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Abstract

We systematically reviewed the studies administering the lliness Perception Questionnaire—Revised
(IPQ-R) or the Brief lliness Perception Questionnaire (BIPQ) in South Korea. Following the PRISMA
guidelines, a literature search of 4 electronic databases was conducted, yielding 10 relevant articles. All
studies used a cross—sectional design and the majority of the studies (n = 7; 70%) used the total scores
of the BIPQ. The factors related to participants’ illness perceptions were coping strategies or health
outcomes such as depression, quality of life, self-care, and social support; however, findings suggested
that such factors varied across the studies. This review highlights the need for using each dimension
of illness perception to examine which perceptions are most strongly related to outcomes, and need
for considering an individual's illness perceptions when developing biobehavioral interventions.
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Articles identified through
database searching
(n=378)

RISS (n=222)
KISS (n = 40)
DBPia (n = 103)
KMBASE (n = 13)

Articles after duplicates
removed (n = 128)

Duplicates removed (n = 250)

Articles excluded on
title screening (n = 107)

Articles after excluded on
screening (n = 21)

o Conference abstracts/
proceedings m=7)

o Irrelevant (n=99)

e Psychometric test (n=1)

Articles excluded on

Full-text articles assessed
for eligibility (n = 12)

abstract screening (n = 9)

Articles included in final
analysis (n = 10)

1.

Full-text articles excluded (n=2)
No IPQ-R or Brief IPQ
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Authors . . . Quality
(year) Participants Study design Measures Key findings rating
Cross—sectional stud 1. IPQ-R (personal control and|Treatment belief and personal control of kidney
Cha & Yi {220 hemodialysis (descriptive correlatio\é treatment control subscales) disease were negatively correlated  with 8
patients . epressive mood and positively correlated witl
(2014) i pstud) 2. HADS d d and itivel lated with
v 3. MOS SF-12 health-related quality of life.
1. HCCQ
2. IPQ-R
275 versons who| Cross—sectional stud (consequence subscale) lliness consequence perception had an indirect
Jeon & Park recpeived liver (structure o uationv 3. BPNS influence  through ~ competence,  family 8
(2017) transplantation model\'r?) 4. PCS relatedness, and depression on
P 9 5. KFSS self-management.
6. HADS
7. PH
) . 1. BIPQ ) . |Participants had moderate levels of illness
50 persons with | Cross—sectional study [2. Self efficacy for managing orcention. There was a positive trend between
Kim (2016) pulmonary (descriptive correlation |pulmonary tuberculosis ip\)lnessp érce tions ar?d soli-officacy for 8
tuberculosis study) 3. Self-care  for  managing _ percep . Y
pulmonary tubsrculosis managing pulmonary tuberculosis.
. _ Quality of life was explained 69.6% through
Kim & Ryu [ 272 hemodialysis ((c:ireosscii St?\lcglocrglreslgtjg\é ; 55—5%61\/% depression and cognitive illness perceptions, 8
(2018) patients P ’ while depression was explained 40.5% through
study) 3. BIPQ
Y ) cognitive and emotional illness perceptions.
1. NRS
221 persons with é S(l)z% support Participants had moderate levels of illness
Lee & advaFr)'uced cancer Cross—sectional study 4' Know\gg e about ain perception. lliness perception was the most
Chung who are takin (descriptive correlation management 9 P strong factor influencing pain intensity among| 6
(2018) opioids 9 study) 5 POgABS—CA persons with advanced cancer who are taking
6. Pain management education opioids.
for health care providers
1. BIPQ (subscales of
consequences, timeline, identity,
fgn;esr;?{aﬁonsnd emotional Participants had moderate levels of illness
Cross—sectional study |2 pQOL—Th roid Scale perception. Lower levels of daily activities and
Lee & Kim 201 persons with (structure e uationy 3' TSH v social support were associated with higher 8
(2018) thyroid cancer =q : iliness perceptions. Lower levels of illness
modeling) 4. MOSS-SSS
9 5' Subscale  of  symotom perceptions  were related  to higher
egperiences of MDASI—sz P health-related quality of life.
6. Subscale of daily activities of
MDASI-Thy
Nam & 102 persons with| Cross—sectional study [1. BIPQ Participants had slightly lower levels of illness
Kang (2017) acute coronary | (descriptive correlation |2. CSI perception. Higher levels of illness perceptions 8
9 syndrome study) 3. CROQ were associated with worse health status.
1. BIPO Participants had moderate levels of illness
144 persons with| Cross—sectional study [2. self-efficacy for managing perception. Higher levels of illiness perception
Seong & o A . were related to better self care, and
pulmonary (descriptive correlation |pulmonary tuberculosis ) . . 8
Lee (2011) ! . |self-efficacy and iliness perceptions were
tuberculosis study) 3. Self-care for managing|_. i P ) i |
uimonary tubsroulosis significant factors in self-care among pulmonary
P tuberculosis patients.
Participants who believed that they have less
Shin, Jang, | 143 adults with | Cross—sectional study [1. IPQ-R personal controllability over the disease were
& Kang congenital heart | (descriptive correlation |2. PBI more like to have higher levels of anxiety. More 8
(2017) disease study) 3. CAQ severe illness consequence perception was
associated with higher levels of anxiety.
120 older adults o Participants had moderate levels of illness
Yeom & who are Cross_ sgctlonal study 1. BIPQ perception. Higher levels of illness perception
(descriptive correlation |2. SGDS 8
Shin (2017) | hospitalized in a pstud ) 3' Social support were associated with more depressive
general hospital Y ) PP symptoms.

Notes. BIPQ=Brief lliness Perception Questionnaire. BPSN=Basic Psychological Need Satisfaction Scale. CAQ=Cardiac Anxiety Questionnaire.
CESD-10=Center for Epidemiologic Studies Depression 10. CROQ=Coronary Revascularization Outcome Questionnaire. CSI=Coping Strategy Indicator.
HADS=Hospital Anxiety and Depression Scale. HCCQ=Health Care Climate Questionnaire. IPQ-R=lliness Perception Questionnaire-Revised.
KFSS=Korean Family strength Scale. MDASI-Thy=MD Anderson Symptom Inventory-Thyroid. MOS SF-12=Medical Outcomes Study Short Form-12.
MOS-SSS= Medical Outcome Study Social Support Survey. NRS=Numeric Rating Scale. PBl=Parental Bonding Instrument. PCS=Perceived
Competence Scale. PIH=The Partners in Health Scale. POABS—-CA=Pain Opioid Analgesics Beliefs Scale-Cancer. SF-36v2=Short Form-36 version 2.
TSH=Thyroid Stimulating Hormone.




%

EEXIZIO) Chet AP 2uE - U SEK| ==

:
o

SHO=Z - 437

ol

o
(s

I 8hIg23]9] A S AAE EATES o|Foix|A] &3 = A *01‘4
7otk Ay olo] £ A7 tidRke] dAzt 9 ARzt 3
502519 Aol IPQ-R A 99 S9%to=2a | 8Qld Tt ) A+ 53 AHEIR *]E—‘?]O*

A AT kY] AHAZE S5, & th FolAE IPQRIVE iEHE 1996WE AlFog

o] opd og] 79 o9 FGE MEHoE ARESI AU AEAZo] tigt A &5k, IPQY

ot 7W7Eel IPQ-RIBIT &oF HAQ BIPQI2I7F A=
BIPQE AME3t A& ATHH, BE AW/t 38 /NEEHA A¥AZo] gt A47F Sdsizlch 18Y

olg3te] Azl YRS AP oY olddT [5], Yklols wHAIESE iRt oflEl 3485

AEZF2219] AFolAE 19 8RIRA 78S AX 301, FAATHEABI T2 S48 ti4d9] AA

3709 BEFHERE, NARE, ola) Ao zZN 5 7 AFE YA

Fd9 EFS bsto] ESAHoh 4719 AT Hagger@r Orbell[10}> AYAZ 9 Ay 2t &+

(19112111241 12619141 = A7E 215 g2 Mgh H a2lo] gt A vleHEAS 5k
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