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1. A& of Tigh ges sk AvH5].

wd7)= AE A EAAF A A 9= H]go] ol I AR AA] = Rl ko] AE Eole BdkE Ae
g1 w8 9 Hag AR A A9 75 Ast B o Aae) A% $AAel a9E nAE Jer na
Mo fuke]y] wjie] AL EYH oz s 5t 6],

A7 A wabA] w3 AAo] =u S 13l u) ey el o] m]le] ARSA A)xek ADLI}e] |
3 QA5 (Activity of Daily Living: ADL)& = 3% Hek 7= dias] vk dAolnk mepA] i <=
So] Hgelre] EYH BES & 4 e ojpg  FEANC AT on e AulaE v e
Aal= 2o 9007 2aar]] A7F 2R1ES U o R o] 59 AR A 2|9 ADL#e]
welolie] ADLE @Ale] WAV A ARdes  94E dRE HHeR LS
Bl 2 AE7h 50 Qon, SpaBRT ozt 4
HERE o] won, wats JFHom o|u| 2. 2 RO
2F 927k B rH23] 2.1. A
3, mQlse] 7 B FHolu ARSI R Wk AR A B Ao AL} BE O 22O GrPower 3.1 =
ZI% ADL# e RS 2t glosl, wd2e] 88 (71g o) gaje) REaRon, AN FARE o) ¥
o AW L vIAA = AoR asn AL o) AFshn Qe 64 o4 w91 2587l
AF3 A A A ANl 74, 1 o] % s atkel AbEl A
B3 22 % gl PAA 910k K 92 % Au)s 5 99 %A} W
et g oz o]aidt = vk 53] Rl A ALEA Az e 20224 79 B Ao Alew A
A= AAA, A A, AR A A 58 A e $ERAT) AP el Abd WeS we AT A
AR A AT 5 ) BoRM AR R FL g el 2a 2qie] A%as slesa ®
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2.3.1. A3l 48 A A (Social Support)

Abal A A A 9] &AL Sherbourne} Stewart[8]7} 7tk
MOS-SSS(Medical ~ Outcomes — Study-Social — Support
Survey)9] st=rojd =5 ARE-3FTE MOS-SSS+ % 19
Fslo 2 AAA 7(]7(](4_‘:,'4‘5]—) A1 2 X]X](4EE]— E47 A
A48, B2 AAG@E) D TAA ALS] FE A4
el dgoer FdE Ark Hrke 4 EFel W3
v} A= 28 A =7 EAE 5 HARE o838t 49
gloky 14, T glek, 24, Tekgrelthy 33, Mo
Atk 44, T3 Qo 58S Fo F5F
BH)E ek, A7t =5 AR AR A7}
ojmjgitt, 2 ATt FYa(Median) & 7152
oy I T E‘J o7 FEeon, & gAY
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2.3.2. 43535 ((Activity of Daily Living: ADL)
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I =42 AR Katz Index®] ADLS Z83617] 2 24+
opS}7], 3P o] &3}, ol sstr], AAketr] Bt 7t
71¢] 6RO Tl glom, 7t e =g da §l
o 34, Tt =g e, 24, T8 BEvbe, 18E& R
oate] 54 FA6-18%)7F =55 ADLO| =55 HE
Wtk 2 dAFelAe] ADLe W4 dAEE dehE
Cronbach's a#t2 0.718°] At}
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[Table 1]. Mean score of ADL according to social supports of
study subjects

Variables n(%) MegsiSD p-value
Total score of High group 95(36.8) | 18.96+0.78 0,001
sodial supports Low group | 163(63.2) | 14.56+0.62 '
Emotional High group 98(38.0) | 17.57+0.65 0087
support Low group | 160(62.0) | 16.18+0.63 '
Information High group 93(36.1) | 16.95+£0.74 0213
support Low group | 165(63.9) | 16.04+0.81 ’
Tangible High group 95(36.8) | 18.92+0.60 <0001
support Low group | 163(632) | 1476077 ‘
Affectionate High group 94(364) | 18.98+0.66 0,038
support Low group | 164(63.6) | 15.73£0.71 '
Positive social High group 96(37.2) | 18.89+0.76 0,001
interaction Low group | 162(62.8) | 14.66+0.78 '

Total 258(100.0) | 16.55+0.82

3.2. AL GALS] A3 A A A oF A B3
5= (ADL) 7+ daHaA

ZA AR ALE A 2] 2] 9F ADL¥e] 3l [Table
21e} 2ok 2A kel ADL 4= AR A A7) 53
o] 3k %k “f&?{rﬁ] 1B tHr=0.372, p<0.01). 3+$] o]
Ao ADL A 222 2R (r=0.359, p<0.01), h4= A=
(r=0.327, p<0.01) 2 44 AM 2% 2-8-(r=0.246, p<0.06)
W frofek g AHAAE B

[Table 2]. Correlation coefficients between social supports and
ADL

Variables ADL
Total score of social supports r=0.372"
Emotional support r=0.134
Information support r=0.106
Tangible support r=0.359"
Affectionate support r=0.327"
Positive social interaction r=0.246"

" p<005, “ : p<0.01

33 ZAUAAS] 248595 (ADL)
gk A3 A 21| o] A
ZAFHAEARe] ADL =20l tgh A

otolr 7] 93k 22| ~E ﬂ?]v‘f*éi A¥= [Table 313 2t}
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g B3l ARl A A Aol tigk ADLS] alabu] e} 95% A1
& ekt

1 A 7% Ao} =417 (impaired ADL group)©] YERE
AAH = AL A AA] FAo] & ETE Bh2 el A] 350
(ORs=3.49, %% CI=1.46~7.20) f-2l5HA S71sk9 ) skl
G 7)5 Ao =<l (impaired IADL group)©] YElE $19
FL THU B oA 41m)
(ORs=4.14, %% CI=1.87~853), N4 A2 47} =2 o
B} uhe ol A 358 (ORs=3.45, %% CI=153~7.17), &4
A AL dEAEHGTE we TR B A 294
(ORs=2.94, 95% CI=1.27~586) +<l&tA Z7}ek3d

HE B4 A4 Gt

[Table 3]. Odds ratios and 95% confidence intervals of social
supports to ADL

. ADL
Variables ORs (95%C) p-value
Total score of | High group 1.00
sodial supports | | ow group 349 (146~720) | <0.001
Emotional High group 1.00
support Low group 125 (036~3.02) | 0264
Information High group 1.00
support Low group 1.86 (0.62~4.43) 0.531
Tangible High group 1.00
support Low group 414 (1.87~853) | <0001
Affectionate High group 1.00
support Low group 345 (1.53~7.17) 0.003
Positive social High group 1.00
Interaction Low group 294 (127~586) | 0038
4. a1z
B ATE HEAGA AT g A wEe) 9
AE5YSHADL) et AHEIA A9 e HES
Aoz Awssith 4 A7 PHEY SHdA 2 0, 2
A AL G29] &L GePower 3.1 Z2I13[7]S o]&3lo]
AAFGOBE HAG BE £ Sk B ATl
g8 ADL 8 A1 Aol @ S =TE efest 7
29 ETE AR, B dpilde) 24 79 gy o
A%=5 YEhl= Cronbach’s afbe 25 07 oo nlau
= S Kol glo} A+ A et = A7t

o1 (p<0.001), dH91EH ] E4A AA(p<0.001), N4 A
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=L TR SR oA fojsh] B Ao R YERth E
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(r=0.359, p<0.01), N8= A A(r=0.327, p<0.01) L 4= A}

3] A5 2A8(r=0.246, p<O.0B) = o3t ko] AAdAS

Bt o] 2& A¥= o] AAAFI011]dAME =
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