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231
2001 8 6 9 3 1
3.
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37 , 4 likert type
4.
windows SPSS program

(Version 10.0)
Chronbach's alpha item total correlation
, Varimax

(principal component analysis)

1.
36 (+6.78)
81%(187 ), 15.6%(36
) ,
91%(210 )
29.0%(67 ), 27.3%(63 ), 24 2%
(56 ) 147-217

26.4%(61 ), 111-146
18.2% (42 ) ,

2 52 4% (121
) 3 20.8%(48 )
419 (+

1.08)
61.5% (142 ),
6.40 (+4.47) ,
22.9%(53 ) ,

37.7%(87 )

20.3%(47 ),
4.2%(10 )
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1

8

(corrected item to total correlation coefficient)

.30

<Table 1>.

.30

alpha
(Lee et al., 1998)

<Table 1> Corrected item in the concept of family resilience - total correlation(1)

corrected item alpha if item

Item Item Content ;
total correlation deleted
My family give up meny things since the child has gat the disease(things for mysdf,
q1 r()rmmmathewuk, ec) ( ) 1342 7579
) '
q2 My family try to take care of ane ancther since the child has gat the disease. 3906 7481
( ) ' '
93 My family try to deal with the Sdk child regardless of the disease. 2751 7514
( ) ' '
q4 | encourage the sdk child to gudy by himsdf(/hersdlf) for higher dream 1917 7544
( ) ' '
95 | hardy care for ather family members since the child has gt the disease 2613 7513
( ) ' '
q6 | fed quilty about the child' Sckness 1927 7548
( ) ' '
| have nat had the feding as a whde family than befare due to the decreased time to
q7 betogether Snce the child has gt the disease. .0462 7611
( )
My family meke an effart to spend time together than befare since the child has gat
g8 thedsease. 4900 7414
( )
q9 My family seems to be cohesive since the dhild has gat the disease. 5671 7393
( ) ' '
q10 My family take patience with anything far the sck dhild. 4966 7417
( ) ' '
q11 My family don't want to look ahead about the prospective prognoss of the child 0106 7668
( ) ) ' '
q12 My family believe in the cure of the dhild. 2584 7518
( ) ' '
One o my family members takes the lead in everything snce the child has gat the
13 disease. .2128 .7539
( )
q14 My family try to sdve the finandal probdlem withaut asking far ather's help. 2929 7496
( ( , , ) ' '
q15 | ak for the sodal suppart to cdledt momey for trestment 1900 7554
( w , ) ) ' '
when | talked with aher parents in the dmilar drcumgtances, | learn many things
16 fraom ther experiences. .2453 .7521
)
q17 | callect information related to the care in the book or via internet suffing. 3987 7444
( ) ' '
| was shodked when the ahild firg had diagnosed, but | tried to contrd mysdf for the
18 care d the child. .5137 .7432
( QD))
My husband helps to do the house affairs than before snce the dhild has gat the
q19 disease. 4514 7422
( )
My family have come to manage their affairs for theirsdves since the child has gat the
20 disease. 4713 7441

( )
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<Table 1> Corrected item in the concept of family resilience - total correlation(2)

corrected item alpha if item

Item Item Content .
total correlation deleted

921 Everyday life of my family get changed for the dhild's care
( C . )
My family grive to hdp one aher with a full underganding about the sk child's

3773 .7451

22 oonditions .5138 7437
( )
q23 lE/lyfame try to show a cheerful face in front dt)he sck child. 5055 7414
My couple try to have a conversation with each ather since the child has gat the
24 disease. 4948 .7426
( .
| sometimes don't have a talk with my husband/ wife to avaid quarrd, though | went
gq25 to. -.3373 7811
( )
q26 lE/lyfame try to get rid of distress repedtivey. 3484 7475
q27 lE/lyfanin try to get rid of digress al t(;gsther as awhde 3837 7457
q28 I live a religous life ancerely, and depend on it. 1225 7613
| have came to comprehend ather's unfavarable conditions snce the child has gat the
gq29 disase. 4106 7476
( )
| try to have a good relatichship with medical team though | am dissatidied with
q30 them.. .3253 .7500
( ) :
| search far ather ways related to treatment, for | don't think the hogpital care is the
g31 only way. far treatment. .0522 .7630
( )
32 I(talk with medical team over the s'd<)d1i|d's hedlth. 2420 7527
933 | become dependent on the child's dd hame since the child has gt the disease 1804 7557
q34 | become dependent on the child's maternd family since the child has gat the disease 3023 7491
935 Sometimes | fed camfortable with unrdated persons than my rdatives o shlings 1046 7594
q36 | hate meeting ather people far the asking the child's conditions. - 1689 7730
| dguise ny feding intentionaly in the face of athers, far | dpn't want to gain their
q37 sympathy. .0912 .7604
37 19 . 6.6%), 5 5.7% 5
56 .4% <Table 3 >,
2)
(1) +0.3 (Kang et al., 1993)
) .30
<Table 2 >,
(principal component analysis) . (2)
1.0 5
.5 1 )
28.5%, 2 8.7%, 3 7.0%, 4 (Waltz &
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<Table 2> Factor Analysis

Factor

Item Item Content of Each Factor Factor Factor Factor Factor Factor
1 2 3 4 5

g2 My family try to take care o one anather snce the child has gat the 528
disease. '

g8 My family meke an efat to gpend time together than before since the 669
child has gat the disease.

g9 My family have come to be cohesive snce the dhild has gat the disease.

ql10 My family take patience with anything for the sick dhild.

q18 | was shocked when the child firs had diagnosed, but | tried to antrd
mysf for the care of the child.

q19 My husband helps to do the house affairs than befare snce the cnild has
oot the diseae.

20 My family have come to manage ther affairs well far theirsdves snce the
child has got the disease.

22 My family grive to hep one ather with a full understanding about the sick
child's conditions

23 My family try to show a cheerful face in front of the sdk child.

24 My couple try to have a conversation with each ather snce the child has
oot the diseae.

g26 My family try to get rid of distress repectively. -.444

g27 My family try to get rid of distress all together as a whde. -.556

29 I'mna a bdiever, but | have came to pray to God. .456

30 | have come to comprehend other's unfavarable conditions since the child .569
has gt the disease.

q17 | odledt informetion related to the care in the bodk or via internet surfing. 321

g34 My family become dependent on the child's dd home snce the dhild has .552
oot the diseae.

21 Everyday life of my family get changed for the child's care -.534

025 | sometimes don't have a talk with my husbend/wife to avad quarrd, .699
though | went to.

ql4 My family try to get the finandal suppart. -.334

.723
611
.601
.642
.599
671

.622
.686

<Table 3> Eigen Value, Percent of the total variance explained, Cumulative Percent of factor

Percent of the total

Factor Eigen Value . . Cumulative Percent
variance explained

Family strength 5.405 28.449 28.449

Family maturity 1.645 8.660 37.109

The ability to use of

1.328 6.988 44.097
external resources
Control 1.261 6.635 50.731
The driving force for 1.084 5 705 56.437
finance

Bausell, 1981). 1 .2

, (counderstanding)
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<Table 4> Correlation with factor (N=231)
Factor Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
Family strength 1.000 .508** .318** .167* 267**
(p=.000) (p=.000) (p=.011) (p=.000)
Family maturity 1.000 416%* -.015 .239**
(p=.000) (p=.818) (p=.000)
The ability to use of 1.000 .094 .074
external resources (p=.154) (p=.265)
1.000 .095
Control (p=.148)
The driving force for 1.000

finance

<Table 5> Each Factor' s Reliability

Guttman Reliability

Factor Coefficient Alpha coefficient
Family strength .7663 .8515
Family maturity .5644 .5475
The ability to use of external resources .2392 .2392
Control -.4484 -.8969
The driving force for finance N.A. N.A.

Total .8184 .8039

* N.A. : not available

5 : ’ . (1999)

(3) ’ ’
(Lee et al., 1999). Patterson(1995)

(change) (stability)
4 <Table 4>
r 01 .51 . Silliman (1994) ( )
.50 ( )
5 (capacity) , )
2.
Cronbach's a Guttman
<Table 5>. 19 6
Cronbach 's a .8039 , Guttman
.8184
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37
19 ,
, , , , (Walsh, 1998). ,
5
5
(Lee et al., 2001)
21 ,
(McCubbin, 1981; Stinett
1979)
1
28.45% , 10 . (Lee et al., 2001)
1 : : ¢ .
(Antonovosky, 1998) , ,
, Antonovosky & Sourani(1988)
3
(Antonovosky, 1998).
2

, (Walsh, 1998),
(Werner & Smith, 1992)
(Walsh, 1998).
. Woodgate(1999)
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(Walsh, 1998)

6
(Yu & Kwon, 1999)
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Cronbach's alpha .80
3,4,5 2
Lee (2001)
56.4% 44%
10 ( 4 ), @ )
@ I 4
2 , 1

(family intrinsic characteristic)

(family member orientation),
(externally directed),

(response to stress)
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(Lee et al., 2001), 21

37

231 )
SPSSWIN ver 10.0
37 19
) ) ) 5
56.4% ,
1 28 .5%, 2
8.7%, 3 7.0%, 4 6.6%, 5
5.7%
(Lee et al., 2001) 21
14
Cronbach's a .8039 3,
4, 5 2
, Guttman .8184
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- Abstract -

A Study on the Development of the
Korean Family Resilience Scale

Lee, In-Sook *- Park, Young-Sook "
Song, Mi-Soon ”- Lee, Eun-Ok "
Kim, Hesook-Suzie?. Park, Youn-Hwan®
Choi, Kyong-Won*- Chin, Young-Ran*
Kim, Dae-Hee® Lee, Hyeon-Sook®’

Purpose: The purpose of this study was to
develop an instrument to measure family
resilience for Korean families with a chronically
ill child, and to test the validity and reliability
of the instrument.

Method: The items of instruments used
based on the researchers' previous study of
concept analysis of Korean family resilience.
Nineteen item scales were developed with five
domains. In order to test reliability and validity
of the scale, data were collected from 231

1) College of Nursing, Seoul National University

2) College of Nursing, University of Rhode Island, USA

3) Seoul Women's College of Nursing

32 4

families, who had a child with a chronic illness.
Data was collected between August and
September of 2001 in a 3rd level University
Hospital in Seoul, Korea.

Result: The results were as follows:

As a result of the item analysis, 19 items
were selected from the total of 37 items,
excluding items with low correlation with the
total scale. Five factors were evolved by factor
analysis, which explained 56.4% of the total
variance. The first factor 'Family strength’
explained 28.5%, 2nd factor 'Family maturity'
8.7%, 3rd factor 'The ability to use of external
resources' 7.0%, 4th factor 'Control' 6.6%, 5th
factor 'The driving force for finance' 5.7%.
The attributes in these factors were different
with those identified by concept analysis of the
family resilience in Korean families from the
previous study. Cronbach's a coefficient of this
scale was .8039 and Guttman spilt- half
coefficient was .8184.

Conclusion: The study support the
reliability and validity of the scale. Because the
main concept of family resilience was family
strength, there were distinct differences in
dimensions of family functioning scales.

Key words : Family resilience, Instrument
development

4) Graduate student, College of Nursing, Seoul National University

5) Seoul National University Hospital
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