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Table 1-1. Demographic data of subjects and controls

=

(eI

8t Control
(N=32) (N==32)
Sex : male 22(68.8) 22(68.8)
female 10(31.3) “106(31.3)
Agelmean 5D, years) 3734127 375£113
Education 98+ 2.8 112+ 3.2
{mean+SD, years)
Marital status : married 21165.6) 18(56.3)
unmarried 11(34.4) 14{43.8)
Occupation :  employed 20(62.5) 22(68.8)
unemployed 12(37.5) 10(31.3)

TBI : patients with traumatic brain injury
SD : standard deviation, (%)
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Table 1-2. Demographic and clinical characteristics of
the subgroups of TBI according to PIL level

Table 2. Comparison of purpose in life and quality of
life level between TBI and control

Vacuum Meaning
(N=16)  (N=16) "
Sex

Male 8(50.0) 14(87.5)

Female 8(50.0) 2(12.5) <.05
Age(M=£SD, year) 393+11.4 343+£130 NS
Education 94+ 30 104% 23 NS

(M=+SD, yean)

Marital status :

Married 13(81.3) 8(50.0)

Unmarried 3(18.8) 8(50.0) NS
Occupational status :

Employed 9(56.3) 11(68.8)

Unemployed 7(43.8) 5(31.3) NS
1Q:

Premorbid 969+12.7 98.9+9.1 NS

Current 81.0£178 77.8%£99 NS
Cause of injury :

Motor vehicle 13(81.3) 13(81.3)

Industrial 3(18.8) 3(18.8) NS
Severity of injury

Mild 9(56.3) 13(81.3)

Severe | 7(43.8) 3(188) NS
Duration after injury  19.2+12.6 144+74 NS

(M+SD, month)

PIL : purpose in life

1Q : intelligence quotient,
NS : non-significant,(%)

AGde, o A3 dA9 AT, Ao 94 T4
AeAME 7 HedA H= FAE B3len 4

Hoz® 9% Fol7}t Yt

2. 8% 25 9 Ao M AZYHT

TBIZ3} 279 4¢) B4 2 gho] A 78 u)
@3 A= Table 201 AAH Utk PIL B4:
TBIe] A&4 F3 452 58.8+23.2% 1 thZTo]
111.1+6.02.24 TBI9] &9 E3 & =78
o} felsiA wkek(p<.01). SIP 4= TBIZ# o
Z7o] 247} 68.4+20.3, 8.0+6.124 TBITe] W=
Funh AAAEA a7t o A8n(p<.01). QOLI
Ho= AR 67.8420.5, TA7L 7.1+4.724 AA)
A sl A £4 w3 TBIZol o Agos(p<0D),
HISCS} NRS2HM B71e Azkd 2 A8d A4S

TBIIN=32) Control(N=32)
p value

mean+SD mean+SD
PIL 58.8+23.2 111.1£6.0 .000
SIP 68.4+20.3 8.0+6.1 010
QOLI 67.8+20.5 7.1+4.7 .000
HISC 71.3+19.9 9.6+8.2 .000
NRS 48.2+ 9.5 6.7+4.7 .000

TBI : patients with traumatic brain injury
PIL : Purpose-in-Life Test

SIP : Sickness Impact Profile

QOLI : Quality of Life Index

HISC : Head Injury Symptom Checklist
NRS : Neurobehavioral Rating Scale

Table 3. Correlation among the scores of PIL, SIP, QOLI,
HISC, and NRS in patients with traumatic brain

injury .
PIL SIP QOLI HISC NRS
PIL 1.000 -.729* - 571* —.702* - .682**
SiP 1.000 756%%  831* 610**
QOLi 1.000 .768%* .506**
HISC 1.000 .615%*
NRS 1.000

PIL : Purpose-in-Life Test

SIP : Sickness Impact Profile

QOLI : Quality of Life Index

HISCL : head injury symptom checklist
NRS : Neurobehavioral Rating Scale
*p < 01

ZFA4E TBIFo] hRTRt foatA A3 (p<0l,
p<.01).

3.5 243N A S 4o H LEN YR

TBIZA PIL, SIP, QOLI, HISC, NRS 3}=%
& Balo] 2 ko) B33 ake] A FF Aol 2
Table 3o} #Ajxe] ok, TBIxe PILE SIP,
QOLI, HISC, NRS 3zl frojdt 74 4a& B
A (p<01), A#e] &L F83 Jx PIL-SIP3}
-HISC AtolollA] A#a H& PIL-NRSS -QOLI®]
Atolnoh gttt agjn 49 A HEE 3ddde
7zt fro)3 AH A9E RYtHp<O0D). F, &9 &
2 FFo] BT E FAUARA st Hala A
gl A FFol on AR % AR F4E T A
P, e 53 FE& AR Frinde F44 3
7} Atolell A o] ekt
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1) 89 S5 £F Y3t 39 MOt W

TBIZOIA 49 24 $39 0 39 FeE Alo]
9] A= H|WE Table 49 2t} F&|F v} o)
ol ake] A 430 zbzh 39.447.2 78.3+£164%
A T A A2 T3 WA £a9a, SIP A
S 3] 77.8410.0, 9|1 H o] 59.0+23 42
Al AN FAbET AaAxEE Az o Ao
(p<.05). QOLIE ¥3dol 76.6+12.0, JuAe
o] 59.1423.30.2 A7k FAECH AR 4e) A &
dol Mylon} BAXCZE Fogk Aol QUSit
HISC A= Fs|ddo] 79.3+10.7, 2lu|Fte] 63.
4+23 592, NRS A4E A 54.1+6.2, £A7}
12448602 A2 R AVY FHL FHYDo] o
mFgET F93H A ARHp<.05, p<.01).

2) ¥4 siFE B

TBIZAIA B R8¢ 2 358 448 nug 2
3} PILS WA7} 65.1+22.8, G347} 45117284

3ol B4 &L oz dAET o 23t (p<.05).
a1 §9 d AREAAE BF A7) dalEe o
HBEE B Fart o Ad AEFe Beu §
#9742 2lAtHTable 4).

3) ¥ 249 ME Bt o9 TEN v

TBIZN ¥ €4l Aol geh % $43 1%
Egon BFee] F YW Aold) A HolF ulw
2

e

& A7) oo B3 £22 AE AudA 1x Ad
oo Eokar, 4o 2 AEBME dAHez 1
Ao A Ax danc) Ao S4de] o A Ad
Bgou AR 24 HEQl HISCH AT §48 X
ol7} A (p<.01) BE FEENME EAH &
A8 oA tHTable 4).

4) BZ YHO| T2 5ty T Hu

TBRIZ-& A% e et A& vz vjEdE {
o2 Uyo] Hud H4E v|wg A3 4o £ 3
o] A e F Azt {43 Zo|7t Ytk
(Table 4).

fo, b mlo

e

Table 4. Comparison of the scale scores between each pair of subgroups in TBI according to demographic and clinical

variables
PIL SIP QOLI HISC NRS

PIL level :

Vacuum(n=16) 394+ 7.2 77.8%£10.0 76.6+12.0 79.3+10.7 541+ 6.2

Meaning(n=16) 783+16.4 59.0x234 59.1+23.3 63.4+23.5 424+ 8.6

p value .000 .015 136 .022 .000
Sex :

Male(n=22) 65.1+£22.8 65.1+22.1 65.4+22.8 68.8+22.8 46.7+ 9.5

Female(n=10) 4514+17.2 75.7+£13.1 73.2+124 76.8+ 9.0 51.3£10.8

p value .015 138 .255 502 669
Severity of injury :

Mild{in=18) 61.9+27.4 61.5+23.4 61.1+22.4 63.1+21.7 471114

Severe(n=14) 549+15.3 77.3+£10.0 76.5+13.5 81.9+10.2 49.2+ 59

p value 482 .055 129 .004 790
Marital status :

Married(n=21) 55.0+21.5 69.8+18.2 68.0+17.1 70.4+20.2 47.8+10.3

Unmarried(n=11) 64.1+24.8 67.7+23.8 69.2+26.2 73.7£20.0 46.3+10.2

p value 284 736 439 692 450
Occupational status :

Employedin=20) 619+20.7 61.0+19.7 62.8+23.4 67.6+21.7 47.2+10.6

Unemployed{in=12) 60.0+23.2 69.5+22.3 66.3+24.5 71.8+£17.9 48.4+11.4

p value .821 326 925 257 533

TBI : traumatic brain injury
QOLI : quality of life index

PIL : purpose-in-life

HISC : head injury symptom checklist

SIP : sickness impact profile
NRS : neurobehavioral rating scale
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— ABSTRACT Korean J Psychosomatic Medicine 7(2) : 184-195, 1999 —
A Study on the Purpose-in-Life Level in Patients with Traumatic Brain Injury

Seung Ho Rho, M.D., Sung Woo Kim, M.D.
Department of Psychiatry, Wonkwang University School of Medicine, Iksan, Korea

bjectives : As traumatic brain injury(TBI) leaves chronic sequelac in mind and body, the
injured patients should rectify the meaning and object that they have pursued in their
* lives and set up a new purpose in life that they may make the rest of their lives meaningful.
This study was designed to investigate the purpose and quality of life levels and the influence of
demographic and clinical variables on the levels in the patients with TBI, and to be of some
help to their rehabilitation.

Methods : In order to assess the purpose in life(PIL) and the quality of life(QOL) levels,
Purpose-in-Life Test, Sickness Impact Profile, Quality of Life Index, Head Injury Symptom
Ckecklist, and Neurobehavioral Rating Scale were administered to the subjects. The subjects
were thirty-two patients with TBI and the same numbered normal controls. The TBI group
was composed of 16 to 65 year-aged patients who had received mild or severe TBI at least 12
months before, and the controls were siblings or friends of the patients whose age, sex, and
educational level were similar to them.

Results : 1) The PIL and QOL levels of the patients with TBI remained significantly lower
than that of control group after their symptoms of injury were stabilized(p <.01, p<.01). 2)
The mean PIL score of TBI group was 58.8+23.2, which was to be regarded as the level of
existential vacuum. 3) The PIL level of TBI group was significantly correlated with the QOL
level(p<.01). 4) The subgroup with lower PIL level in patients with TBI has significantly
higher rate of female than that with higher PIL(p<.05), the PIL level of female patients was
significantly lower than that of male patients(p<.05). 5) The significant differences in PIL
levels were not found, in which comparison was performed between cach pair of subgroups of
patients with TBI divided by severity of injury(mild vs severe), marital status(married vs
unmarried), and occupational status prior to injury(empolyed vs unemployed).

Conclusion : The PIL of patients with TBI still remained the level of existential vacuum after
symptoms of sequelae had been stabilized, The QOL level was also extremely low, and as the
PIL level was low the QOL was also low. The demographic and clinical variables except sex did
not have influence on the PIL level in brain-injured patients. It is suggested that every patient
should admit their mental and physical limitations caused by brain injury and revise their
purpose in life for successful rehabilitation.

KEY WORDS : Traumatic brain injury - Purpose in life - Quality of life.
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