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Abstract

Purpose: This study aims to develop and validate a Korean version of Illness Perception Questionnaire that
measures patients’ cognitive and emotional representations about their symptoms and diseases. The scale
is expected to help patients and clinical staffs to have better communication by enhancing understandings
of the patients’ cognitive representations to their illnesses.

Methods: The authors translated the Illness Perception Questionnaire-Revised (IPQ-R) into Korean and
investigated the validity and reliability of the Korean Illness Perception Questionnaire (K-IPQ) on patients with
three different illness types: stroke, heart disease, and hypertension. The participants completed the K-IPQ,
Fatigue Severity Scale, RAND SF-36, and several demographics-related questions.

Results: A Confirmatory factor analysis revealed that the K-IPQ had the same factor structure with the IPQ-R
except for five items. Considering cultural and linguistic characteristics in Korean, the authors suggested the
final version of the K-IPQ that consists of a total of 12 sub-constructs with33 questions. Discriminant validity
tests showed that the cognitive representation subscale of the K-IPQ was distinctive from the scales for
patients’emotional status (e.g., PANAS). A predictive validity test revealed that six sub-constructs of the K-IPQ
(identity, personal control, treatment control, consequences, timeline-acute/chronic, timeline-cyclical, and illness
coherence)significantly predicted health adaptation (general health, fatigue, and emotional distress).
Conclusions: The findings indicate that the K-IPQ is avalid and reliable scale for measuring Korean patients’
illness perception. Future research is required to investigate the underlying psychological processes in the
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relationships between the sub-constructs of the K-IPQ and illness perception in different illness groups.ove

nurse’s job engagement.
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Table 1. Characteristics of Patients Sample

Gender Length of Illness Age Employed Marital Status (% Married or

Illness Group N . . R

(% Male) Mean Months (SD) (SD) (%) in a permanent relationship)
Stroke 158 57 34.13 (25.68) 63.42 (12.82) 46 84
Heart disease 170 60 85.22 (46.63) 61.99 (9.07) 50 100
Hypertension 188 54 58.11 (47.43) 63.58 (12.15) 41 91
Total 516 57 59.70 (46.35) 63.01 (11.45) 46 2
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Table 2. Principal component analysis of the K-IPQ items

Personal control (a=.63, EV=14%)

W7t 743 SAEE BeEls] S8 W7k & 5 e dEel g 0.88 -001 001 -005 016 004 021 -0.06
W7} oA slikol] ulzl u) Wo| 948}Elx] olelEl )7} AAw ) 0.89 -002 -002 -006 0.2 006 022 000
W We] Arte vollAl ZEiich 0.89 -003 002 -009 009 000 024 -0.01
7} o DA shE W WHell dgE mx)A] & Aol 071 -004 011 006 -0.13 -009 0.03 0.50
= W] el oisl] dgEs A gl 0.86 -004 003 -008 009 -002 026 -0.01
*pe] 9l ) ol Aol kg w1 XE Aol 0.68 -004 013 008 -013 -010 0.03 0.54
Emotional representation (a=.75, EV=10%)
W HE Al Ue SEslizlch 009 073 -0.10 -001 015 039 000 004
W WHE Az U= vkgoe] gtk 007 082 -006 006 022 020 003 -0.01
W W UE shA gk 011 076 -007 -001 -004 023 -015 -022
o] W& g o] UE EctsiA gt 002 079 000 003 028 012 001 006
W e UE FiA gk 002 085 -004 003 018 011 -002 -0.07
Illness coherence (a=.75, EV=10%)
] Aol wel Jehe S8 & E2200 008 002 078 -006 -021 -020 -0.04 -0.04
s W o] oisl] Ay =k 004 -009 092 004 -001 -009 -004 009
b W W olallelA] gkl 003 -007 093 -002 -004 -011 -003 004
s W o] A o]sliz} gk =k 006 -008 090 003 004 -007 -004 0.13
e W AElE BEsA olslela ot 019 019 054 -0.16 -0.18 -006 0.14 -0.40
Timeline acute/chronic (a=.66, EV=10%)
] W A7k 5t AEE Aok 013 004 006 084 -018 -007 -007 0.1
WL Aol ga dFH Y A Fk 004 -001 -006 085 003 001 003 -0.04
W e 23 77k AL Aol 005 -003 -007 080 008 023 -004 -0.09
*o] WL why] Fg¥ Zolt) 011 003 010 082 001 003 -011 020
v o] g 9EA eks A 2k 0.05 007 -008 070 028 -009 007 -0.12
s WollA] F 385 Aol 050 010 -002 052 000 -0.12 -006 0.15
Consequences (a=.74, EV=9%)
W W2 W] Aol Fuigh oggks 7] HIc) 008 0.19 -007 009 071 -002 008 -0.04
W W o Ae] UE Ee WA Al d%s vk 0.18 0.8 -003 -004 074 005 008 -0.14
W e FAHeE St dgs 7Ah 0.10 025 -003 008 077 011 005 -0.06
W W2 e kg AEellAl ofElg-& 7|k 0.15 027 -0.11 -004 080 0.15 0.15 000
Timeline cyclical (a=.69, EV=7%)
W e SAAEL dulel =A W 002 029 -024 003 -011 061 000 -025
THET VIR E Vel ARk 002 032 -017 004 0.3 078 -005 -0.10
W W2 oAlFErksse) 004 033 -030 004 005 071 -002 006
W W F71HoZ FolHel vulyohE ukEgie) 005 028 -0.10 -001 0.12 078 -001 001
Treatment control (a=.54, EV=7%)
Wt v X85 W ¥E 22X d Z9H Y Aol 0.43 007 -006 -006 0.4 002 078 006
W el A Avs urt e XEE B9 Te@d)  Arck 040 -001 -008 -005 0.3 000 083 003
Wt v X g8 W e JAE 5 ok 040 -002 -005 -004 007 -006 078 0.13
Eliminated factor: reverse scores items in Treatment control (a=.59, EV=6%)
] Wo] wt7] fl3l wivt 3 F e 4> A9 gk 035 -011 017 005 -021 -006 040 0.57
] AHlE SHAE F dE S elch 026 007 013 000 -021 -018 042 0.54
Eliminated items
W o Az e 007 017 -031 000 037 -027 -007 -045
] B2 U] Aol W ofgks wX|A] gkt 014 001 018 025 -006 006 023 046
e Wl WS AREA et 007 -040 004 002 041 -0.19 008 047

* denotes items reverse scored.
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Table 3. Principal component analysis of the K-IPQ causal items

I I i v
Personal attributions (a=.50, EV=31%)

W 52 vlol# & 0.60 0.01 0.45 -0.07
9 F2 % 0.63 0.08 0.40 0.13
33" e 0.74 0.10 0.28 -0.09
o] WE 0.83 0.15 0.22 0.16
o] e= o7, W d8e F8A FlE= A 0.81 -0.06 -0.01 0.20
At AL AR Eo] Wl M doFir) 0.69 0.04 0.05 0.38
o] AAAE, A, 7)Hoe] A=zstx, o3, Bolkslw, T A 074 0.03 0.16 0.23
x3} 0.54 0.44 -0.03 0.17
A F2 Al 0.62 0.47 -0.08 -0.06
v}l A4 0.74 0.40 -0.01 0.08
2zl g 0.71 0.38 0.04 -0.04
Risk attributions (a=.72, EV=13%)
= 0.11 0.82 0.19 0.06
Fa 0.12 0.86 0.06 0.04
Background attributions (a=.41, EV=11%)

FACHEE) - o] W2 £ 715 fH=2 ek 0.05 021 0.65 0.32
4 2 s 0.00 0.20 0.66 0.07
A9 QF £ 717k el 0.18 0.03 0.67 0.04
Work attributions (a=.21, EV=8%)
2Eg| 29 AA 0.02 -0.08 0.41 0.68
= 0.37 0.26 -0.06 0.67
Note. Items in the table were written in Korean in order to show how they were translated from English.
)ojo} B} AAsA AT 9 Aoz Hol Table 3of] LI}
ok 2Ey A 2 dFelA e o] Al EEE Alelst Table 30ll4] K= uie}l Fro], K-1PQ U3l %ol
31 o]% BAS F3lseic) old wil HEH oz i3t FodR AL ) 2Qle Attt 11719
2745 K-IPQY ¥3 TAIS Table 201 A2ls}ic). T ek A WA 29l AA W=k 31%E
0) 90| M Agsldet. 2385 ¢ 3,5, 7, 8, 9, 10, 12, 13,
16, 17, 182 & [PQR AgtollA AZE t}E Q9o
A1 X (causes subscale)oll tH3k FQQ1FA4 23 TEEol 4o e Fdo] Vet A W
3, 4709 skl a]le] FEHAL, o= HA W=k A @9lol] E3hE F5L sele] Mgl sl Y=
9] 63%5 Amslch IPQR AtelA 57%E AH HARES FHH 0 F thFE ZoE Folxo] A9l
Sk A v|2E uf, AEke ooty o1 AL A o2 Woysgicl. 7 M 29l HA W
T Atk BE T & 7HA 29l 5ol # 2] 13%5 stglon 14, 1589 a5 E3s}
3zkE JEhlen Umz] BE Q1EC i3l gtk 7 A 29 S FodolgEle F 74 4
A58} U Feleks B9k a2y KIPQollA 3 3 QQInks E3sla ik HollA Ay A A+
Z5 AP EL AtollA F2H b= A o Loz wis ol 53], dARlellA S F
2 okdog vehyrh 7z Fa eolHeleks AL A7 BH B B3 ASE 7R
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Table 4. McNemar Verification of Symptom experience and Symptom identification

AYALHAHKIPQ)S] A R Eb S

m m m m
expi}r]ier?(t:z (%) iden:zic:::gn (%) MeNemar Test
E= 213(41.28) 154(29.84) 19.00™"
HolE(Feko], 9% %) 63(12.21) 54(10.47) 1.00
H2A (T A) 40(7.75) 43(8.33) 2.00
I 64(12.40 56(10.85) 4.00
Az 4 101(19.57) 66(12.79) 7.00°
b= 212(41.09) 117(22.67) 40.00™
FAwmshIE 7 =) 118(22.87) 50(9.69) 35007
Fo] E= 138(26.74) 66(12.79) 46.00""
% 7w Huql) 91(17.64) 75(14.53) 11.00”
FE 191(37.02) 157(30.43) 19.00""
350l o) 62(12.02) 49(9.50) 2.00
R s 152(29.46) 70(13.57) 34.00"
7| Z0A P =) 160(31.01) 120(23.26) 20.00""
71 215(41.67) 161(31.20) 18.007"

*p<.05; Hp<.01; H*p<.001
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ekl o]&= K-IPQoll 235 147 $49] HAA4 &
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A A BAS F 297 e 9ee A
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Table 5. Correlation of K-IPQ dimensions and PANAS

Positive affects

Negative affects

Identity

Personal control
Emotional representations
Illness coherence
Timeline (acute/chronic)
Consequences

Timeline (cyclical)

Treatment control

-0.04 0.23™
0.05 -0.07
-0.07 023"
0.04 -0.06
-0.09" 0.01
-0.07 0.17"
0.13" 0.04
0.06 -0.01

"p<.05; “p<.01; "p<.001

J

she A 2 S4e AN B Ae A 3l

o7} Qlek= A& HolFt} o] Moss-Morris &

rlr

ol rfy

o] Algksl= ule} 7o), o dt =4S A|A7H2HA
oz A7k Ast olF At AAAA 2 A

£ shlels A ol A Aol EAldhe

A AAE FA & F 9

2 AAsAch Wil s B4 S1sliA] K-1PQet
PANAS % E9}o] A48
= 45 918l KIPQ9) FSS M= W e A7 A
SF-36 X =9oko] 3|7 E42 AAsleich

NEEEE

= o
EARES

A7

K-IPQ7F S48 Zlo] gkl
2 #21517] 9130 K1PQ
=

A 3]
EUR]
s

Hhedekis Zlo] ofueks He
o] 24 Bl Hx qelw dAY F4 Hxe 7

39] X937 PANAS M 59 7 714 &9 22, &
B4 AAPAS 1 BANASS] AT AR
9kt}. Table 50|14 X vle} Zo] Ao m7|= A
WA ew A7) e 2 A she Awsich b
} = A4S HolF WAlE KIPQY A XA

oX

M= g F4 39l Mol PANASS] 4 HA(NA)
otk KIPQS] &19] X947} PANASS] 24 AAe}
9] 17k - 1014 239 W), AR A 7] A
AT 1301]4 069] W& Bt} o] 5 &3l K-IPQ
39 AN ES vl Aol ik A ut
SE Ueblle Zle] ol e #elslisich
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Table 6. Illness representation as predictors of adjustment in patients
RAND SF-36 FSS K-IPQ
General ful;}::}[lisci:::rllg limli(t(;:on limli(t(;:on Socal Energy/Fatigue Emotional | Mental  Physical E‘:;::;‘:‘l
health (GH) P physical (RP) emotion (RE) functlomng (SF) well-being | fatigue fatigue tations
B B § § B
B B B B
Control variable
ime siee 002 0.00 002 002 002 005 004 000 000 | 000
diagnosis
Age 0.14 062" 054" 033 0.13 -0.06 -0.03 003" 003" | 001
Type of illness: 211 2046™ 2802 2.40™ 1523™ 606" 760" | 018 011 | 036"
Heart disease
Type of illness: . o .
ype of 17ness 102 6.32 12.18 6.51 3.98 069 -0.86 058" 050" | 023
Hypertension
Adj. R? 0.02 0.19 0.12 0.09 0.09 0.06 0.09 0.08 0.07 0.08
Cognitive representation subscale in K-IPQ
Identity -0.02 150" 148" 174" 096" 0.30 0.55" 009" 005 | 007"
Persoanl . -
crsoatt 007 1.84 220 083 233 0.90 154 011 019 | 01
control
Coherence 3317 358" 035 0.11 0.72 229" 213" 0.00 -0.03 011"
Timeline 320" 010 0.53 034 049 0.19 -0.69 006 009 | 002
(acute/chronic)
Consequences 2.68" 0.87 539" -4.05" 325" 306" 205" 0.12 0.19" | 027
Tlme.hne 093 -0.03 323 -0.39 248 0.95 147 0.00 -0.07 051"
(cyclical)
T -
reatment 1.88 0.68 176 182 240 3.16 3.03 009 006 | 0.04
control
Adj. R 0.09 0.22 0.16 0.12 0.16 0.11 0.17 0.12 0.10 0.46
R® Change 0.07 0.03 0.04 0.03 0.07 0.05 0.08 0.04 0.03 0.38
p<05; " p<01; " p<.001
N
TTo2 FAEAY e ZA77AA; SF-3600 A MRl =24, X8 24, 4, A% EYFAmE
ST ) A= >] 2]
E3Eo] AW 55 HEE KIPQY T4 &2l A A, AL EAEEA), el Ay o) A9 F
Lol Z3hE 5 v MY T4 Ae A N S ARsIgen, Agules He 77}
shar gl7] wigell &9l WAsh] fsle] B 24 A2 0 B9l ARAAA 7, AAF 7 Al
=] =] o 2 ES ) =) — 2]
ofl Al Alelstgict. £4S A7l oA 7 3 sk, AAA 715 Algk, &, 7&41—1 kg, A3l
=] ) 21 24 =] S
H SES 1008 71@; AR g 7 A Il AN A7 ), Fssel A ekel Al
ES 2 = 1.0 ) o - -
i AeE2 Y e e HEzhE F et FAH 2, 444 9 2), vpAteZ K1PQe] ¢l
2F £ AL AA F4 HE 5 AA 4 A-D7HA F 1070 W]l
= [e] =] o ] & [e]
F A o] BAMloE SYIZh A, AT & ARl o5 uloz AYNARAS A
= AselaL, odlFHg e g KIPQY S48 1l A A3k ZA3HE Table 601l A elst3irt

25 —
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T4 AEE 3% g 2oy BAw chokst A% A
Zsigich. 1 FOAE b Bhe s AE
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Table 7. Correlation matrix of the K-IPQ dimensions

1 2 3 4 5 6 7 8
Symptom identification
Personal control 0.01
Emotional representations 0.33 0.11°
Coherence -0.02 0100 -0.13"
Timeline (acute/chronic) -0.03 0177 008 -0.07
Consequences 024™ 0177 041 0167 005
Timeline (cyclical) 011" -005 056" 034" 004 0257
Treatment control 0.06 061"  -005 -0.06 015" 024" 003

“p<.05; 7 p<.01; ™ p<.001

Table 8. Difference of illness perception between illnesses

Stroke Heart disease Hypertension

Mean SD Mean SD Mean SD F
Symptom identification 2.08 2.17 3.31 4.18 1.87 241 1123
Personal control 3.73 0.85 3.55 0.71 3.68 0.99 1.80
Emotional representations 2.60 0.87 3.01 0.76 2.40 0.99 21.70™
Coherence 3.45 0.91 3.02 0.67 3.44 1.03 12.82"
Timeline (acute/chronic) 2.89 0.93 3.24 0.68 3.15 0.96 715"
Consequences 3.25 0.86 3.27 0.78 2.79 1.03 16.42""
Timeline (cyclical) 2.59 0.85 3.03 0.61 226 0.99 37.36""
Treatment control 3.89 0.79 3.68 0.71 3.78 0.86 2.90
" p<.05; " p<01; 7 p<.001
= 9 w3, Asle] gAl ALH Zlolgka 143} Eflodct. &, Aol tigt ofslitFo] Erkar 14
Pom, Auo] ko] ok JARIHAL, A& G5 Ao oS U V'*P on, F49
= 53l Azke FAIE s =4 A of|FE7HeA wEdh wokar Q1A A7 B4
A T4 D2 A o, X5 A% 74 g A AL X5 A% 4 e UL
=, ¥ A AR Bk S, AW dedsle] .5, Aol 2@ A& Zlolgka A ST X
FAH A5 wol =245 Aol gt o]3lj7} o 59 FA 7FsAE UA A dgF A
3, Ado] mX& dgES A Ao, A 34, A8 A 2913 AH e YRS
o] FAo] diFErssirta Aslgik A o] 5, Awe] ke & A QAT E S 3
3 4L <3, A BA T 29 Ade v S5 =4 HbelARE, g X g2 AWS FAE
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Table 9. Correlation between Time since diagnosis and illness perception

Symptom Emotional N R
; ) Personal Timeline Conse- Timeline  Treatment
identifi- represen-  Coherence . .
. treatment . (acute/chronic)  quences  (cyclical) control
cation tations
Time since ok . . - N
. . 0.01 -0.06 0.15 -0.22 0.14 0.12 0.11 -0.06
diagnosis

" p<.05; " p<01; 7 p<.001

T U 7HeA =R E=A A4 eksich e, A
AA7E SARe] FAloll vl 7HAl = dEE, Wiz
A 87F Aol tiall 7HA= A, 22la Ao
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ek &5 olg WAL A= dFH ] W A
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