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Duncan's testE AH&3}53c),
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aate] HE A3 639491, AFREE 60t o)At

771%% T} oA 1g°l 54.9%% 1, 1%01’2}01 45.9%31 0
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AMAE EAH4L B9 Hoehn Yahrd @AE= 294A7 7}

<(Table 1> General characteristics of the subjects

{N=102)
Characteristics N (%)
Age <60 23 (22.0)
(year) 60-<70 49 (48.0)
=70 30 (29.0)
Sex Male 46 (45.1)
Female 56 (54.9)
Education Hliteracy 23 (22.5)
< Junior high school 32 (31.3)
<High school 31 (30.3)
>High school 16 (15.6)
Economic status High 36 35.2)
Moderate 52 (50.9)
Low 14 (13.7)
Job Yes 22 (21.5)
No 80 (78.4)
Marital status Yes 71 (69.6)
No 31 (30.8)
Religion Yes 78 (76.2)
No 24 (23.5)

JlB2hsEElR| 12(2), 2005'F 8¢

2 WBOr(34.3%), THEOoZ 1.5THAS 39T e
Bort19.9%). & FHIIE
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<Table 2> Disease-related characteristics of subjects

{N=102)
Characteristics N (%)
Hoehn & Yahr Stage
i 4 (39
1.5 20 (19.6)
2 35 (34.3)
2.5 15 (14.7)
3 20 (19.6)
4 8 (7.8)
Duration of morbidity(years)
<1 19 (17.8)
>l - <2 24 23.1)
>2 - <4 22 (20.6)
>4 - <5 16 (1s5.1)
>5 21 (19.4)
EExperience of admission
Yes 31 (30.3)
No 71 (69.6)
Education experience of PD
Yes 36 (35.2)
No 66 (64.7)
Satisfaction of education
None 69 (67.6)
Yes 20 (19.6)
No 13 (12.7)
PD: Parkinson's disease
CHAIRES| 4fel E 7EEXIX H=
e PDQ-39 R4 e 343470l Y- d9EERE

O1% 41867, AAAZEF 27297, A4 O 44613, &

w7k 28.8678, AL A AR] 21.69%, QX715 44.79
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<Table 3> Score of quality of life by PDQ-39 and AEAHE S4o W &l Bt JIEXIX
family support in Parkinson's disease
Mean SD Aol wE PDQ-39 A4+ Hoehn? Yahr ©AY
PDQ-39 3434 17.78 F A8 2 d9F wek F9§ zol7t Tk PDQ-39
Mobility 41.86 26.11 g . L vt
ADL 2729 2435 A4 HoehnZ Yahr 1.5%A FollA] 2013805 713wk
Emotional well-being 4461 24.04 M, O 2%l T(26.50)F 194 T(29.01)0] B|SEE L
Sﬁgmla 5&82 }7-06 2 dgton 1, 1.5, 29 79 FE 2.597143.46), 397
Social support 1.6 5.44 10 6 ol =] ol
Cognition 1479 2578 (44.23), 42A(64.98) T3 FAACE FosA o WL,
Communication 19.06 13.32 2594 F3 39A T2 494 Fof vlsEl] PDQ-39 A7)
Bodily discomfort 20.10 17.68 Srekthp=0.001). T3 U&7 Qs YAF ol Q= T
Family support 41.62 7.01 o] PDQ39 A4E 3148H 0% AeAT] Y= T 4088
ADL: Activities of daily living Aol vl oA o ESThPp=0.013).
APteE 5o Wi /EAA JEE 1Y, H7|7] 2
ol A= thgat Ztt<Table 4> PDQ-39 = 60tH oA 41dQ) F(P=0.005)2 4 AEo] gl TolA 21¥A
gk FelA 28218eR b w@ska 70t o) wellA 92 el nlE] wgout AydA H Aole gllthe=

41.528 0% 7Hg ol 49 AL 60t Fol 70t o] Tl
H&] f-28tA o] =9thP=0.017). Aol Y= 19 PDQ-39
e 245802 Aol gl Z(37.04)°l vls] HEvt o
vrol ko] o] folahAl o EUTHP=0.003).

TFEARA] ARE w92} 9l o] 4285807 wj9Ar}
At 738810 Ml © ETP=0.006), T} Y= TS
245802 Fart 9 79 38.9248e vl FsHA o
9 TH(P=0.030).
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{Table 4> Quality of life and family support according to general characteristics of the subjects

B,

NA
Q2T

= A ol Y
QA7 orkn

= sk A

(N=102)

- PDQ—-39 Family support
C O,
| Characteristics N (%) mean+SD F ort P meantSD  F ort P

Age(years) <60 23 (22.0) 28.21+16.31a 4.25 0.017 40.1318.63 0.67 0.516
60-<70 49 (48.0) 32.82£16.60a,b 40.08+6.29
>70 30 (29.0) 41.52+17.32b 42.00+6.84

Sex Male 46 (45.1) 32.57+17.72 091 0.364 41.46x8.12 0.2 0.834
Female 56 (54.9) 35.79+£17.87 41.75%6.01

Education Iliteracy 23 (22.5) 42.14+£14.48 1.97 0.123 40.22+5.68 2.0 0.110
<Junior high school 32 (31.3) 31.95+17.42 40.34+7.93
<High school 31 (30.3)  32.46+16.85 41.3546.09
>High school 16 (15.6)  31.53x22.49 46.69+6.71

Economic status High 36 (35.2) 33.30£19.99 1.23 0.297 44.81+7.13 111 0332
Moderate 52 (50.9) 36.61+£17.12 39.79+6.45
Low 14 (13.7)  28.57£13.10 40.21+6.17

Job Yes 22 (21.5) 24.50+13.47 3.05 0.003 40.95+8.69 0.50 0.618
No 80 (78.4) 37.04+£17.94 41.80+6.52

Spouse Yes 71 (69.6) 32.84+17.07 1.30 0.198 42.85+6.58 2.76 0.006
No 31 (30.2) 37.78+19.16 38.81+7.25

Religion Yes 78 (76.2) 32.63£17.82 1.76 0.081 42.45+6.77 220 0.030
No 24 (23.5) 39.88+16.86 38.92+1.54

PDQ-39: Parkinson's Disease Questionnaire
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a,b: Means with the same letter are not significantly different
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<Table 5> Quality of life and family support score according to characteristics related to disease of subjects  (N=102)
. o PDQ—39 score Family support score
Characteristics N (%) meanSD Fort P meanzSD Fort p
Stage
1 4 ( 3.9) 29.01+13.58¢ 41.00+4.69
1.5 20 (19.6) 20.13211.23¢ 43.55+6.06
2 35 (34.3) 26.50+11.93¢ 40.40£7.70
2.5 15 (14.7) 43.46+14.65b 216 0.001 40.80+5.80 063 0677
3 20 (19.6) 44.23+14.3% 42.60+8.02
4 8 ( 7.8) 6498+ 5.27a 41.50+6.87
Duration of morbidity(years)
<1 19 (17.8) 29.15+20.29 40.63+6.09b,c
> - <2 24 (23.1) 33.87+16.6 40.711£5.57b,c
>2 - <4 22 (20.6) 33.10+16.10 0.86 0.491 45.77+6.73a 3.92 0.005
>4 - <5 16 (15.1) 39.14+17.27 37.561£7.93¢
>5 21 (19.4) 37.21£18.95 42.2917.04a,b
Experience of admission
Yes 31 (30.3) 40.88+17.48 39.42+7.43
No 71 (69.6) 31.48+17.27 232 0013 42.58+6.64 213 0035
Education experience of PD
Yes 36 (35.2) 38.92+18.66 41,78+8.84
No 66 (64.7) 31.84+16.91 194 0.054 41.531£5.84 0.17 0865
a,b,c: Means with the same letter are not significantly different
PD: Parkinson's disease
<Table 6> Subdimensional scores of PDQ-39 according to Hoehn & Yahr stage (N=102)
Hoehn & Yahr stage
Subdimension 1 1.5 2.5 3 4 F
Mobility 42.50+23.27¢,d 19.13£15.22¢ 29.57+19.35¢,d 53.67t16.03¢c,b 59.63+18.66b 85.63+ 8.63a 26.56%**
ADL 28.13+23.17¢c,d 729+ 5.04e 16.79t15.17e,d 32.50£20.36¢,b 43.54+21.86b 724 +13.35a 24.93%**
Emotional well-being 21.88+ 7.12a 32.08+24.60a 36.67+19.35a,b 56.11+£19.47¢ 53.54+22.14b,c  78.13+11.08d 9.62%*%
Stigma 21.88+29.54a 24.69+12.90a 30.18+17.38a,b 40.83+15.65b 20.63+13.00a 35.16£17.97ab  3.41**
Social support 21.88% 6.25 164611647  20.24+12.59 28.61+21.41 21.04+13.68 29.69+15.01 1.42
Cogpition 43,75+26.52a,b,c  27.50+17.13a 34.4611984ab 5125+29.43bc 61.561+20.41c 79.69+ 6.47d 11,92%*%*
Communication 9.38+ 3.61a 13.13411.63a  13.75+ 944a 23.75%15.16b 26.88+13.31b 33.591+ 7.42b 8.08%**
Bodily discomfort 18.75+17.18a 15.83+ 9.71a 17.14+16.66a 26.67£21.87ab 17.50+16.20a 38.54+22.69b 2.93*

ADL: Activities of daily living
**FP<001; **P<01; *P<.05
ab,c,d,e: Means with the same letter are not significantly different

L5EA FellA 1A el Bls] o WSkmP=0.0001), ¥
AESE Aol 1594 Tolld 194 £ 29 A
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<Table 7> Correlations between PDQ-39, Family
support and subjects’ age

Age PDQ~-39 Family support

PDQ-39 -0.205* 0.022*
Mobility -0.204%  0.931%** 0.147
ADL -0.223*  (.890%** 0.119
Emotional well-being  -0.118  0.833%** 0.231*
Stigma 0.039  0.240* 0.020
Social support -0.024  0.516%** 0.538%**
Cognition -0.249*%  0.863%** 0.164
Communication -0.172  0.796%** 0.220*
Bodily discomfort -0.133  0.549%** 0.116

Family support 0.140

ADL: Activities of daily living *: P<0.05 *ik: P<0.001
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An Analytical Study on Quality of Life and Family Support
of Patients with Parkinson's Disease*
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Purpose: Investigation of the quality of life (QoL), family support and associated variables in patients with
Parkinson's disease. Methods: The data were collected from 102 patients registered in the neurology department of
C University Hospital. QoL was assessed using the Parkinson's Disease Questionnaire (PDQ-39) and Family
Support Scale. Modified Hoehn and Yahr (H & Y) stages were obtained from an interview and clinical
examination by a neurologist. Collected data were analyzed using the SAS program. Results: The participants’
PDQ-39 average score was 34.34. The scores were significantly higher for participants who were older, who had a
job, and who were over 2.5 on the H & Y stage. The average for Family support scores was 41.6. Participants
who had a living spouse, religion and a job scored higher than those who did not. PDQ-39 score had a positive
correlation with age, job, and H & Y stage. Family support and PDQ-39 score were also positively correlated.
Conclusion: It is recommended a program involving family that improves family support and be developed and
that it be varied according to different H & Y stages, in order to improve QoL.
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