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The Effect of Stress and Sense of Coherence on Health Behavior
Compliance in Outpatients with Stroke
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2 % & AFe= HES A AEH A} S0l AR ol nA= FF= %O}Eﬂ A5t A&A] 2AFATO]
o AR, 20199 59914 797HA] UFAAo] 248 SEFAA HEFLE HY HE WEs= SR
12498-& o & Attt AREA2 SPSS 25.0 ZEIHE ghEolo] HEF A B4, 2AEHA D A%y
9l ol = Bty BEEAL, It B4 thE A9 ol Xol= t-test?} one-way ANOVA, AHEH S
2 Scheffé test, A= Pearson correlation coefficient, Z1733d ¢ ol o] vx|= JFFAL A 53 H
EAZ ANt AAolA AR ol ST F9 F9 =71, p<.001), 2EH AL} FIT &
9] A#(r=-53, p<.001)Z YetHct. FFaloz nd 1M 433 39.6%2 H(=4.07, p{.001), A&LFF
(t=4.18, p<.001), ¥5A(t=-2.34, p=.021)°, Bdl 20]A+= HAEH 60.4%=2 JE(t=4.65, p<.001), ALEFE
(t=3.24, p=.002), T&(t=4.33, p<.001)eIglet. o] ol Uehd AFZa o] ZAst] o T2 IHY AL 9 4
&Z B9l HES A9 1Y ol FHAAF & Aot

Abstract The purpose of this study was to identify the effect of stress and sense of coherence on health
behavior compliance in patients with stroke. The subjects were 124 outpatients with stroke at a general
hospital in Ulsan from May to July, 2019. The data were analyzed using descriptive statistics, t-test,
one-way ANOVA, Scheffé test, Pearson's correlation coefficient and hierarchical multiple regression
analysis by using SPSS 25.0. In the results, the health behavior compliance showed a significantly positive
correlation with sense of coherence(r=.71, p<.001) and a negative correlation with stress(r=-.53, p<.001).
The predictors of model 1 were gender(t=4.07, p<.001), education level(t=4.18, p<.001), and monthly
income(t=-2.34, p=.021) and the statistical power was 39.6%. The predictors of model 2 were
gender(t=4.65, p<.001), education level(t=43.24, p{.001), and sense of coherence(t=4.33, p<.001) and the
statistical power was 60.4%. Thus, a nursing intervention program which is focused on a sense of

coherence could promote health behavior compliance in patients with stroke.
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3. AnEY
3.1 Usts £

A AJEE odR7E 60.5%, FATE 39.5%U,
AH-Z 614 ool 38.7%, 51~60A17t 36.3%<] <=l
AL, WESFEL TE0| 54.0%= 7P Wkt A2
3007 ool 50.8%= 7P B, Athe H&Edol
85.5%, H=EH} HFMEHo] 14.5%%L, WPS= 1
317} 84.7%, TBAIZ|= 1~240] 34.7%= 7P wakth
0101‘:'”47“’ gl=o] 91.1%, B3PS SRRl 71.8%,
WGP EA7Fs0l 67.7% AHTable 11.

Table 1. General Characteristics (N=124)
Characteristics Categories n %
male 49 39.5
Gender
female 75 60.5
31-50 31 25.0
Age(year) 51-60 45 36.3
61~ 48 38.7
<middle school 43 34.7
Education level high school 67 54.0
>college 14 11.3
<200 32 25.8
Monthly income -
(10.000won) 200-300 29 234
=300 63 50.8
cerebral
hemorrhage & 18 14.5
Diagnosis infarction
cerebral
hemorrhage 106 855
Number of first 105 84.7
attacks more than twice 19 15.3
<1 42 33.8
D.uratlor'l since 12 43 347
diagnosis(year)
=3 39 315
Language yes 11 8.9
disorder no 113 91.1
independence 89 71.8
Ambulation
assisted device 35 28.2
independence 84 67.7
ADL
dependence 40 323

o
ARt AEF A0 Hrt= H 2.20+0.988(H &
%), 5349 Hxe Wit 445+1.289(7F Hm)oll,
SHlgdolld oSS 44041368, TIPS

4.40+1.267, QUL 4.57+1.334 ©l9lck A7FHY o]
Yol A= Wt 3.89+0.468(58 Ax) ©|9{tHTable 2].

Table 2. Degree of Stress, Sense of coherence &

Health behavior compliance (N=124)

Variables Categories Mean+SD

Stress 2.20£0.98

Comprehensibility 4.40%1.36

Sense of Manageability 4.40+1.26

coherence Meaningfulness 4.57+1.33

Total 4.45+1.28

Health b'ehavior 3.8940.46
compliance

22| 0[Ye| X0

goll T2 AR olF9] FolojA JE
(t=-3.29, p=.001), AZ(/=7.84, p=.001), Jb%é—%
(/=12.03, p<.001), €A (#=16.03, p<.001),
(t=-2.73, p=007), LH3=(=2.68, p=.008), Eﬁﬂ
(t=4.82, p<.001), Y38LA(t=-4.74, p<.001)°4]
gt Aoz ISiTt.

HgET} o JoflA|, Aol 60Al olstollA,
o] tiZolAtol|l A, Do) 3007+ oAollAl, LE3ls
13]9A, Qlo] BHdo] §ls A% Bz dH8Ey
o] ZPAQl AL AP olFo] =9 tHTable 3).

O/\X

(r=-.53, p<.001), %%J I st oFo] AFHA(r=.71,
p<.001)7} Qlo], AEH AT} ‘*—%4.“% B0l =&
=, 47339 o184

oA Durbin-Watson®] 1.832.2 20 717}9] 7|4
o] §rh thgo & t5F4dolA FA A (tolerance)
= 0.22~0.812 0.1 o]0, EAREAIZH Variance
Inflation Factor, VIF}= 10 oJsl2 thga414d9] £A4
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Table 3. Differences of Health Behavior Compliance by General Characteristics (N=124)
s . torF .
Characteristics Categories n(%) M+SD 0 Scheffé
Male 49(39.5) 3.73+0.48 -3.29
Gender
Female 75(60.5) 4.00+0.42 (001)
31~50a 31(25.0) 3.98+0.47
Age 51~60b 45(36.3) 4034045 7.84 a b>c
(year) - i (.001) ’
>61c 48(38.7) 3.69+0.41
<middle schoola 43(34.7) 3.69+0.38
Education level high schoolb 67(54.0) 3.93+0.46 (izo%al) a;icc
>collegec 14(11.3) 4324041
<200a 32(25.8) 3.59+0.42
Monthly income N 16.03
(10.000won) 200-300b 29(23.4) 3.79+0.35 (<.001) a, b<c
>300c 63(50.8) 4.09+0.44
cerebral hemorrhage & infarction 18(14.5) 3.62+0.38 -2.73
Diagnosis
cerebral hemorrhage 106(85.5) 3.94+0.46 (007)
Number of first 105(84.7) 3.94+0.45 2.68
attacks more than twice 19(15.3) 3.63+0.47 (.008)
<1 42(33.8) 3.94+0.51
Duration since 0.41
diagnosis(year) 12 4364.7) 3874047 (.667)
=3 39(31.5) 3.86+0.40
L dicord yes 11(8.9) 3.75+0.52 -1.06
anetage dhorder no 113091.1) 3.90+0.46 (292)
independence 89(71.8) 4.01£0.43 4.82
Ambulation
assisted device 35(28.2) 3.60+0.41 (<.001)
ADL independence 84(67.7) 4.02+0.42 _474
dependence 40(32.3) 3.63+0.44 (<.001)

Table 4. Correlation Between Stress, Sense of coherence

and Health Behavior Compliance (N=124)
variables Stress Sense of coherence
Health
Be}f:vtior -3 71
X (<.001) (<.001)
Compliance

£ A9tk oo & FFolA Cook's DE |t 0.69%
1.0 oM QI9ith. tho 2 FAEAofA mgo] A
(linearity), 22439 A48(normality) 2 SEAM
(homoscedasticity)°] &2l=3jich.

SAEAS B3t Aye kg3t ZoHTable 5l
Model 12 ¥uba E4 F 14739 olgyzte] Ao

Folgt Afolg Hel AW, A, ne,E, 4, A
o, A3, B, dARESRS HulisR HEst
o] EAHSE ARSIt Model 19] AHEe 39 6%
Usky B4 F AE(t=4.07, p<001), WE5F(t=4.18,
pC001), E5(t=-2.34, p=021)°] F-oJt JgFre vH
on, BgS FAHOZ FOl5lriF=8.27, p<.001).

Model 2+= 77339 ol3hz} R-0J5t A E =l
ST AEHAE EHHSLE 21519 T Model 2
o] ML (0.4%=E 20.8% Z71=Eom AE(1=4.65,

p<.001),

BTA

O Az
L

(t=3.24, p=002),

SR

(t=4.33,

p{001)°] FoJgt I3 mHoH, By FAEHO
2 89519 tHF=15.33, p<.001).

Table 5. Factors Influencing Health Behavior Compliance

(N=124)
Variables Model 1 Model 2
B t p 8 t p
(constant) 1539 | p<.001 7.39 | p<.001
Gender 32 4.07 p<.001 31 4.65 | p<.001
Education
level 40 4.18 p<.001 .26 3.24 | p=.002
Monthly | ~ _ ~ ~ _
income 28 2.34 p=.021 .09 94 | p=351
Sense of
coherence .52 433 | p<.001
Stress -47 | -1.79 | p=.077
Ad’ﬁited 396 604
F 8.27 15.33
D p<.001 p<.001
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