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Type D personality

« Type D personality reflects a relatively stable
psychological characteristic and consists of negative

affectivity and social inhibition (penollet, 2005; Ogiska-Bulik, 2006).

* The negative affectivity refers to the tendency to
experience negative emotions, and social inhibition refers
to the tendency to inhibit the expression of emotions (Lim

et al, 2011).

Type D personality

« The Type D personality is vulnerable to a negative affect,
such as depression or anxiety, and consciously

suppresses self disclosure in social interactions (penollet,
2005).

» Experiencing negative emotions and not expressing them
outwardly exposes individuals to chronic stress (penollet,
2005, and the type D personality is associated with
greater perceived stress (williams & Wingate, 2012; Howard & Hughes,

2012).




Type D personality

Association between Type D personality and physical health status

Eur J Prev Cardiol. 2012;19(6):1373-80.

Type D personality

Association between Type D personality and mental health status

Eur J Prev Cardiol. 2012;19(6):1373-80.




Type D personality

Type D personality and disease severity by country clusters

Int J Cardiol. 2013;166(2):327-33.

Type D personality in Asthma

Asthma is considered to be heterogeneous because its
predisposing factors, symptoms and reactions to treatment vary
across patients (Lazarus 2010).

Psychological factors such as depression, anxiety and stress are
well known to be related to medical outcomes including asthma
symptoms, asthma attack and hospitalization (Trueba & Ritz 2013).

In particular, stress has been reported as an important factor
that predisposes individuals to asthma or aggravates its
symptoms (Turner Cobb & Steptoe 1998).

Although the mechanism is not clear, stress has been estimated
to increase inflammatory action and change sensitivity to
infectious and systematic diseases by modifying the function of
immune cells (Trueba & Ritz 2013).




Type D personality in Asthma

Comparison of symptom control and QoL
between type D personality and non-type D personality

J Clin Nurs. 2015;24(5-6):739-48.

Type D personality in Asthma

Factors influencing QoL in Asthma patients

J Clin Nurs. 2015;24(5-6):739-48.




Type D personality
in general population

 Type D personality had a negative impact on the
mental health (more symptoms of depression, anxiety,
post-traumatic stress disorder, and mental distress),
physical health (more somatic complaints and lower
health status), and work-related problems (higher
levels of vital exhaustion, burnout, and work-related

stress) in the general population (Mols & Denollet, 2010).

Type D personality
in healthcare professionals |

 Among healthcare professionals, type D personality
subjects perceive their workplace as more stressful and
manifest more mental distress symptoms than non-type

D personality subjects do (ogirska-Bulik, 2006).




Type D personality in nurse

Comparison of compassion fatigue, burnout,
compassion satisfaction, job stress, and job satisfaction
between type D personality and non-type D personality

J Adv Nurs. 2017;73(4):905-916.

Type D personality in nurse

Path diagram for the final model

J Adv Nurs. 2017;73(4):905-916.
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Tvype D personality in nurse

Direct, indirect, total effect, and SMC of variables

J Adv Nurs. 2017,73(4):905-916.

Type D personality in nurse

« The frequency of the type D personality varied with the level
of clinical experience:

36.9% < 5 years

35% with 5-10 years

41% with 10-15 years

40% with greater than 15 years <

« The type D personality is known to be characterized by a
relatively  stable psychosocial state; however, nurses’
personalities may be altered over time as they are exposed to
excessive stress induced by their working environments and

personal attributes.
J Adv Nurs. 2017;73(4):905-916.




Type D personality in PD

It is already known that personality traits influence individuals’
perceptions of the overall impact of a disease on function and
wellbeing (Pontone et al, 2017).

Communication problems including hypophonia, reduced
loudness, hoarseness, and imprecise articulation may reduce
psychological and social functioning in PD (Takahashi, kamide, Suzuki,
Fukuda, 2016). Motor symptoms including dyskinesia, motor
fluctuation, bradykinesia, and tremor may add to the
difficulties in social relationships with others im & Lee, 2013;
Chapuis et al., 2005).

In addition, depression and anxiety are common symptoms of
PD (sagna et al, 2014).

Type D personality in PD

Comparison of non-motor symptom and QoL
between type D personality and non-type D personality

Geriatr Nurs. 2017;38(5):431-436.
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Type D personality in PD

Factors affecting QoL in PD patients

Geriatr Nurs. 2017;38(5):431-436.

Type D personality .
in cancer patients

J Affect Disord. 2012;136(1-2):26-34.




Type D personality .
in cancer patients

Odds ratio's of cancer survivors that reparted
an impaired generic and disease-specific QoL
as a function of Type D personality

J Affect Disord. 2012;136(1-2):26-34.

Type D personality
in ovarian cancer patients

In ovarian cancer patients, the prevalence of depression and
anxiety is significantly greater than that in the healthy female

(Watts et al.,, 2015).

The patients with ovarian cancer often experience changes in
their body image after combination treatment with surgery and
chemotherapy, or chemotherapy alone (Bukovic et al, 2008).
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Type D personality
in ovarian cancer patients

» Chemotherapy-induced alopecia in patients with ovarian cancer
was found to cause a loss of the sense of self in addition to an
altered body image (ayde et al, 2013). Changes in body image may
also affect social interactions (Nezlek, 1999).

* In addition, ovarian cancer survivors commonly experienced
feelings of isolation and reported low levels of sexual activity
and satisfaction, potentially leading to strain in personal
relationships satisfaction, potentially leading to strain in
personal relationships (vitale et al, 2016; Roland et al., 2013).

Type D personality
in ovarian cancer patients

Comparison variahles
between type D personality and non-type D personality

J Psychosom Obstet Gynaecol. 2017 Sep 11:1-8. [Epub ahead of print]




Type D personality
in ovarian cancer patients

Factors affecting Qol in ovarian cancer patients

J Psychosom Obstet Gynaecol. 2017 Sep 11:1-8. [Epub ahead of print]

Type D personality and Health behavior

« Medication adherence

+ Delaying patients to medical assessment
« Smoking cessation

* Physical inactivity

« Unhealthy lifestyle
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Type D personality and Health behavior

Journal of Psychosomatic
Research, 2016;90:10-32

Type D personality and Health behavior

Clinical characteristics of the patients diagnosed
as have rectal cancers by type of personality

Int J Colorectal Dis (2016) 31:75-85




Type D personality and Health behavior

Prevalence of exercise by Type D personality
for different age groups

Eur J Prev Cardiol. 2013;20(2):322-30

Type D personality and Intervention

Characteristics of Interventions
* Interventions employed in the four studies, with similar
components of physical exercise, patient education,

psychological intervention, and individual counseling.

Physical training
conducted in groups and supervised by a physiotherapist

average duration : about 8 weeks (3 weeks - 3 months)

length of exercise session : 60 minutes

Worldviews Evid Based Nurs. 2016 ;13(4):314-23.
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Type D personality and Intervention

Change in negative affect and social inhibition after
mindfulness-based stress reduction program

J Behav Med (2013) 36:361-370
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How Involved are Families
in your ICU?
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Patient and Family-Centered Care

- Patient—centered care 2| %<

« “Providing care that is respectful of
and responsive to individual patient
preferences, needs, and values, and
ensuring that patient values guide all
clinical decisions,”

* Institute of Medicine. Crossing the Quality Chasm. 2001

Definition of Family

® “Family” refers to two or more persons who
are related in any way — biologically, legally,
or emotionally. Patients and families define
their families, (Institute for Patient and Family -
Centered Care, 2010) “ Significant others " may
also be used

® Why is this important? This will determine
who is going to support and/or assist in
decision making.




LS HZUsE Z2RIA0AQ] Family engagement

Patient and Family Centered Care
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Myths and Misconceptions

« Family presence interferes with care
« Family presence exhausts the patient
* Family presence is a burden to families

« Family presence spreads infection
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Current Realities
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Family Presence : Flexible Visitation

Open ICU 9 744
« Daily meetings with the family

« 7tZ0| T Q= AMEHO|A 2| &XIo] USH= Zio) 2l
A8l X of Ot

o 7tEO0| BHH St QL L mE{Blo] HiAlL
redesign SlioF & (comfort, sleeping)
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Let's Open The Door
 Today : 920l 2 HE|9| X}
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Evidence to Guide Practice Changes
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ICU Flexible Visitation :

Patient Benefits

 Decreases -
 Anxiety, confusion, agitation

* CV complications (Fumigalli, Boncinelli, Lo Nostro, et al., 2006)
* ICU length of stay

 Increases -

 Feelings of security
 Patient satisfaction
* Quality and Safety

ICU Flexible Visitation :

Family Benefits

« Decreases -
* Family anxiety

 Increases -

* Family Satisfaction

* Family involvement in care : Voluntary Caregiver
* Promotes Communication

- Wg9o 7|3

o ZtX}oj| CHOE X 2t3t ofs
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Crit Care Med 2007 Vol, 35, No. 2
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Clinical practice guidelines for
support of the family

A shared decision—making model

Early and repeated care conferences

Honoring cultural requests

Spiritual support

Family presence at rounds and during resuscitation
Open visitation

Family—friendly signage

Family support before, during, and after a death
Staff education and debriefing

(ACCM Task Force of the SCCM, 2007)

Family Presence During CPR

CPR Argol A2l 7tE Q20| LH3tY 79% 7t YL

ZIE UL oG Eoll YG= UIXIX] ¢4
resuscitation characteristics

patient survival

emotional stress in the medical team
medico—legal claims
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Family Presence During CPR

CPR AIZo| A2 7tE QI8|L CL29| ZA}

A
\FQ ZEA A|Z

lijo

short term(90 days), long term(one year)
PTSD symptoms

Depressive episodes

Complicated grief
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X&™ Al&(Intubation, Central cath ¢!, Chest tube 4, §U4Xx}, 2
EAR|, BAM, 7IBHINE) OlLt AHAMEO| HYEL SO FHEEOl UK

of 22| QEE 888t L 0|20l FAIKCH: YXIl JHEFAIQ THig

RILt 10147F OIZ0|Lt QYOIME HEH Alg, AHAMS Al 7HEYBI0] 3180]
Z718taL Q1.2 (Halm, 2005)

Bl AXHSH 50084} O|ALo] 57H B9l SFAI FYRHA LHz} QlatolAf 2
B8t O|A} 98T, ZHUAL 99O M A A}

UL 7HE Yelo) T AL FL UK %S ) HEX
£ NI 51R MelSo| thot EROE XA G A% o] W
ZHEALZE QALOl| HISH AIAX Al Al 7HE Q2I7t OJX| & ELHE Ol ojgpo| Cistoy
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O|ZOISL JHEQUSLIE A HITHL7| Bt SXbLE ZHEOIH O|XL 2R Xl o
SH(EO B2, BAl U2)2 JHEES YO MY HEO| Chtol ¥ BRIt Y, Y
Slo| tHot FYHQl HEI 275

www.ipscc.org
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Patient and Family Centered Care in the Res‘zgogf B Enable speech B .
ICU: Worldwide Exemplars. : Disable speech =

The World Federation of Societies of Intensive and Critical Care Medicine (WFSICCM) is launching aninitiative
to solicit exemplars from country members on the types of patient and family centered care/engagement

practices being implemented worldwide. A growing number of studies are addressing patient centered care and
strategies to engage family members to promote best outcomes for critically ill patients. However, the degree to

which specific types of patient and family centered care practices are being implemented worldwide is not known +

This project will use a descriptive survey methodology with use of Research Electronic Data Capture
(REDCap™), a secure, web-based application, to collectinformation from WF SICCM country members. The
information provided will be useful to inform the global critical care community of current initiatives as well as
strategies and potential barriers to implementing patient centered outcomes research and family centered

care/engagementto enhance ICU care delivery .«
Taskforce members:+

Prof Ruth Kleinpell PhD RN, USA+
Dr. Daren Heyland, Canadat

Dr. Jeffery Lipman, Australia+

Dr. Charlie Sprung, lsrael+

Dr. Mitchell Levy, USA+

Dr. Mervyn Mer, South Africa

Dr. Younsuck Koh, South Korea -
Judy Davidson, PhD RN, USA L
Dr. Ahmed Taha, UAE+

Dr. J. Randall Curtis, USA+

o
il |
A number of types of patient and family center
[l il in the [it 1o impi care in the fully adopted for open .«
1 except for nursing
To whatextent have you adopted the following not atall . somewhat . handover/shift report)

your ICU?.,

7o l— ) .

- nat at Open visitation (flexible family e - e
presence or non-estricted ICU . -

1. l— hours).

reset
Structured patient andfamilycare
conferences to mutually establish or -
eview i Elgualnicans el not atall., somewhat. Fully adopted.. .
patients with high risk of mortality or
prolonged ICU stay - 8. .
= Family presence during Fa Fa) Fa)
N I resuscitation.. " S
Family participationin rounds c reset
(family-centered rounds that enable 2 9. .
thefamily memberto listen to -
rounds and paricipate by offering . _— .
i for mation andior asking Family presence duringirvasive Fa Fa) o
questions).. procedures..
reset

CE 10 A .

Does your hospitalutilize any o o o
Patientandior family ICU diaries. additional patient and family . o
centered care orpractices?..

4. I I . ,

Integrative therapies, suchas music ~
orpets, intheICU..
Strategies and Potential Barriers .

5. I 11.  Whatare strategies that you and your —
: colleagues have found helpful to
A functioning patient and family I promote patient and family centered
advisory group thatmests regulary a careiengagementin the ICU?., =
L1 1 r
8. I
Disseminating informationand s 12.  Whatare potential barriers have you = .
providing supportto families about - E"z‘;“"@""d ": l"[;l;kmr::lll"n MDEllll
ways to assistwiththe care oftheir [ a"'"'y’oe“ e ‘carefengagemen
loved one (ie. providing assistance in the ICU? ., =
with oral care, mobility, or nutrition). T | =
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Inviting Families and Patients
to Engage in Care

« M3XOF Xl care Ol 7HES RoAl

« ¥Xfo| B3} o™ QI EQ XD O3S0 QALAE
o =X|
=2 "=

* Family engagement Hz2 F X
© JtEZ YR Blo] Uglo= n3
« System support (EXZX} XIc{ O|X} 5)

Family Contributions to
Patient Recovery

As part of the care team, families can assist with:

« Being present during SATs

 Delirium assessment and interventions
« Early mobilization

* Your thoughts?
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How to Engage Family members
o C{ojd} =X MH H|Z

FURIA X 27Y QI YXt-TLE X|X| network

oIotgol YH, UAE E= CHMT 5

* Brochures, &
Ol ZAH 5

mu[H
i

How to Engage Family members
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ICU Dairies

S| 2 X1} 7tE 0| $HAL7t FYHAFAIO Qi ZOF HY
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ICU diary : ICU & PTSDE 60% ©[AM 7tA
Great resource: http://www.icu—diary.org
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Figure 1. Components of the ICU-diary experience that helped to humanize the ICU experience
for the families. For family members, participating in an ICU diary generated an emotional
experience that built a connection with the patient and ensured continuation of the family story
in the ICU. The diary enhanced the communication experience by providing medical information
and describing the patient’s story. The diary humanized the ICU.
doi:10.1371/journal.pone.0110146.g001
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Patient Diary Guidelines

Whiston Hospital Critical Care Unit
July 2009 Next Review Date July 2011
Dr Christina Jones
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Patient Diary Guidelines

Starting a Diary
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Patient Diary Guidelines

How to Write in the Diary
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Patient Diary Guidelines
Returning a diary to a patient
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How much time do nurses need to
write an ICU diary?

Peter Nydahl, Carl G Backman, Johannes Bereuther and Michael Thelen

ABSTRACT

Background: Diaries in the Intensive Care Unit (CU) support patients and relatives during and after a stay on the ICU. Bariers to
implementation of the ICU diary are workload, urwanted closeness to patients and lack of time.

Aims and objectives: The purpose of the study was to evaluate the time nurses consume writing an |CU diary. Further questions were to
examine whether the first diary entry, which indudes a more detailed description about the admission, consumes more time than other entries
and whether the time taken depends on experience or workload of the nurses.

Design: Quantitative, prospective, international cbservational multicentre study in four ICUs within the intemational diary network in
Germary (two ICUs), Sweden and Switzerland (one ICU each).

Method: During a 6-month period in 20122013 nurses measured the time they consumed writing a diary in minutes and seconds, the
number of dlane; mey contrlbu‘ted to and total number of dlEI’y entries, the nurse-pahent rat\o their level of experience in writing diaries,
interruptiops

Results;
following
significan

12 meanSI? ratio 1 3 mean3 ‘IE p=0 00?]
Conclusion: Writing a diary for patients and relaﬁues means an additional amount of time and workload, but according to the increased

quality of nursing the time seems to be feasible f-- =~'---~ dotiom Tho oo d b e ol e ot il e i - - g for the
results. 2013 British Association of Critical Care Murses « Vol 19 No S

Key words: Amount of tima  Critical care e ICU diary » Netwark
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Family Participation on
ICU Rounds

Who should participate?
decision makers
patients, whenever possible

Invite them to join rounds
ZUZ9| 7|3 & HN|-got HESHA T O|S|SIEE £ 2
5t7] “Do you have any additional concerns?”’
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Interprofessional Collaboration

Nurses

Chaplain

Patient &

Family

Respiratory

Dietician Care

Physical Social
Therapist Worker

Family and Patient
Empowerment

Family members = patient’s primary advocates

Create a safe environment to speak openly
Shared decision—making
Safety : prevent medical errors and reducing harm

: allergies, pain, delirium, hand hygiene, SAT procedure

Future care expectations
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Shared Decision Making

Partnership = Patient + Family + ICU team

24—-48 A|7totct 7r= 30| X 7|X 0| oich

| My = |

O|ZXIO| QJAIAE 7|4 TRAF @

Ho
o
r4

% me

End—of-Life Z% Al xkof

2299 Aol Hxl

Future Care Needs

Fexte| 7E2 traumatic stressor Z H|QFYXNo|of 102
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Websites : patient/family— centered information
EIM™HE XHZ(discharge pocket)
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Critical Care Medicine:

Saociety of
C | Care Medicine

Articles & |ssues Collections For Authors Journal Info

< Previous Article | Next Article =

Guidelines for Family-Centered Care in the Neonatal, Pediatric,
and Adult ICU

Davidson, Judy E. DNP, RN, FCCM, FAAN; Aslakson, Rebecca A. MD, PhD, FAAHPM; Long, Ann C. MD, MS;
Puntillo, Kathleen A PhD, RN, FAAN, FCCM; Kross, Erin K. MD; Hart, Joanna MD, MS; Cox, Christopher E. MD,
MPH; Wunsch, Hannah MD, MSc; Wickline, Mary A. MLIS, MEd; Nunnally, Mark E. MD, FCCM; Netzer, Giora MD,
MSCE; Kentish-Barnes, Nancy PhD; Sprung, Charles L. MD, MCCM, JD; Hartog, Christiane S. MD; Coombs,
Maureen PhD, RN; Gerritsen, Rik T. MD, FCCM; Hopkins, Ramona O. PhD; Franck, Linda S. PhD, RN, FRCPCH,
FAAN; Skrobik, Yoanna MD, FRCP(c); Kon, Alexander A. MD, FCCM; Scruth, Elizabeth A. PhD, MPH, RN, CCRN,
CCNS, FCCM; Harvey, Maurene A MPH, MCCM; Lewis-Newby, Mithya MD, MPH; White, Douglas B. MD, MAS;
Swoboda, Sandra M. MS, RN, FCCM; Coocke, Colin R. MD, MS; Levy, Mitchell M. MD, MCCM, FCCM; Azoulay, Elie
MD, PhD; Curtis, J. Randall MD, MPH

Critical Care Medicine: January 2017 - Volume 45 - Issue 1 - p 103128
doi: 10.1097/CCM.0000000000002169
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Engaging families in the ICU

In summary:
* Family engagement and empowerment is
fostered by the culture of the unit

* A multidisciplinary approach is
necessdary to support family engagement

* Families can be included in many
aspects of patient care and that benefits
both patient and family
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Enhancing psycho-social-spiritual care competency in adult nursing
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Nursing Ontology/Epistemology

o What? e« How?

* Subject
matter?
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(Leeuwen, R. et al (2009). The validity and reliability of an instrument to assess nursing
competencies in spiritual care. Journal of clinical nursing, 18, 2857-2869.)

Spiritual care competencies in spiritual care

Domains Number of items Cronbach’s alpha
Assessment and implementation of 6 0.82
spiritual care
Professionalisation and improving the 6 0.82
quality of spiritual care
Personal support and patient 6 0.81
counseling
Referral to professionals 3 0.79
Attitude towards the patient’s 4 0.56
spirituality
Communication 2 0.71
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Development and Evaluation of “Chronic IlIiness
Care Smartphone Apps” on Nursing Students’

Knowledge, Self-efficacy, and Learning Experience

Jiyoung Kang', Eunyoung E. Suh®

Doctoral student, College of Nursing, Seoul National University,
“Professor, College of Nursing, Seoul National University

Purpose: We aimed to develop smartphone-based virtual experiential applications (apps) for nursing

care given to patients with chronic illnesses, especially those with hypertension or diabetes,
and to evaluate the apps’ efficacy with regard to nursing students’ knowledge, self-efficacy,
and learning experiences.

Methods: Apps using gamification elements were developed following steps for assessment, design,

development, implementation, and evaluation. Knowledge and self-efficacy were assessed
via questionnaires and learning experiences were assessed via focus group interviews
after the apps had been used for 1 week. Quantitative data were analyzed using descriptive
analysis, chi-squared test, Fisher’s exact test, t-test for homogeneity of participants
(experimental: 49, control: 43), independent t-test, and a paired t-test for effectiveness in

each group. Qualitative data were analyzed using qualitative thematic analysis.

Results: Knowledge of hypertension (t=4.41, p<.001) and diabetes (t=2.45, £<.009), and self-efficacy

regarding hypertension (t=3.08, p<.002) and diabetes (t=1.75, p<.043) significantly improved
in the experimental group compared with the control group. Students can use these apps
as a complementary learning tool, without time and space limitations, and derived overall
satisfaction and enjoyment.

Conclusion: The apps were found to be effective learning strategies that assist students in assessing

patient health problems and implementing nursing care to improve patients’ conditions.

Key words: Nursing education; Chronic illness; Smartphone apps; Gamification
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The Development and Evaluation of Navigation
Program for Caregivers of Stroke Patients Admitted
in Rehabilitation Hospitals

Purpose: The purpose of this study is to develop a navigation program based on the Professional
Navigation Framework of Fillion et al. (2009) for caregivers of stroke patients in
rehabilitation hospitals.

Methods: Itwas conducted inatotal of 44 caregivers (22 inthe control group and 22 in the experimental
group) of patients diagnosed with Stroke for the first time in a single rehabilitation centers
in B Metropolitan City from June 28 to August 31, 2016. Navigation program based on the
Professional Navigation Framework of Fillion et al. (2009) for caregivers of stroke patients
in rehabilitation hospitals and determine the effectiveness of the factors for continuity
(information, management and relationships) and empowerment (encouragement, positive
coping, and support) in many ways. Intervention was provided for each concept, 90
minutes per session, for eight sessions in total; the experimental group was divided into
two sub-groups, who were then provided with a navigation program in the lecture hall of
the hospital through all the sessions.

Results: The experimental group reported statistically significant differences in caregiver
burden(p<.001), depression(p<.001), anxiety(p<.001), self efficacy(p<.001), caregiving
mastery(p<.001), and ADL of caring patients(p=.006) compared to those in the control
group.

Conclusion: In conclusion, the navigation program in this study was effective in reducing the burden
of care, anxiety, and depression for caregivers of stroke patients in a rehabilitation
hospitals, in improving their self-efficacy, caregiving mastery, quality of life, and
patients' activities of daily living. It is therefore necessary to use this navigation program
new nursing intervention strategy for caregivers of stroke patients in clinical practice.
also, It is necessary to conduct repetitive research to develop a navigation program for
caregivers of patients with other chronic diseases and determine its effectiveness.

Key words: Rehabilitation Hospitals, Caregivers, Stroke Patients, Navigation Program
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Predictors of Low Medication Adherence in patients
with Parkinson’s Disease

Sung Reul Kim*, Ji Young Kim", Hye Young Kim', Hui Young So°, Sun Ju Chung®

! Associate Professor, College of Nursing, Chonbuk National University,
’RN, Department of Nursing, Asan Medical Center,
Sprofessor, Department of Neurology, Asan Medical Center

Purpose: The aims of this study were to identify patients-related characteristics, disease-related,
medication-related, and healthcare providers-related factors predicting low medication
adherence in patients with Parkinson's disease.

Methods: We used a descriptive cross-sectional design. Data were collected from a convenience
sample of 173 PD patients who agreed to participate in the study, between May and
August, 2015. Five structured questionnaires were used: Morisky Medication Adherence
Scale (MMAS-S8), Beck Depression Inventory, Beliefs about Medicine Questionnaire,
Communication with Healthcare Provider, and Non-Motor Symptoms Scale (NMSS). Data
were analyzed by descriptive statistics, t-test, Mann-Whitney U test, x?-test, andlogistic
regression analysis by using SPSS 24.0 program.

Results: Among 173 PD patients, 64.1% were categorized as high medication adherence whereas
22.0% and 13.9% were considered at medium and low medication adherence based on
the MMAS-8 results. Based on multiple logistic regression analysis, depression, necessity
concerns differential subscale in Beliefs about Medicine Questionnaire, and education level
(<elementary school and middle school) were significant factors predicting low medication
adherence in patients with Parkinson’s disease (depression OR = 1.127, 95% CI = 1.023 -
1.241, p= .026; necessity concerns differential subscale OR =0.797, 95% CI = 0.702 — 0.904,
< .001; <elementary school OR = 33.424, 95% CI = 3.397 - 328.913, p= .003 and middle
school OR = 11.432, 95% CI = 1.026 — 127.424, p= .048).

Conclusion: Assessment of medication adherence should be performed along with patient-related

characteristics, disease-related, and medication-related characteristics in Parkinson's
disease. In addition, these characteristics should be considered in the development of

interventions that improve medication adherence in patients with Parkinson's disease.

Key words: Parkinson’s disease, Medication adherence, Beliefs about medication, Depression
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Interpersonal competence, body image, depression, and
self-esteem among university students in a community

Park Youngrye', Kim Younghak’, Ro Youjin’, Moon Suhyoun®, Bak Yaeeun’, Seo Moyeon®

!Professor, Department of Nursing, Kunsan National University,
’Undergraduate student. Department of Nursing, Kunsan National University

Purpose: The purpose of this study was to investigate the relationship between interpersonal
competence, body image, depression, and self-esteem among university students in a
community.

Methods: This study was conducted using a questionnaire which included item for interpersonal
competence, body image, depression, and self-esteem. Data were collected from 196
university students attending university in Jeollabuk-do in Korea from April to June,
2017. Using the IBM SPSS statistics program, the collected data were analyzed through
descriptive statistics, Pearson's correlation coefficient, and stepwise multiple regression
analysis.

Results: The scores of interpersonal competence, body image, depression, and self-esteem were
42.57+6.42(16-64), 73.92+10.44(23-115), 17.03+9.85(0-60) and 29.03+4.87(10-40). Self-
esteem had statistically significant positive correlations with interpersonal competence
(r=27, p<.001) and body image (r=.47, p<.001). Depression had statistically significant
negative correlations with self-esteem (r=-.68, ©<.001), interpersonal competence (r=-
A4, p=.048), and body image (r=-.31, p<.001). Depression and body image explained
approximately 53.3% of self-esteem (F=112.20, p<.001).

Conclusion: This results in this study indicate that depression and body esteem is the most important
factors of self-esteem among university students. Therefore, contents about depression
reduction and body image enhancement should be considered in developing programs
to improve the self-esteem of university students.

Key words: Interpersonal competence, Body image, Depression, Self-esteem



Study on Impact of Career Barrier on Seeking Stress
of Senior Nursing Students
: Mediating Effect of Career Maturity

Sang-Jun Woo', Eun-A Kim*

*Assistant Professor, Department of Nursing, Dongshin University

Objectives: The purpose of this study was to examine the mediating effects of career maturity on the

relation between carrier barriers and senior nursing students's jobs seeking stress.

Methods: 214 senior nursing students from three university in G city and J province in May 2016,
and 208 of them were statistically processed.

Results: The results showed that career barrier of senior nursing student had an effect on job
stress(35%, F=109.89, p<.001), mediating effects of career maturity was significant(Z=12.24,
p<.001) on the relation between carrier barriers and jobs seeking stress of senior nursing
students.

Conclusion: systematic measures are needed to lower career barriers and improve career maturity in
order to reduce jobs seeking stress of senior nursing students. It is necessary to develop
a strategy to develop career guidance information system that, is specialized in nursing
course as well as counselling that utilizes individual ability development, self-esteem
management and friend's system.

Key words: Nursing Student, Career Barrier, Maturity, Jobs Seeking Stress



re
I

1A

re
4
0

I%

rhu

A

B olye] B wERA 410 A ST 5 s AR SolF 4ol A
]
o

©
o

e, B S

ohg-EAle] A

& AR 9453
ERARENE

7] FREL, 3
2

o
re
-4
rlr
o
rE
r
Y
re
-
o
A
HT
n 3
prid
)
HT
-
o
olN
|
=) i;i
ol fo s
fu
-4

o
off
e

_|>i

it
=
o
oo

oIS PSR, et wpo] A 1
sto] A-87Hs S ERlstoint =4S TAlolA= B
B £o] wEelsxl 39292 giAke 2 20164 10 017 49712 A=
TR e E HSS flste]l EHEA, B4 A, FHEEE, W
9 2= Solslic) AlF|Es WAU®A X #E Cronbach's alpha

DO
i o
oot
o
HT
M
p'L
2
o
)
&
2
45}
1o
S = o\
rir S ol
&
ofl
H1
Y
N

od
1e

A

.}

3|

do
Jr
i)

o

2
fo
ro
e

o Mo o nE A pfo ofm
&
H1

455770 2 A QEAS A Aat F 57 8219] 30
o] 2&EIT, F & TS 68.0%F ) 12918 A AA, 2 Ao
191%% 714 =4 Vel 2891 TAH S8 15.3%, 3881 A|AE 12.7%, 48
ATABIH A2, 12.5%, 5820 A7 24, 8.4%E UEFHTE & dAtolA gzt
4] At gho] R Tl < A= 51, p< 0007 UL, A ZE AEH A
o= o AA(r=— .60, p<C001)7} Yeh} sHelg o} shelge 7L S EQ)
o} AR E A5S ko] SF-36 7He] At E EA%E 23 SF-36 o1 49
S & A= .35 ~ .64, p .001)7F YERY AR 7 S EQle) 2 =t
AlZ % Cronbach's alpha= 942 UERton, 7zF 9ol AlF % A4 W= 78 ~
92F e} 412 w7} S Q)

2 QoA M MEURA Solg 40] W ZAETL 5 30299 Ak iy A
o]

=
BA2 2 B 59 HAE He Al glon] nEeHE) 4o At
0 ZAT 4 G BEet AR} Be m ol

FQ0{(Key words): et 49| A, =N, ME|T, BT



"EAICHSt g SFOTICHEF ZIS ST K 2EAICHS m SFOTiCHEF ZHS Stf THEHAY
oL = — = = T, oL = — = = =Oo

HPEA: 2 AF= EASASTGEPBLE dAg AlEY oA FaRIsaGus 2 731E 7Y
Wate] A-gstar, 7tadishge] 214384 shgs7], a4 B ShaHE, AR
Aslgol njzl= FFS oretetara} AlEE QI

HppH: B At Thdd ASAA A AFATR, AP IR DEGAe] A ofs) 7F
35t 35k S F AlEY oS S8 TS watES ek, & At
of ZoJslk AL FoJ3t 16022 20154 9¥A 2015 12¢Y 7R S AGEL
S& A8t AAR] Sh5E7], oA B, ShEHE, A 2dsks ArE X
E2IOH Ag AT A7 E A HEAE o]§sto] AT 3% A== SPSS/

H

)
rir
o)
@)
oY)
=
0
(@]
=2
wn
(@]
(@]
~
L
@,
©
=
@]
=
©
]
=
]
v,
n
il
o
i
[&
fu
1
juit)
s
>,
2
i
X
it
oX,
oX
_c

571, A megh SgEE, A2 -5 Afol= Paired t-test® A8k
Aok 2 A7EY EASAHEES AT AlEHoMEIIE wsAS A A%
7)(t=-2.05, p=0.042), 3FU% &'57Ht=—-7.80, p{.001), SHFEIE(t=—
45), 27124885 (t=-3.64, p 001 F2ulgh ZFol7F ik
15=A(PBL)S A AlEHOIA SISASIS S3HE gt ohgst 5=

&
O ox
DO

o7
>
offt

T
O I
o

A ofy
o
>

1o 2 Mo
R
4
i)
o
i)
fo
_O|L
S
=
X
i)
i)
o
ot

0
Y
of
jabad
ottt
>,
s
)
o
o
iuf
o2
ot
%
i)
o,
N
ol
rE

=
e

o] Yast,

F20{(Key words): SH5E7|, SIH &5, ShSEE, APV |IRHSHS



2ISCHSHMO| e—{l 7|dl MOIZISSH ALKt
HS

2
=
A71FE keSS tierdE H30 nixlz 8

-1 O
S

> 8
>
L
o
[¢] ED’ >
[k 2
by =
H (
oo %
ol
r\l
o 2
a >
I
% ol
1o pfy
% e
W )
H
4 juic)
_141_4 ﬂ.110
BN
o oz
olr =
1%
o R
N
£ o
i
= g
LS
2o
oo AN
2 &
o o
el
fr 14

gt
s}
Lo
N

i

A A AR AR, AR I A F
l TS ek, 2 dto] Zejd

’

=
filo
i3
ok
oo
(@)

T

ra
o

2 20164 8Yo|A 2016\ 9¥ 74| e—&d 7|4k AJA7ESEF A%
AS Ap|Fed egseat o™ 43 JeE A A

o}, =39 AE= SPSS/WIN 18.0 Program= ©|-8-80] HlEe} WiEg
;. M 7F] IA= Pearson's correlation analysis®, 8h L2771

A AF0) 2715w Bhs 5 2Tt ThetAE 2-8:0) Hfoli: Paired t-test HAIsHc

fu ol

I

O
E
)

i
Mo
B

>
Egl
H X2 o2

juit)
> H

]

2

t 2 AFEY AP|IFEEE(t=-2.259, p=0.27) 91 dishEE A-3(t=-3.152,

p=0.003)& APISks £ f-ofu]eh Zpo]7t QI9iTy, shejlad e Ahuf iy, A7)5te

3t 5219 b9l Sh5AIE(t=-2.208, p=0.3D7 SH3AY(t=—2.014, p=0.48)

of APshs A% frolul stglom, dishde #-8-9] shelwgel Zil4el(t=-3.010,

p=0.004)2} tRIAA|(t=-3.177, p=0.002)7F APt %15 F-2Julet 2po)7} SIgit.
&

: 7kshyo) A gmbE ol thak A7\ Fwst s elart 2 et R A S-S Slstol

A gLk g F2otE thaFet Vsl She R sio] Wash,

F20{(Key words): ZHESHY, ARSI, RIRE S5, ISR Hg
12



1S - ZHESEIMH|AES ZisAlel LHMES ZiSAt]

OHE, HITAEA, HIBAZI 9 OJZlo|E H|@HT

—

e
i

12

}_01' o iz

N Ol-ﬂ re
oF Y H
of @ rr
Off
B
T

™
> 33 Jo
o
offt
1o
o
2
ro

> = e
i o g U
ok, 1o >~ 1o

=% o

i) o~

ol ;‘I

E -~

—

(o)

—

oF

2

X,

wr

Mo

flo ==

>

>,

ﬂ

¥

o

4

i)

it

i

rr

w0

d

5]

@)

DNO

Mo ooorlo (N o
)
©
R
%
E s
i
(@]
(@)

o &
Ry
H
i
T
o
T
|o
T
Jo
1o
o
b
o
rr
g0,
3Q
o
o+
Ill
o
=
R
~
Ut
©

o
2]

A
Jo
lo
o
B

(o]

= A3L(t=-1.86, p=.064), o|H 2w UV WESAPL 27t
EOH frofRt Aol fIAlEH(E=0.79, p=.433). 1t
e TAe] ARk 540 uhE AR, ARAEY S AR
3l o]z ol Apo|HFE AMEH, 15 Y FIAH A F T AL ARk £
o2 A FEEE-L o] A (t=-2.55, p=013)7F FolE(E=2.12, p=037)°A, 25
ARG(F=3,17, p=.047)e A, 2222 Fof2(t=-2.28, p=.025)°14], °]
o

offt
E 0
o)
o)
>
ok
offt
o T
>
H
i)
1L
)

o
¢

> 2 Nl R [0 U

A9](t=2.34, p=.02D)14 F-2Jgt 2fo]7} 9l 1T 4= ot Uvhys
ZESALe] UubA EAJo] whE ARG F AAFHE(F=3.39, p=.039)lA, HFAE
#l2 GA] F A (F=6.02, p=.004)004], HFAZE A(F=3.93, p=.024), &
o] BL(t=2.43, p=.017), T (t=2.28, p=.026), ZEFEH(t=—2.061, p=.042)]4], ©]Z]2]

= AEAR(t=2.17, p=.033)2} TFFEHt=-2.77, p=.000)NA F2Jgt ZFol7} Q)&
F = Qqint 7 S A A WS AR} Al W teAle] ARk
AEAEH A ZF47] Y o]Zo|w 7ho] ARIAIS Ar e 71 - 7 EEAfH|A
B ALY] o] = A RAEH A (r=47, p{.001), AF27(r=.34, p=C00)T} &

3 AR HIAE epi o RSt fodt S48 (r=-.46, p{.001)

lo
¥:]
rO
m (



3 -

©n
=

)
<0
o]
|

E3
=

ASrathE] 3 G

5518| =,

li

ezt

o=

3
il

2017

.59, p<.001)

I(r

= A

Aol

Wbk o 7kl o

—.64, p=C00DE UEY

A

J)

L AEa 9 oldolwolA] gt 7he] Hol

<

=
=

|2 AN AR AEd 20 AR Ao

A

= ojzo|w s} WA vebet. 7t

dal o FHHoR

o

, OI%jel=

SA

F201{(Key words): Z2t% - ZHESEIAMH|A, ZF

114



HZiA Gt I Z24AIE chistol
0700l chgh x|4], EiE R & Hlw

OIXIE, I, ALY, Z2X], 0l5t, O[3, St

SRSt 7155t SR “REAHYS T 2ESt S
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