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(Table 1) General characteristics of subjects {N=133)

Medical  patients Community  people
General characteristics -
N % N %
Age(yrs) 20~29 P 29.6 33 46.9
30~39 13 20.6 24 34.3
40~49 11 17.5 9 12.9
Above 50 14 22.2 4 5.7
x%=12.350 df=3 p=0.015
Sex Male 31 49.2 32 45.7
Female 32 50.8 38 54.3
x2=0.052 df=] p=0.819
Marital status Single 19 30.2 30 42.9
Married 44 69.8 10 57.1
x?=1,784 df=1 p==0.181
Education Below Elementary School 8 12.7 6 8.6
Junior, Senior High School 23 36.5 38 54.3
Above College 30 47.6 25 35.7
No answer 2 3.1 1 1.4
x2=3.05] df=2 p=0.139
Occupation
Commercial business 8 12.7 19 27.1
Public service 3 4.8 2 2.9
Teacher 3 4.8 1 1.4
Company employce 14 22.2 13 17.1
House wife 15 23.8 13 17.1
Student 5 7.9 8 11.4
No employment 5 7.9 3 4.3
Others 6 9.5 7 1.0
No answer 4 6.3 4 5.7
x*=6,760 d.f=7 p=0. 454
Income(10, 000won/person)
under 5 23 36.5 18 25.7
5~10 21 33.3 29 41.4
10~20 15 23.8 17 24.3
20~30 2 3.2 2 2.9
over 30 2 3.2 4 5.7
x*=2.319 df=4 p==0.677
Religion
25 39.7 33 47.1
Protestant 17 27.0 5 21.4
Catholic 5 7.9 6 8.6
Buddhist 13 20.6 16 22.9
Others 3 4.8 - -
x2=—0.866 d.f=3 p==0.834




Medical patients Conununity  people
General Characteristics e
N % N %
Past history of psychiatric treatment
Yes 5 7.9 — -
No 58 92.1 - -
Admission status
First admission 30 47.6 — —
Readmission 21 33.3 - —
Above 3rd admission 12 19.0 — -
Diagnosis
Infectious & Parasitic disorders 5 7.9 - —
Allergic disorders 3 4.8 — —
Hematologic disorders 4 6.3 — -
Cardiovascular disorders 4 6.3 - —
Pulmonary disorders 9 14.3 — —
Renal & Urologic disorders 8 12.7 — -
Gastrointestinal disorders 10 15.9 - —
Hepatic & Biliary disorders 7 1.1 — —
Endocrine disorders 6 9.5 - -
Musculoskeletal & Connective tissue disorders 1 1.6 o —_
Cthers 6 9.5 - —
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(Table 2) Numbers of stressful life events reported for 63 medical patients and 70 eommunity people.

Stressfyl life event

Medical patients

Community people

category* X S.D X SD =13y
Health(4) 2.318 1.148 1.400 0.875 5.14 0.000
Work(8) 0.937 1.134 0.757 0.939 0.99  0.32
Home & Family(g) 2.286 2.106 1.971 | 1,702 0.94  0.349
Personal & Social(14) 2.968 2.148 3.471 2,125 -1.36  0.177
Financial(7) , 1.270 1.547 1.143 1.120 0.54  0.592
Total(51) 9.778 5.779 8.743 4.326 1.16  0.249

*Numbers in pareatheses indicate number of items per category

(Table 3) Severity of stressful life events reported for 63 medical patients and 70 community people.

Stressful life event

Medical patients

Community people

category X S.D x S.D T(d.f=131)P
Health 6.540  4.446 3014 3.170 3.88  0.000
Work 2.714  3.841 2.357  3.046 0.59  0.556
Home & Fimily 5.873  6.231 5.400  5.478 0.46  0.644
Personal & Social 7.952  7.895 Coml 6600 ~1.20  0.234
Financial 3.968 6.077 3.429 4.148 0.59  0.555
Total 27.048 21.267 24.571 13.504 0.79 0.430
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(Table 4) Types of coping methods reported for 63 medical patients and 70 community people.

Medical patients Community people
Coping method category T P
i X S.D - ’ X S.D
Long-term coping method 38.048 8.302 36.643 7.419 1.02 0.308
Short-term coping method 60.968 11.444 58.029 9.228 1.62 0.108
Total 99.016 16.442 94.971 13.956 1.63 0. 105

(Table 5) Rank ordering of degree-of-use scores for 36 coping methods.
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patients  people
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—Abstract—

A Comparative Study on Stressful Life Events and Coping
Methods of Medical Inpatients and Community People

Young-Hee Choi

College of Nursing, Ewha Womans University

This study on stressful life events and coping methods of medical patints and community
people was applied to people who was divided into two groups from July 19 to Aug. 7, 1982.
One is hospitalized patients in medical wards of two university hospitals in Seoul. The other is
inhibitants in eight Dongs of Seoul. _

This study comparcd the number and seversity of stressful life events reported by medical
patients and community people within last six months, identified coping methods used by the
two groups and explored the relationship between stressful life events and coping methods.

Two instruments are used in this study. The first one to measure stressful life events, is Ho-
Imes & Rahe(1967)’s S.R.R.S.(Soual Readjustment Rating Scale), which is translated & ame-
nded, So that it consists of 51 items. The second one is for evaluating coping method. It consi-
sts of 36 items amended through preliminary test after consideration of related literature review
and survey on the basis of Bell(1877)’s ‘18-item-Questionnaire.’ :

The materials were analized by S.P.S.S.(Statistical Package for the Social Science) program.

The results of analysis were as follows:

1. There were no significant difference in the asumber and severity of stressful life events rep-
orted by medical patients and community people (p>>.05).

2. There were no signiﬁéant difference in use of coping methods (p>.05).

3. Stressful life events showed a positive correlation with coping methods (r=.363).
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