P TREZZSHS|X] M33H M[2E5, 20264 8 ISSN 1975-9398 (Print) | ISSN 2288-789x (Online)
J Muscle Jt Health Vol. 33 No. 2, 113-123, August, 2026 https://doi.org/10.5953/JMJH.2026.33.2.113

LHEF 2o Y S=fddn Al=lH X|X|7}
IIEIIA|0I°“01I 0jx|= g 2HH =AEA

o2V 088

VISR 7t 28, 2471 EREY 1A

Effects of Illness Uncertainty and Social Support on Treatment
Adherence in Patients with Stroke: A Cross-sectional Study

Ko, Eun" - Lee, Yoon Cheol?

DProfessor, Department of Nursing, Sunchon National University, Suncheon, Korea
DRN, Saint Carollo Hospital, Suncheon, Korea

Purpose: This study examined the effects of illness uncertainty and social support on treatment adherence in patients
with stroke. Methods: A descriptive correlational study was conducted with 171 stroke patients recruited from the
outpatient neurology and neurosurgery department of two general hospitals located in Suncheon, Jeonnam-Gwangju.
Data were collected from July to September, 2025, using the Mishel uncertainty in illness scale, the multidimensional
scale of perceived social support, and the out-of-hospital adherence questionnaire for stroke patients. Statistical analyses
included independent t-test, one-way ANOVA, Pearson’s correlation, and hierarchical multiple regression using SPSS
27.0. Results: The mean scores were 2.77+1.44 for iliness uncertainty, 5.42+1.28 for social support, and 4.20+0.71
for treatment adherence. lliness uncertainty was negatively correlated (r=-.79, p<.001), while social support was
positively correlated with treatment adherence (r=.82, p<.001). Factors influencing treatment adherence included social
support (3=.60, p<.001), illness uncertainty (3=-.37, p<.001), and employment status (3=.11, p=.030), which collectively
explained 87% of the variance. Conclusion: Social support and iliness uncertainty were significant factors on treatment
adherence among stroke patients. Therefore, nursing interventions should focus on strengthening social support,
reducing illness uncertainty, particularly through individualized education, and promoting treatment adherence of stroke
patients.

Key Words: Stroke; Treatment adherence and compliance; Uncertainty; Social support
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329jof whah o), Aol dalgol, 242 L Mgl 214
7% A3k 5] zket FolS ot AorbA Hrk(Kumar,
Selim, & Caplan, 2010).

HEFS AEEC] T3 QLA 2o vls] 2 EET ol
HEL YA AZeE R B YEF BRRE0] A diet =
22 72 Qlth(Townend, Tinson, Kwan, & Sharpe,
2006). = 2ol A X EF ALEL5.7~51.3% = thFsHA Hat
1 9l @ (Kolmos, Christoffersen, & Kruuse, 2021), 2022
| S Aol A HEF 19 ALE28.9%, 382 12.7%, 5
2 15.5% 2 R 1% I th(Shin et al., 2022). 2023 A2
Al = A HEF YA QLA HEFS 25.3%
220144 22.9% TH] Z7}5hd.0m, W E 2 APTE ¢A] 2020
d o]F FE3] F7FsaL ATHKDCA, 2025). uhehA HEF
O] A7 ol s HEst At oS e AR A2 Al
&2 0 2 Hshe AL ¢ Fag Fio] "ot

HEF AL 75 S-S 223kl o] A} &4 A H S 9
wa7] Bl ARE Sfahe A} oY 5 1429l A2 Shin
et al., 2022) 9 z}7]3#2]7} D42 o]t} (Shin, Ha, Kang, &
Bae, 2025; Kim, Park, & Bae, 2015). k&5 kx}o] H <] 7}
EHout-of-hospital rehabilitation)2 2| 2A11} 722} 4+2]
4 shao] glof oh$- FR3 EHolcHGun, Wu, Qu, & Lu
2024). A2 AN O] L BAY] S5 2 R B, 2]0], AT
WIS} 5o Bl UYL A% AR Rhele B Al
I dXekes A=E Qufgtch(World Health Organization
[WHOJ, 2003). H&% = 9471 A&7t $25a Y
ojFo Y, FEFA, A7 ABFAE A5z Ao
2 9 5} (Gladstone et al., 2022), o]= ¥|&30 & <13} A7
a2 7] 8] B8t ok ek Ak o] 814 2 9lo] FickWang
etal, 2024). 334 0 2 | 2| A o] 4F¢] W ZAL gt
Y Aol BEetaL, HEF A X 2A A 0lF
FL A Y2702 B3 HI QIrh(eong & Kim, 2021). &
7] A=7t FrE HEF S R 2B L, 7,
TR, d AT} A7 GA G o] S G o L Ay

7t &) A A& &-3=7 &R A grhKim et al,,

=i e}
o=

(Kim et al., 2015), A1+ 134 o|Ujof] 40.7% 7} A& Zrkatct
(Park & Ko, 2017). o] &3t 2 A 2R o] HEF0Z
A3 S L ALY HFS Eol L AR BA A RS 7
XZ1tH(Choi & Chang, 2022). o]o]] H&% g4ke] x| 2.4 4]
ol Eol7] $I3t W niAL Fast oJulZ 7HAH (Shin
et al.,, 2025), o]of] $hA A =R A|o] 37} A E 2 Q1S 2<l
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AEE FH3| 0
S EetA sty o AH
o]she, A& 3ol cist F718 FSHAl 7| AL A7) e
= Bl J3kS u|Zth(o, Lee, & Jo, 2021). HEFL
o] WY& | 53517] oYL At} 38 Lt ol &
7t gt AW ] Aikg A&3}7] off@th(Kumar et al., 2010).
ol HEF AR stojg Aol gt B34S 7)Ao
L @ 9l0] Erh(Jeong & Moon, 2017). H&%2] B3 73
Thob 2 Ake] 92 A B wold, 38X
% B9 ¢k 69% 7} 22 =0 EFAANS F P
7] ch(Wen et al., 2025). E3} | Z5 W 1 o] Z 1}st
= ZAH g2, 7] & JF Fofl, 2EH Ao gt
ol ket AW EFAAS A6, ol HEF A
o] Ajgro| g A7) Q2] Frh(Choi & Chang, 2022).
A BN HES TR diX 9} 232 Wafiste] A%
Aito] RHA FFS v|H £ 0B, HEZF T A
A A o| Y3t A E3HAA 7he] FAYS FRIstA X 77|
Aol g =Y 4= e ALY 7|27 E AT Favt
Azt

AFS) A A A AT 28-S 53l AL Wil A o] 2
o] 3L BE ALS|THA LollA] Dol = AR HEF TR
A&-5719F BA 7} 9132 (Cheong, Kang, & Kang, 2021), A|&
o|gof| &= T A Y& v th(Choi & Chang, 2022). Ak
3 AR HEF F S U] 82102 285t
2] & #o]E 2215} (Zhou & Kulick, 2023), | &3 zjat 9]
Foll Tt QA& AR A7 5 0 2 el v A gt
tHWangetal., 2024). AF3] & 2] 2] = W& T A S ol A &
W ESAAS AT 2 AFARAY dES 5
(Jeong & Moon, 2017; Mishel, 1988), 7}, L, 92102
HE vh= AR A 2] 2= SRt A F A1 b3S AlEste]
Ao 2 Qg AEH A B S |71t Shin et al,
2025). o]of| b} EF FAke] AW BTt AL A XA & F
A 15kl A & A AJo| g o] o] w gt FFE | X=X E T
gt S AR Ayztdrt

SHAITE H &5 ALY A B A X o] SIS A7t BA]
oka1, Aol g ot R717ES.9F - (Choi & Chang, 2022), 2}
7] &3t (Park & Ko, 2017), A% 314](Jeong & Kim, 2021) &
3] EH 4 (Choi & Chang, 2022) S:9] ¥ 29153te] 73
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£ AT HMEF B9 A BHAY A3 E 2K
22| Aol el ml A FaE S15H] 13k A4 A
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2. 2L

2 A7 A AFTEEELA A o /1A
219 B AB T L 417 9} ool Yt HEF S
ot} ARl A A 7|52 1k 204] oA} 794 o]st2, FArst
A A B8 B 28 HESORE ATE F o7l Ho]
7313t &}, oAt g o] 7HeskaL QIR 7] s ol = A7} glew &
A H3E olgfistal HEA S A HE = A=
Azkolof| A o2 Folste] AHFAAE 2T Ao
ok A Q)72 HES T 3204 o ARt AL HES 0]
Q)9O o2 x| W ot &5 22 FAI A Aehs Xt
e zpolot. HEF A T 67 AlHS W7 7Lz Al
At A7 A TE ZTAR 519 21 (Wechsler, Bates, Stroemer,
Andrews-Zwilling, & Aizman, 2018), 674 m|qtolL} W&
U 204 o) BTt HEF SR & A9 A
Fofl Y= v 4= rkar wekE o] A 95kt

|H XIX|7} X|ZX|AJo|& 0 0|x|= Het

QTR 41 GPower 319 Z2IHL o] §5te] b2
stgom, 2% s mael A4 Amee st slo) o
AR FHEH7] 15, f945F 05, 45 90,
B 15718 71202 A E Hd BE4L 171500900 8
Y2 10%2 3efste] 5 19050 4TS 53k 190
52 855ttt B4 1905 3 SHol BFEsAL R
HE7} eE 1958 A9 HE 17158 BA| g ol
Hx BESS 3G

3. AF=F

1) A 22| A]o]3Y

X ZA|Alo]82 Sun 5(2024)°0] 7Rt Out-of-Hospital
Adherence Questionnaire for Stroke Patients (OHAQ-SP)
£ ol-&3t S =FAN-S sl AL A A =7
of grel o] 9 ARgo] Bale] oAz 51 WS,
World Health Organization [WHO] (2016) ]| ] A| A] 8t =+
¥lo] ol mreh wio}-o Mol 3P A ol ekehel
ok Y- e HY A7)l st A=A
o}, =7 HY(forward translation)2 AZALEH A=
#lel o] FRa}n] Golot ko] o] F 0l TASHE B
211914 ]3] OHAQ-SPZ 13 W3t irt. 13} Mol sl &
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W37} QEXE BQ1E F 2% OHAQ-SP §h=tof WS

OHAQ-SP+= % 25230 2 258 77, A7) =Y H
P45, AL 72, Y Y5 s 7RG 4 5y F o
2 1A= o] gltt 72} B3RS 57 Likert A= 2 ‘73514 0|5}
A grett 17804 7t Fodttt 53 02 Z4st M4
¢l 25%~125% otk S H M4t 22 4E A B XA 0]
Yol 52 ou|gich N FA] =] A YA AlFE
Cronbach’s a1 900|911, 34 A =& oFEH
94, 247] U E|F 86, A& 92, Y& PF W3} 930]ct &
Aol A Cronbach’s a = 89911, st YA E 2= FEES
87, 7] BUE 84, A& 88, W& WF 3} .89t
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2) 2y S84

Y E34144-2 Mishel (1988)2] 2W E3144 &= (Un-
certainty in Illness Scale, MUIS)E Chung, Kim, Rhee&} Do
(2005)7} o2 Moke =78 Mgt etk B A H 9
ZNEALeE HQER A o]t A S T3l = Aol TRt 2h=
HRokTh B =t B YA 773, ol 54 1383 B4
7EY, A5 55 4 sl A E ) o] ol ZE A b=
Vhe] garoz % BEgrom T 2 Fae 54
Likert 32 ‘78 132 e} 140)4 ‘w18t 580
2 A0, A5Y9E 3~16580I0h 24E P4 &2
55 g BEAHO] 82 ofnldth A gA] £ 70 A
Y34 A2 % Cronbach’s a = 910|313, Chung 5(2005)
of Aol A s 8550, = Aol 89T

3) A21H 27|

ALS8) A 2| A& Zimet, Dahlem, Zimet¥} Farley (1988)7}
7§49kt Multidimensional scale of perceived social support
£ Park, Nguyen} Park (2012)0] 3t=o] EFg =& 013t =
T-E ARSI = AR A A ARk HgER o] A o) v A
2 B =7 ARG ] UE SIS Wolth B B 1283
O BN 48, DA A 42, F AT eI 2] 42
o 374 591 el 0.2 TAE o gt B =T 54 Hmoh 7
Hew 245 21K §90] ot B dATelNE 7
Likert 3.2 24315c}, 2 £ao] chsl o 2a71 5o}
3HA] gh=t} 1ol A "ul - FeHA Fofgttt 7= S7gst

o, 248 B47 $258 A8H A7 2T £35S o)

Stet AfRbA] =3to] Y& d@A A1Z|% Cronbach’s o=
853 o1 B ¢l o] A= 880] it

4) 4wty 54

2 AFo A= WHO (2003)¢] X822 A|0]8 o] JaFL 1]
A 82lE EYE, QYA HEF EA A EolF 9
A7 5 0} AT 0] Y A0 R BelE W4 Uty B4
A2 AT AR S M2 dE 9 9
(Kim et al., 2015), 2-%4>2(Ryu et al., 2018), $H| AH= Al
(Ryuetal, 2018), 2 @ Y=< (Kim etal,, 2015), FH L &
(Kim et al,, 2015) & ZAFSIGICH A A S W= 4
o 2 A 3 37717k (Choi & Chang, 2022), A o5 2
% 7A3}7)7t, Hok] S (Shin et al,, 2025), 7] A Qg
7|4 A% 43 (Shin et al.,, 2025 25}
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<38 A= E SPSS/WIN 27.0 (IBM Co, Armonk, NY,
USA)E ol ate] BAsIsiTh. dRtel Qud B4 2
W0 220 B, FRHAL WE WiR S Jrol ¥
spelsteich, AFTARS) LehA S4o] Tk A2 XIAlol
9] z}o]& independent t-test, one-way ANOVAZ E4]3}
Sem, A% AF0 R Scheffe test AT} S5H47}
30X o} 22 W37} 23HE E4J-2 WA Shapiro-Wilk test&
B9 AL FATFR O, AFREE YT g AP
H| 2= A2l Mann-Whitney U test T+ Kruskal Wallis
test& S-ashgict. AT A A, A8l 17
9 X 72| Ao 7+e] AF A= Pearson correlation coef-
ficientsE ©]&-5t0] Z43tRom, AR A =2A]A|
olge] FFE v|A= 2l AAH thF 3] AHEA] (hierar-

chical regression analysis)2 A A|5} % T}

ATFA 247|379 B89 919389 52(IRB
No. 1040173-202506-HR-025-02) & Hh& & z}2 427 o] 213
HArh AT IR AEES E85to] AT A A A+
o] ATt 54, v g} AMYE HEof sl ATkl



|H XIX|7} X|ZX|AJo|& 0 0|x|= Het

on), AT elo] S5t AL, Aol Folat 492t
= Zpgo)ate] el o] WA 4 oL, AT BF FolE
Fusteieke ojugt Holojw 98-8 Agskyct £ =
£ Rr 5oz Hen ARAL AR BE uf
o 243 B8 3 AL APRATt SHEARE ATE
2 F347H4 B Ao, o] F B B4 shste] 97
o2 AAT o3 AL Aot

N

J-2 1167 (67.8%), 93432 55 (32.2%)
olglom, Wit AP 64.9419.644]2 700)7} 65 (38.0%),
60th7}F 637 (36.8%) 0| Tt WSS et EY oldol
6198 (35.7%), 258t £¢ olal7} 52%(30.4%)0| 3o,
15478 (90.1%)0] v}, A 5 @A A= Abgrel i
927 (53.8%) 2] thdA7E 2 o] 1AL, -2 3013 o]
Ayo] 77+ (45.0%), 101~3009F 0] 517 (29.9%)0| ATt IHA
FAR= 1013 (59.1%), AR FAR= 197 (11.1%)0] o1,
IA SFARs 1117 (64.9%), ¥laF-Ahe 34 (19.9%) 1 Ht-

Ao Aoz = WA 0] 1047 (60.8%), &8
357(20.5%), =AM} HEFo| mF FHHE F-97} 329
(18.7%)°] e} At o] A 7}7|7+-2 54 o]4} 10 m]7to]
568 (32.9%), 2 0|4} 5 u|gtko] 46 (27.1%)0] Q.01 43
(25.3%)0] A o] UK. 8175 (47.4%) 2] /A7t Hup
H7} AL, 714 Agk e 2= Q1277 (74.3%), A7 A S
1127 (65.5%), B 88 (51.5%)0| ¢lt}(Table 1).

2. ARt Y 224y, MEH X[X|, X ZX|Al
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i)
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oX,
flo

91.42+47.377 0|9} o1,

7114470190t} sl
Al ol R 54 2.79+1.434, BY XA 2.76+1.394, 2o
2427611467, BRA 2.75+1.553 9] Lo]gitt. AH3]H
A A= 74 Tl 5.42+1.287 0|}l e, st dd M
L AR A 546+1.337, 7FEA| 2] 541+1.274, 223 g
012 ] 5.38+1.284 2] o]t X EA|A|o]FL 105.01+
17.747 01910, 54 thd o2 3t HgH AL 4.20+0.71
Holfitt. s 9 SHB A (BB AL PsHst
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30.55+5.39% (4.36+0.7774), A 30.29+5.25%4 (4.33+0.75
), SFEE-2 28 7145154 (4.10+0.747), 7] B E = 15.46
+3.067 (3.8610.777) 2] £=0]ItH(Table 2).

3. HF Xt LPtH o WE X ZX[A0[A
xto|

AR LubE] S wE X2 A A] o] ] 2ol &
23t A}, A (t=-2.04, p=.043), ¢ (F=14.39, p=.001),
W-G42(H=46.98, p<.001), T AH= ApeH(t=-3.80, p<
001), 2 ¢ (t=6.83, p <.001), Y4=4] (F=24.58, p <.001), T
(F=22.83, p <.001), -2-3(H=40.00, p <.001), ek (F=14.26,
p<.001), ALt o B (t=-10.07, p <.001), Hr}H] o E(t=11.40,
p <.001)o]l A f-2J3t Zfo] 7k QIQITh A A e 2 A HE,
do] o JHTh 2| B A A o] 7t Eqtom, A2 594 o]
sket 60th7F 70t ok Qe wSE 11, T Abe AR
o] 131, A Yol Jlew, Qo] w2 ALY X &R A0
o] #Uth FHE sHA EAY A FEE Aoy A=
T AH QL At S A A] G Tt AEARe] A=A A 0]
Yol Fohth ADH o 2= HEF A 2| 7R A0l 3 0]
Eten, Aol glar HupE|7} Ql= iRt 2 2 A] A 0] 3y
o] &9ITHTable 1).
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4. AF SRS 2YE SEAY, AEH X[X], X2 XAl
i

ARt AW ESHAAE A B A Aol Y up A A
A7} Q101 (r=-.79, p <.001), AF5] & 2| A= X & XA 0]
3y 2 A7 AATHr=82, p <.001)(Table 3).
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AR A2 A Aol F ol P v A= 89S &4l
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H] o8 EYUSE FUSET QA 54 F 54

= o=
F= A =7A| A o]0l {22t 2pol & H YA, & Aol A AF
§3 OHAQ-SP =+-9] 3H| g 9l AE FF w3t 54
HAFE IR AG ST o]} A =E Sk 2ol =&
ol AT ol FHHTA FUH SFAFHEUTA AR
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Table 1. General Characteristics and Difference of Treatment Adherence in Patients with Stroke (N=171)
. . Treatment t/EF/z/H (p)
% +
Variables Categories n (%) or M£SD adherence Scheffé
Sex Female 55 (32.2) 101.04+18.11 -2.04 (.043)
Male 116 (67.8) 106.90+17.32
Age (year) <60? 43 (25.2) 112.40+15.09 14.39 (.001)
60~69° 63 (36.8) 108.68+16.52 a,b>c
70~79° 65 (38.0) 96.57117.32
64.9419.64
Educational level Elementary school or less” 52 (30.4) 93.33+16.17 46.98" (<.001)
Middle school® 22 (12.8) 100.14+16.93 d>a,b,c
High school® 36 (21.1) 105.64+17.73 c>ab
> College or higher? 61 (35.7) 116.36+11.29
Living arrangement Alone 17 (9.9) 90.06+19.97 -3.80 (<.001)
Writh others 154 (90.1) 106.661+16.75
Employment status Yes 79 (46.2) 113.78+13.98 6.83 (<.001)
No 92 (53.8) 97.48+17.21
Monthly household <100 43 (25.1) 90.121+13.88 24.58 (<.001)
income (10,000 KW) 101~300 51 (29.9) 103.47+17.50 b,c>a
>301 77 (45.0) 114.35+13.44
Smoking status Current smoker” 19 (11.1) 82.11+11.12 22.83 (<.001)
Non-smoker” 51 (29.8) 109.57+15.97 b,c>a
Former smoker® 101 (59.1) 107.02116.46
Drinking status Current drinker® 26 (15.2) 85.38+11.59 40.00" (<.001)
Non-drinker” 34 (19.9) 114.29+14.24 b>a,c
Former drinker® 111 (64.9) 106.77£16.56 c>a
Medical diagnosis Cerebral infarction® 104 (60.8) 103.88+16.56 14.26 (<.001)
Cerebral hemorrhage® 35 (20.5) 116.83£11.51 b>a,c
Cerebral infarction+hemorrhage® 32(18.7) 95.75+20.47
Duration after medical 0.5~<2 31 (18.2) 105.06+17.26 2.54 (.059)
diagnosis (year) 2~<B 46 (27.1) 109.70+17.17
5-<10 56 (32.9) 104.821+16.71
>10 37 (21.8) 99.03+£19.28
Recurrence Yes 43 (25.3) 88.30+11.41 -10.07 (<.001)
No 127 (74.7) 110.80+15.81
Duration after recurrence <2 9 (20.9)
(n=43) 2~ 5(11.7)
>5 29 (67.4)
Hemiparesis Yes 81 (47.4) 92.72+14.56 11.40 (<.001)
No 90 (52.6) 116.08+12.21
Comorbidity Yes 171 (100.0)
No 0(0.0)
Comorbidities * Diabetes mellitus 88 (51.5)
Hypertension 127 (74.3)
Heart disease 112 (65.5)

TShapiro—Wilk test; *Mult’iple response; H=KruskaWallis test; KW=Korea won; Scheffé=Scheffé post-hoc test; SD=standard deviation;

z=Mann-Whitney U test.
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Table 2. Degree of lliness Uncertainty, Social Support, and Treatment Adherence (N=171)
Variables (n) M=SD Meatll\/}t:rSnDscore Range  Minimum Maximum Skewness Kurtosis
Illness uncertainty 91.42+47.37 2.77+1.44 33~165 37 155 0.15 -1.89

Inconsistency (7) 19.331£9.75 2.7611.39 7~35 7 35 0.19 -1.74
Ambiguity (13) 36.281+18.63 2.79+1.43 13~65 13 62 0.14 -1.85
Complexity (7) 19.28+10.83 2.75+1.55 7~35 7 35 0.16 -1.86
Unpredictability (5) 13.78+7.32 2.76+1.46 5~25 5 25 0.14 -1.81
Social support 65.00£15.32 5.42+1.28 12~84 28 84 -0.21 -1.49
Family (4) 21.65+5.08 5.41+1.27 4~38 8 28 -0.26 -1.25
Friends (4) 21.82+5.34 5.46+1.33 4~38 10 28 -0.19 -1.57
Significant other (4) 21.52+5.11 5.3811.28 4~38 10 28 -0.21 -1.42
Treatment adherence 105.01+17.74 4.20+0.71 25~125 52 125 -0.48 -1.12
Medication (7) 28.71+5.15 410%0.74 7~35 14 35 -0.24 -1.15
Self-monitoring (4) 15.46+3.06 3.8610.77 4~20 7 20 -0.05 -1.16
Rehabilitation (7) 30.29+5.25 4.33+0.75 7~35 15 35 -0.70 -0.72
Life behavior change (7) 30.55+5.39 4.36%0.77 7~35 16 35 -0.74 -0.89
M=Mean; SD=Standard deviation.
Table 3. Correlations among lliness Uncertainty, Social Support, and Treatment Adherence in Patients with Stroke (N=171)

Illness uncertainty

Social support Treatment adherence

Variable

r(p) r(p) r(p)
Social support -78 (<.001) 1
Treatment adherence -.79 (<.001) .82 (<.001) 1

A Kol 7H0) YA 5 o] Ay 42 ik oS4 A

MEO AR O R FHEE BEE T AL, FAASE
g 34 o] SABO M GTH AU AEY 5 YO

B 2(Crutzen & Peters, 2023), ZA7} 5= Z3HSo) A
xﬂﬂﬁ]—oﬂc}- w4 A3, A JmA|A o] o] 2Rt S v
2L Huju] 6JH(B=33, p <.001), T-ERZ(B=.26, p=.015),
W (8=.23, p=.002), A G} =22, p=.001) Lpejite}.
, HopH|7h QI wS3o] #2558, Addo| HEgol
3, ko] glea5 A mAAo|g o] Eoton, my 19 A9
2.2 57% % tHF=18.17, p <.001). 2§ 20] = 2§ 10] F7}=2
A ST AR A AAE TS 74 2, A
A 2% (=60, p<.001)} A A (B=-37, p<.001),
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o2 eyt B AgolA HEF AR A mA AlojBL
OHAQ-SP (Sun et al., 2024) 2 A3} c}. o]&= F=of| A &
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Table 4. Factors Influencing Treatment Adherence in Patients with Stroke (N=171)
Model 1 Model 2
Variables
B SE B t p B SE B t [4

(Constant) 261 049 527 <.001 227 037 6.17 <.001
Sex Female (ref.)

Male 004 009 03 046 646 -003 005 -02 -053 .599
Age (year) 000 001 .02 027 791 001 000 .07 179 .075
Educational level < Elementary school (ref.)

Middle school 001 014 01 008 937 -003 0.07 -02 -046  .649

High school 007 014 .04 053 5% -013 008 -07 -1.65 .102

> College or higher 039 016 26 245 015 -003 0.09 -02 -034 733
Living arrangement  Alone (ref.)

With others 006 013 .03 047 640 013 007 05 171 .088
Employment status ~ No (ref.)

Yes 019 013 14 148 140 016 007 11 219  .030
Monthly household <100 (ref.)
income (10,000 KW)  101~300 022 011 13 195 .053 007 006 .04 106  .292

>301 021 018 .06 113 261 015 010 .05 144 151
Medical diagnosis Cerebral infarction+

hemorrhage (ref.)

Cerebral infarction 006 010 .04 058 565 005 006 .04 092 357

Cerebral hemorrhage 041 013 23 317 .002 -0.03 007 -02 -44 662
Recurrence Yes (ref.)

No 036 011 22 346 .001 002 006 .01 035 726
Hemiparesis Yes (ref.)

No 047 010 33 460 <.001 -005 006 -03 -073  .469
Illness uncertainty -018 003 -37 -550 <.001
Social support 033 0.04 60  9.03 <.001
Adj R? 57 87
AAdR? - 30
F (p) 18.17 (<.001) 75.12 (<.001)

Durbin-Watson=1.95, Tolerance=.17~.77, VIF=1.30~5.76

B=Unstandardized estimates; 3=Standardized estimates; KW=Korea won; ref=Reference; SE=Standard error; VIF=Variance inflation factor.

™, & A= A I 412 =7} 84~89% YEht =
W HEF SR 522 Aol EelsteT Aeet =72
A= U FUT =72 HEFT A =AM 0| S
ZIgt S Y] A7 flo] AHA QL Bl o FAR o
58 40], 5%, 25 59 2oz 49 A4 ol ol
57 THAo]A] 4,057 0]9.2. 5] (Kim & Lee, 2025), S, 7|21,
At o A 5o £ 2 A HET SR Ao
3 o] 43 g o) A] 2.897 (Choi & Chang, 2022), 3.087 (Park
&Ko, 2017)0 2 B ol4o] SZo|giths AT AT G4}
gragto g £ 4 QA & A= MY ol FH MEE
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