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<Table 1> General characteristics of the

sample (n=206)
Characteristics Categories N(%)
age 60769 yrs 159(77.2)
70779 yrs 43(20.9)
>80 yrs 4( 1.9
religion protestant 24(12.0)
catholic 13( 6.5)
buddist 78(39.0)
none 85(42.5)
marital status not married 3( 1.5
married 168(82.4)
bereavement 21(10.3)
divorce 12( 5.9)
education level below elementary 143(70.4)
middle 35(17.2)
>high 25(12.3)
living arrangement  spouse 164(79.6)
alone 19( 9.2)
spouse+adult children 22(10.7)
others 10 0.5)
income source allowance under 194(94.2)
medical treatment
annuity pension 5(2.4)
adult children support 5(2.4)
interest 2( 1.0)
caregiver spouse 72(35.0)
adultchildren 10( 4.9)
care service 18( 8.7)
none 106(51.5)
family relation good 88(42.9)
after diagnosis bad 18( 8.8)
S0 SO 99(48.3)

<Table 2> Disease related characteristics of

the sample (n=206)
Characteristics Categories N(%)
main work excavation 122(58.9)
mining 77(37.2)
transport 8( 3.9
excavation work < 5 yrs 24(14.0)
period >57<10 yrs 42(24.4)
>107<15 yrs 53(30.8)
>157<20 yrs 33(19.2)
>20 yrs 20(11.6)
mining work <5 yrs 30(19.9)
period >57<10 yrs 60(39.7)
>107<15 yrs 37(24.5)
>157<20 yrs 13( 8.6)
> 20 yrs 11( 7.3)
transport work <5 yrs 24(70.6)
period >57<10 yrs 4(11.8)
>107<15 yrs 2(5.9
>157<20 yrs 4(11.8)




<Table 2> Disease related characteristics of

the sample(continued) (n=206)
Characteristics Categories N(%)
diagnosis period < 5 yrs 19( 9.1
>57<10 yrs 41(19.7)
>107<15 yrs 50(24.0)
>157<20 yrs 46(22.1)
>20 yrs 52(25.0)
hospitalization >37<5 yrs 41(19.7)
period >57<10 yrs 82(39.4)
>107<15 yrs 60(28.8)
>157<20 yrs 20( 9.6)
>20 yrs 5( 2.4)
chief complaints  chest pain 51(24.8)
dyspnea 91(44.2)
difficult of expectoration 26(12.5)
sputum
coughing 36(17.5)
others 2( 1.0)
complications active tuberculosis 88(42,7)
bronchitis 47(22.8)
pneumothorax 11( 5.4)
pulmonary emphysema 31(15.1)
bronchiectasis 7( 3.4)
tuberculosis pleurisy 11( 5.4)
bronchostenosis 6( 2.9)
lung cancer 5( 2.4)
smoking status smoker 78(37.9)
non-smoker 78(37.9)
smoked(past) 45(21.8)
current smoking/ < lpack 68(88.2)
day(n=78) > ]pack 10(12.8)
past smoked/day < lpack 26(57.8)
(n=45) > Ipack 19(42.2)
drinking status drinker 68(33.0)
non-drinker 98(47.6)
drunker(past) 40(19.4)
current drinking/ < 1 bottle 36(52.9)
day(n=68) > 1 bottle 32(47.1)
past drinking/ < 1 bottle 13(32.5)
day(n=40) > 1 bottle 27(67.5)
oxygen use yes 78(37.9)
no 128(62.1)
bronchodilator ves 61(29.6)
use no 145(70.4)
knowledge of ves 171(83.0)
pneumoconiosis no 35(17.0)
prospect of care possible to normal 10 0.5)
future health status
status complete care impossible 11( 5.3)
but normal life possible
under manage
care impossible and 175(85.0)
aggravation
non known 19( 9.2)
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£ <Table 3>3 7t}

<Table 3> Score of quality of life (n=206)
Subscale M £SD Min  Max
Health and functioning 14.21 £2.15  9.67 20.63
Social and economic 1478 £1.90 10.38 22.87
Psychological and spiritual 14.05 £2.35 9.34 22.26
Family 16.83 £2.85 10.62 25.86
Total 14.49 £2.18  6.94 20.52




<Table 4> Comparison of quality of life by the general characteristics (n=206)

Characteristics Categories

Quality of life

M(SD)

M(SD) torF D Duncan
age 60769 yrs 13.61(2.33)
70779 yrs 68.3(9.00) 13.12(1.51) 1.733 161
>80 yrs 15.93(1.07)
religion protestant 13.65(2.24)
catholic 13.68(1.73) 0.180 910
buddist 13.38(2.12)
none 13.57(2.27)
marital status not married 11.69(0.95)
married 13.60(2.14) 1.474 223
bereavement 13.05(1.78)
divorce 12.83(3.21)
education level below elementary 13.75(2.44)
middle 13.06(1.71) 1.171 322
=high 13.88(1.88)
living arrangement spouse 13.63(2.19)
alone 12.19(1.82) 2.551 .057
spouse+ adult children 13.58(2.18)
others 13.14(. )
income source allowance under medical treatment 13.44(2.20)
annuity pension 13.21(1.73) 1.163 .328
adult children support 14.69(1.73)
interest 16.84(0.24)
caregiver spouse 13.19(2.01)
adultchildren 13.59(2.53) 2.391 .070
care service 12.59(2.67)
none 13.83(2.14)
family relation good 14.13(2.11)a
after diagnosis bad 12.79(2.74)b 5.486 .001 adh, ¢
SO SO 12.99(1.96)c

D didatel aubs] Ao w2 ghe] A Hme] Ao

tdztel dubs BEAdo] wE o] A Aee IAF
et o] F THEdA A SAHOZ Fofdt Abol7} AN
tHF=5.486, p=.001). Duncan AF$774 Az, X
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‘A agdPeta 3 Jund e A 4 Eodt
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p=.008), 7I1¥#A A ARBOR(t=2.678, p=
008), sl digk FF AZdEel dis A
(F=2.960, p=.02Dl* ZEAHoEZ Ho3 jol7}
AT
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wrh aeal 7)HA s
718A BFAE e

<Table 5> Comparison of quality of life by the disease related characteristics (n=206)
.. . Quality of life
Characteristics Categories MSD) Tor F 5 Duncan
main work excavation 13.61(2.10)
mining 13.27(2.35) 0.607 .546
transport 13.62(1.67)

16 -



Ae1zrzes]«] A178 A1E, 2005

<Table 5> Comparison of quality of life by the disease related characteristics(continued) (n=206)
Quality of life

Characteristics Categories MGD) Cor F > Duncan
excavation work <5 yrs 13.03(2.73) 1.561 187
period >57<10 yrs 13.04(2.15)
>107<15 yrs 14.01(2.12)
>157<20 yrs 13.69(1.99)
>20 yrs 13.54(1.60)
mining work period <5 yrs 13.07(2.58)
>57<10 yrs 14.15(1.97)
>107<15 yrs 13.17(1.98) 2.373 .055
>157<20 yrs 13.11(2.04)
>20 yrs 12.72(2.31)
transport work <5 yrs 13.64(2.53)
period >57<10 yrs 14.99(2.51) 1.434 252
>107<15 yrs 15.33(1.59)
>157<20 yrs 11.91(1.34)
diagnosis period <5 yrs 13.15(2.27)
>57<10 yrs 13.25(2.24)
>107<15 yrs 13.52(1.92) 0.519 7122
>157<20 yrs 13.83(2.21)
>20 yrs 13.48(2.34)
hospitalization >37<5 yrs 13.42(2.50)
period >57<10 yrs 13.74(1.93) 0.778 567
>107<15 yrs 13.30(2.41)
>157<20 yrs 13.02(1.83)
>20 yrs 13.13(1.63)
chief complaints chest pain 13.11(1.62)
dyspnea 13.15(1.97)
difficult of expectoration sputum 13.40(2.48) 0.667 513
coughing 13.25(2.10)
others 13.41(1.58)
complications active tuberculosis 13.53(1.89)
bronchitis 13.72(2.11)
pneumothorax 13.15(1.72)
pulmonary emphysema 13.08(2.10) 0.649 489
bronchiectasis 13.47(2.15)
tuberculosis pleurisy 13.17(2.41)
bronchostenosis 13.03(2.54)
lung cancer 13.07(1.62)
smoking status smoker 13.27(2.51)
non-smoker 13.59(1.91) 1.597 .205
smoked(past) 15.07(3.11)
current smoking/day < 1pack 13.43(2.40) 1.707 092
(n=78) > Ipack 11.92(3.21)
past smoked/day < lpack 12.96(1.95) -1.065 .293
(n=45) > Ipack 13.63(2.28)
drinking status drinker 13.40(2.46)
non-drinker 13.54(2.01) 0.140 .869
drunker(past) 13.03(0.92)
current drinking/day < 1 bottle 13.85(1.87) 1.735 .087
(n=68) > 1 bottle 12.82(2.96)
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<Table 5> Comparison of quality of life by the disease related characteristics(continued) (n=206)

Characteristics Categories MESD) ?uoarh?/ of life 5 Duncan
past drinking/day < 1 bottle 13.58(2.40) 0.589 .559
(n=40) > 1 bottle 13.15(2.06)
oxygen use yes 13.18(2.26) 2.674 .008
no 14.00(1.96)
bronchodilator use yes 13.23(2.25) 2.678 .008s
no 14.11(1.89)
knowledge of yes 13.61(2.13) 1.809 072
pneumoconiosis no 12.88(2.36)
prospect of future care possible to normal status 15.17C. )a
health status complete care impossible but 15.22(2.14)b 2.960 .021% a=b=c=d

normal life possible under manage
care impossible and aggravation
non known

13.34(2.17)c
13.52(1.90)d
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- Abstract -

A Study on the Quality of Life in
Pneumonconiosis Elderly Patient

Lee, Young Hee*Ko, Mi Soon#*

The purpose of this study was to
identify the

Purpose:
find out the quality of life and to

related characteristics for nursing care in

Methods: The
subjects for this study were 206 elderly patients
the

pneumconiosis  elderly patients.

who received pneumoconiosis treatment in

two pneumoconiosis specialized hospitals located
The
this study was Quality of Life Index Pulmonary
version IlI. The data

February 17 to March 10, 2003,

in Gangwondo, Korea. instrument used for

was collected from

and analyzed

by t-test, ANOVA, Duncan test using SPSS.
Results: The results of this study were as
follows 1. The highest frequency in chief

* Associate Professor, Dept. of Nursing, Kwandong University

#t Nurse, Workers Accident Medical Corporation Donghae Hospital
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and complications was tuberculosis,

subjects(44.2%),
88 subjects
(42.7%). 2. The total mean score of the level of
quality of life was 14.49+2.18. 3. The score of
life

group

complaints was  dyspnea,

showed higher in good family
than the

pneumoconisis(F=5.486,

quality of
other  after
P=0.00D. 4.
The comparison of quality of life was significant
use(t=2.674,  P=0.008),
use(t=2.678, P=0.008),
health  status
P=0.021).

adequate nursing

relationship

diagnosed

according to  oxygen

bronchodilators and

prospect of future concerning

pneumoconiosis(F=2.960, Conclusions:

In conclusion, intervention as

effective management of respiratory symptoms
and improvement of family support will be
needed to improve the quality of life in

pneumoconiosis elderly patients.

Key words : Pneumoconiosis elderly patient,
Quality of life



