
A &) A 21919 3] (Institutional  Review  Board;
[RB)'S] 591& W2 & ARE FHITHSANE
1040621— 201411-HR—-028—-02). tjFchsrm A4

22009193 518 12 Fetel A i
AR AT FoIE BT AW AT A
EFHAE A A4 A Q7 bRl Aele) ek
2 wab] SIstol AT HlY el Bt S
EHIAL, AT Fo} 9 F AR Y F AT B
FUS At B9 AAEA AHF 5 AL HAA
ﬁEﬁiE} ok 2AE 5 on Qe el s FA9Y

zl 28 oler ¢

el ALz e A 1-;% A gt
4. A4 £+

1) Comprehensive ICF core set for stroke
(Geyh et al., 2004).

A3 e 37 el 4% i
W ICFE ol 415 T2 ¥4
e A7 @) vlus Eal A T
aI}H o]tk (Kevin & Russell, 2008). ¥24 ICF >

A 3+= Geyh 5 (2004) 0] ICF & 5 H&EF
Lol 183to] vH= ICF core seto]|th AHE-
Ake] thebel HA ol W ICF =5 FHAaste] e
U= =72 ICF core setss 7N3HAtHGGeyh et al.,
2004). Geyh 5 (2004)& =414 d7F=2 &=
4L Ealo] F 1454709 ICF &% & HE5 342
SJg BAARE 1307) FHOZ FE3HUE. o7l
WA 75 417 B, AA T2 57 G BE) Fol
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(1) XA 7| (body function)

% 13071 ICF code & A 7152 =¥ 41719
ICF code® T4 tHGeyh et al., 2004). A4 7%
71 (qualifier) = 01 §la 0~4%), 1 (A= o
5~24%), 2(F% oAk 25~49%), 3(L% o)Ak 50~
95%), 4(FA oAk 96~100%), 8 GE-FEo] QA ok

9(AE Byhr AP A4 7159 ojele Ars) Alsk
T Bt Age moprinh

gkl x| 28+3)2] 2018 A|264 A2E 71



(2) A FZ(body structures)

% 1307) ICF code = A1 729} % 5709) ICF
code® TAEATHGeyh et al., 2004). A2l A4
FES AR W, AEIAA|, o7 A A, 81
Tzoltt. AATE H7EH S BF 001 sl 0~
4%), 1(AE 014 5~24%), 2(F% o4 25~49%),
3(AE o] 50~95%), 4(2Hd o’ 96~100%), 5
e SolAQ1 =), 9CAREE) 2 74t AA
Z9] o]} ALt AT H7F A woith

(3) =3} E0](activities & participation)

F 1307} ICF code & &5} gofell ad== 51709
ICF code® 3= tHGeyh et al,, 2004). 51} o]
F7E 0V 9l 0~4%), 1 (B= o) 5~24%),
2(F5% ol 25~49%), 3(AL% o) 50~95%), 4(g+
ol 96~100%), 8=l A ), 9(A &
E7hE AR e ol 84 o Y
(performance) 2 59 (capacity) ©|2h= 5+ 714] 371
of) oJal] ==, AtelE 8 BIAE 28slo]
B7FsISiT Edt oie] ofde At A w7
=

(4) &4 Q2l(environmental factor)

% 1307} ICF code & 374 211 sldsh= 3371<]
ICF code®Z = tHGeyh et al., 2004). 37 2919
H7HH = 0Cgol 29l 93 0~4%), 1 (% el Ll
5~24%), 2(FE%E gl 8]l 25~49%), 3(A%E o s
Ql: 50~95%), 4 (£ e 2?1 96~100%), +1 (H%E
Z21991: 5~24%), +2(FF5E SR 29l 25 49%),
+3(L% FA L0l 50~95%), +4(gFd £HQQ1: 96~
100%) 2 73t gl 221 (barriers) ©.= OJ—B—H ekt
= o] oEfFs Wol “A5E FrHTE oA,
=71 29l (facilitator) &2 Q13 &&=t 3] T29]
drta =25 G Aa7h soivh & A=

=4l

Q2910 RS AT,

¢

b

2) LA (wellness)

A A EE= Kim(2000)¢] Anspaugh, Hamrick, &
Rosata(1994) 2] Jgekr] A= (Lifestyle Assessment
Inventory; LADE Et)Z dt=12] A4 of gbA] 7utst
shd Ay AEkA 574 (Korean Wellness Life

Style Scale; KWLISS) & A8t} AlA14 47+(17
_E_z‘sc}), /\].QE‘ 747&(107]] _,_6]—) ;d/\]xq 70L(97H _,_6L)
A2 279 3, EAA AZ AN w)e E3s
T 5714 a9l B F 55FF o AU 74 2
I AEA ] SHPEE 53 Likert HE(1 1 A8 1
g7 ok, 2 0 agA) gy, 3¢ Bl 4 1 Tt}
51w IEHh 2 AREEY, Fofshs ATt w2
U2 A7 e Qnldth Bt 0 GA A o
WS YER:= 72 A5 Cronbach®] &3pA|G+=
72~ .87°1%vH(Kim, 2000).

6. NE =4 UH

]_

op

B oo =39 AHE= SPSS WIN 18.02 o] &
1 AT AT Uk 1RAES ARl EA) T
sl 715 A1E ARSIl 219413
AFste HEF 5‘%}4 Au2re] FEke vXE= T2
AE2 S gl SlsiA Flofs A

(Pearson’s correlation coefficient) #4138} t} X

AN3] ATl HEF Ske] Ay 2ol JEkE mlA]
Q219 IS EIsh| Sl JHAA s A
(stepwise multiple regression analysis)2 A8}
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YES 3 28t
MRS AAEIAT F 1362 At 5 gt
80(58.8%)™, A7} 56(41.2%) o1 T}. AFtiAt
28] A% 50 wwte] 9% (6.6%), 50t 497
(36.0%), 60tH= 54™ (39.8%), 70th= 2078 (14.7%),
80tf o)Ak 47 (2.9%) ©. = 60t)7} 71 w3kt s
2 2ZF o8} 279 (19.9%), 52 1748(12.5%), 1%
& 64 (47.1%), =S 288 (20.5%) 0. & 1ZFo] 7}
& WSk,

7|7 19 wlnk 2(1.4%)7, 19 o] ~2d muk
1309.6%), 214 oPd~4d m|vk 1978 (14.0%), 4\ ©]

skzlo] ¢ltA} 3| sk EA S Belsty
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Table 1. Profile of Respondents

N=136

Section Number of object (%)
Gender Male 80 58.8
Female 56 41.2
Age <50 9 6.6
(yr) 50 to 59 49 36.0
60 to 69 54 39.8
70 to 79 20 14.7
80 < 4 2.9
Education Elementary school graduation 27 19.9
level Middle school graduation 17 12.5
High school graduation 64 47.1
College above 28 20.5
Period of <11 2 14
onset (mo) 12 to 23 13 9.6
24 to 47 19 14.0
48 to 71 9 6.6
72 < 93 68.4
Economic level Absolutely discontent 34 25.0
Slightly discontent 8 5.9
Being average 55 40.4
Generally content 39 28.7

Table 2. Correlation Between Variables Affecting the Wellness

Activities and

Wellness Body function Body structures .
participation
Body function —.009
Body structures —.090 904 ™
Activities and 008 130 169
participation
nvironmenta 186° 500 398 2517
factors
"p<.05, “p<.01, 7 p<.001
d~6d vgk 98 (6.6%), 6 o’ 93 (68.4%) 2= 2. AL A (wellness) 2F A4 Q01 7t
6 o142l wHY7] FaEol thtolgick, AAY 3 N

& AF B 349 (25.0%), ok B9 8(5.9%) 1,
HE 55(40.4%)™, °FF 9 39(28.7%) WO 2 XA}
=tk (Table 1).

l::E___ ]— -
e FRlsh] flste] FojE AdaiA] (Pearson's
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correlation coefficient)& AAISHITE DY (wellness)
o} FAACE ol AATAIE 7H RIQLS AR
7 221 (=.186, p<.05) ol 4 (positive) Q1 g3t
YAZF et (Table 2).

3. i (weliness) 5191 G 2L
201 7t9 AL

Ay (wellness) 3] P93 A7 Q17He] A
HHAE A A AAA AUA (=292, p<.01),
AFSld AUA (=285, p<.01) 283 FF Adyx
(r=.291, p<.01) B59 87 2917k kol A
AE AT 5 QUsleh A4 dya 9 374 el
(r=.285, p<.0D)Ztell A<l A E
24 AYAe] A9 AA 7% (=—.371, p<.001) 3} Al
A TZ(=-.401, p<.001)°]A FA 2l (negative)
TS BRItk g2 A A dyaes A4 72

(r==.198, p<.05) &} F4Q1 “J S B3ItHTable 3).

4. A2 (wellness)ol H&E DIxl= 29

2 AN AR 95T DS Do) 9F
2 VA WS stetely] fiste] BAE T E R
& AN, e A se] YL VRS WS 7o)

T34 (multi—collinearity) -2 &<1% A3} 7 E W
Fo| A Fx}8HA (tolerance limits) ko] .10XTF 217,
VIF (Variance Inflation Factor) #ko] 10Kt} 2t =3
ST Ee] A SRl M E = gl7] vl
taaadAd el A= §Isieh gl 545 1k
A AFE &3] $18Fe] Durbin—Watson AR
ZAISE A3 dgke] 2,296 vhgith REO] A3Ae
Rl FE(4.729) 0] SAIR CZ o] shlar(p<.01),
T Ayes Yehs F4E 94 FR)S &
7 Q1 (p.01), AA| 2 (p<.05)7F 9YA~E 52% A
ok Ao® YERTH(Table 4).

Table 3. Correlation Between Variables Affecting the Wellness Subcategories

Body function

Activities and Environmental

Body structures

participation factors
Physical wellness .163 .106 .165 292 ™
Social wellness 165 .077 -.040 285"
Spiritual wellness .150 .040 .087 291"
Intellectual wellness =371 -.401™ -.079 .079
Emotional wellness —.136 -.198° —.006 —.061
"p<.05, "p<.01, " p<.001
Table 4. Factors Affecting the Wellness
Unstandardized Standardized
coefficients coefficients ;
® o
Constant 169.853 3.350 50.707 **
En"g‘zl:;z“tal 418 145 263 2.882
Body structures -1.211 .598 -.195 —-2.132"
R? .052
F(p) 4.729 (.01

p<.05, "p<.01, T p<.001
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2 AdTe X“%jxle MUIAE v
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©
oﬁ
feied)

Federation of Occupational Therapists; WFOT) |4
AAshE YA B A4 F e vkE {Y
(cooperation)o|th. AX|EAR= "] ToAS
128t glom, AAEA Aol Qo] vhE 71E
AWt 78, Bk AR eAkele] 9 23kE v
Q3 J71TH(WFOT, 2018). ICFE= FeloldE
oz o= 214 Briel Adst TA Al oA
HA5AFS] s AHslr] flal AHE 5 k. o]
| 2 A2 HET A S-S Wdste] =%
1307] H=2] =24 [CF 34 A3 (comprehensive
ICF core set for stroke) & &3l H&% &A42] 7174
I Q1S gpeteglar, slid wilso] Ay ofw
i 03%% B| 2] =4 #ASITHGeyh et al., 2004).

L X]Qi‘/‘}i] o) AFshe HWEF A=< A

o Ho p #

2

A 715, AA T2, @53 Fol, 3 9018 =] Hel
o= 3} %,_]Hi\_oﬂ 01111?5]— I RS 1) x)=x] A5
i, 1 AN 8 8 1(t 2.88, p<. 0D T AA 7%

(t=2.13, p<.05)7} 4 52% A ]V— AoZ
Epskeh. Begh WIS "h)rﬂrﬁ] Ea
9} 87 Q91(=.186, p<. O5)7P°ﬂ 7 31 A S
A% = Qllek olejsh A Avf= v A7
GEANE 22 AofjQle] AuA 9Qls Fste] 72
A8 A& 71 BAIE BA1% Hwangd Bang(2015)2] &
TAe} vlseg wekow sAE 4 QlAlrh & ATl
RE HRI Thel| QA 9= Aol gt A
AT AaelA= Ade] 7HA AL Qe el

1AA (r=.292, p<.01), AF3]4 (r=.285,
p<.0D), 97 AUA(=.291, p<.01) 9} 34 22
FHRAE AT 5 AT E=F A
- AA 715 (r==.371, p<.001), A1
(r==.401, p<.001) oA F-A1 AaAAAE B
AAA] AU 2= AA T2 (=198, p<.05) 9 H-41%1
AT LRI o 47 3] A9 gkl A A3}
oA § 293 WA TEAM FARCE felvle
A Bgth ol B AN AFH O wak
9| Wuate) Asgbl BA3 A Ao,
£ D49 AUs A% o) B 2903t A 7
F24 AAksH Ajol.

ANRle] AFSHE Be ol Q= Al AEE 7}
S S st WSS wEeld &
(Christiansen, Backman, Little, & Nguyen, 1999).
5 A AL o] AFshs WES kY] Ay St
HA o A FYL- Qs Hlglo g 75 FH | 3

_]Z_

W&l & (environment  barriers) Fi= 332
o

vy
2

S

_1IJ_1
BN

%94
o
=)

-0

b

o

=z

F

(environment supports) ¥ -2 3744 Q
g FR2 A4 o7t & Flojvh &2 <
Fgo] S A F glon ofgtk o] & #YA|
O] ARAIA gL ZEell A G slsiAl B thRadomski
& Trombly, 2014). = A5~ A3} AA] A HAE] AT W&
% 90 A7 9 291 % 97 Q9lo] Aujre] A
JJFOLQM onq o]‘~ 6‘1:‘0’ <

oM.

O o3RS n|X|= Ao 7
U2 A58 G717 S8 WhEA] aefsolof 2
Q191 AR}eR Aol

ICFollA] 417] 24 71, Befa) 2 71 74 24
7} e A9 AR Foiekn Ao, & A
soll 4 417 F271 Aui 2ol G )AL Welo
BAHYT, oleld AT A HEF B v R
97} 2ke] Aol S vtk BT Kwon(2007)
AT AHE AL, o5 AT a0 A T

HU mﬁmlﬂ

jehael x| 28432 2018 A26A A% 75



A717] 9%k mH o= 1‘]%% Skte] Al ] ZQ1 Wi
Fo1E aeajorsitta usgivt HES ek 4l
A F2A AR A ekl BE E%*E%Eﬂ
Tl o5& of718l7] wWhitell A|&5A Q1 Ajgo] &
Hth(Winstein et al., 2004). 2 1 ZAv}of|A] ‘)r‘ﬂ"’]r
w37 B, 54 S IREE A 724 A
7h Ay 2ol SAAOE fFoldt Y¢S A= Hs 7
Qbgithd g% AJA 5 Aol lo] AA F2E A3
A= qF = F 23 10 R thRofof g ot

9] AYA T2 Ae AYAs TZ IS T3 =AE
o] gte] A ol At A (Matuska, Giles—Heinz,
Flinn, Neighbor, & Bass—Haugen, 2003; Pearlman
& Wallingford, 2003; Yamada, Kawamata, Kobayashi,
Kielhofner & Taylor, 2010)&°] °]F] A1l AR
=9 A AAA R EokellA o] Folxl dys v
04?#~ ?‘OH‘U] FEaL, T2 AET ool wel

= o r dvso] AdEoAa Sl= Aol
Eﬂ Fo] &% EAE e o dys J8la A%
9 sgol w3t ABATEL wg FE53E Aot

2006\ v AR BAFE 8l 0] A7t Ay ol thgt
AES MEAAAEARE S 7HER vl (Carolyn
Baum) 29| oJF & o} AYX 5ALY] ke 43t

L o] HopollA o) AdA el EAE Ssle) g%
AAD Apers do} A HIAME WEQT)
(Hildenbrand & Lamb, 2013). 7 H.1A{e]= 2He]%)

9] It m7hE o] okl Q=T 1
2‘514}\1 1,HJ<_LQ E]——"—i]— 7h;]. x]—c]j ]E‘— Nxﬂx%o] 311—013_4
u_ﬂgll _{? ] 1 01/\}@5]-‘,] 21-0101] I3 =535 A =
34 Ao} AT %PEA % -d
A7} Ay 2o 71098 4
E}(Hndenbrand & Lamb, 2013) o] 1?‘& i el
AT HET A YA AFE

A A /\l aEE Aok & A7 A WIS Hhels|
1A, 1 Ad) 3 QQl =
2o S wAE T HRIYE 3
ellA] eJu)7E Qe e A2 K
A5 9% Hdde
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Ahn, & Woo, 2012). & 9] A9 HE= Agle) =
SIS W EA ICF HEE RS 485

71l TthzhAQl 291 S gele 4
Ce7F AARE S Aol A 7
ol itk 53] SHHTE S4sh= x84 ICF Y=
T A3 3HRo] Wol Hrtel| A= Algke] Aof of
dAEe] AFshedl ool Atk &5 AFelM=
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21X % (brief ICF core set for stroke) &% AR
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Abstract

The Effect of Health-Related Factors of Stroke Patients
in Local Community on Their Wellness

Kim, Hyeong-Min*, M.P.H., 0.T., Kim, Hwan"", Ph.D., O.T.
“Dept. of Occupational Therapy, Gimcheon University
“Dept. of Occupational Therapy, Daegu University

Objective: This study aimed to determine how the health—related factors of stroke patients in local community
affect their wellness, which are based on comprehensive ICF core set for stroke invented by Geyh(2004).

Methods: This study has investigated 157 stroke patients who live in local community and done for 21weeks. The
health—related factors of the subjects were determined by Comprehensive ICF core set for stroke and their
wellness were measured by Korean Wellness Life Style Scale(KWLISS). Final analysis was conducted only
including data of 136 subjects, excluding 21 who were considered inappropriate for the study.

Results: Analyzing correlations among the variables which influence the patients' wellness. their environmental
factors(p<.05) are proven to have positive correlation. Consequently, among the health—related factors of stroke
patients in local community, environmental factors(p<.01), body structure (p<.05) count for 52% of their wellness.

Conclusion: Environmental factors are the primary factors which affect the wellness of stroke patient in local
community. Thus, those variables, which are environmental factors of the stroke patients, should be highly
considered in occupational therapy to improve the level of their wellness. In addition, it is necessary to have a
specific occupational therapeutic approach that identifies community resources supporting occupational
performance and apply it to the life of stroke patients.

Key words: Environment, Health, ICF, Occupational Therapy, Stroke, Wellness
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