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Part 1. Question 1 to 10, you should choose the answer closest in meaning o the underlined word or phrase. One
answer only. 2 paints each.

1. Reparding the presidential campaign, he does not see eve to eye with his wife.

(A) have any affection for  (B) have any interest (C) agree with {1y show any passion as
2. He suffered a massive hemorrhage and was immediately sent to the hospital,

(A)scvere  (B)compact () eritical (D immense
3. A novel idea suddenly came to her mind, she immediately wenl to see her hoss.

LA} imaginary (B) new (C} developed (11 realistic
% The voters ppted for this presidential candidate because he promised to reduce taxes.
[A) chose () forpave {C) opposad (D) advacated

4. He was put through university with money left by his grandfather.
(4] was admitted to  (B) successfully finished  {C) gave a mission to {0V} carried a responsibility for
5. The lectures in our university are quite lihera and broad minded,
(&) preeminent {B) ohsessed {2} renowned (D) permissive
6. In Sense and Sensibility, one sister ends up ina happy marriage while the ather loses her first suiter and must
fall back on a boring alternative suitor,
{A} fail to accomplish  (B) slip and hit the ground (C) change seasons (1) accept a second chaice
8. University of California report warns that unless Ching radically changes its energy policies, its increnses in
greenhouse gases will be several times larger than the cuts in emissions being made by rich nations under the
Kyato Protocol,
iA) oil consumption (B} discharge of smoke {C) production of coal (1)) energy saving
9. As a spectator, it's quite easy to pick holes in other people’s work.
(A} come up with (B) keep pace with  (C) pet even with (I} find fault with
0. The students in our school are predominantly from the South,
Ay mogtly (B} scarcely {C) particularly {10} partially

Part I1. Question 11-15, please choose the answer that best completes the sentence. Question 16-25 vou should
choose the best answer to fill each of the numbered blanks in the passage. One answer only. 2 points for each,

The media [of an increasing number of surgical makeovers) says a lot about Korea's own 11 makeover,
Mot long ago, many people saw the country as a decidedly uncool industrial purk pumping cut cheap cars and
applisnces, But that started to change in the late 19908, when the Korean government decided that entertainment
could be an export industry. The film business in particular 12 government help and a big influx of
private capital. ..

The popularity of Korean stars is 13 Korean _ 14 features as a standard of beauty across the region,
Some sociologists see o subtext in the craze: a rebellion by Asian people against the images of Caucesian pood
looks that _ 15 much of the intemational trend.

11, (A) country (B) imapge (C) race (¥ medicine

12. (A) benefitted from  (B) inherited (C) messed up with (D) suffered from
13, (A) naturalizing (B} blurring () establishing ) diminishing
14, (A ethnic (B export [C) prominent 1% legendary
13, {A) export (B} in charge {) take over (1Y) dominate

Question 16 =15

The topic of thought is one area of psychology, and many observers have considered this aspect in connection
with robots and computers: Some of the old worries about Al tartificial intelligence) _ 16 the question of’
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whether computers could think.  The first massive electronic computers, capable of rapid (if often unreliable)
computation and little or no creative activity, were soon dubbed ‘electronic brains.” A reaction to this terminology
quickly followed. _ 17, computers were called ‘high-speed idiots,’ and effort to protect human vanity. In
such a climate, the possibility of computers actually _ 18 was rarely considered: It was bad enough that
computers might be capable of thought,

16, (A) link closely to {B) is linking closely o (C) have close linked (1) be closely linked
7. (A) Putting them in their place (B} They are in their place

(L} To put them in their place (D) With putting them in their place
18 (A) being alive (B could be alive () which alive [, are alive

Question 19-20

The average American produces about 20 tons of the major greenhouse pas carbon dioxide (C0O2) every year,
That might sound like a lot — and Americans do have among the biggest carbon footprints in the world — but the
entire world emits around 27 billion tons of CO2 cach year, _ 19 transportation, electricity use, deforestation,
Lok at those numbers for a moment, and you'll realize there's very little that any of us can da on an individual
level to stop climate change. Live like a monk, take away your 20 tons — stop breathing if you'd like — and
vouwll _ 20 scratch the surface.

19. (A} by (B) in {C) through (D) with
20.{Ajoften  (B)barely  (C)strongly (D)) constantly

Question 21-25

Why do Mickey Mouse, Ronald MeDonald, and Superman have _ 21 7 They are all easily identified and
powerful symbols of what some people call American *eultural imperialism.” Most Americans would be surprised
that these beloved cultural icons are often unwelcome by many overseas,

The eries of cultural imperialism are a _ 22 phenomenon, 23 western colonial empires in Asia,
Alrica and South America, nationalists in the newly independent countries often became outraged over the

staying power of calonial cultures. These nationalists named the presence and domination of Western culture as
‘cultural imperialism.’ Paul Harrison in his book, _ 24 | described it this way, “And so there grew up, alongside
political and sconomic imperialism, that more insidious form of control --- cultural imperdalism. It conguered not
just the bodies, _ 25 the souls of its victims,™

21, {A} in general {B) in this respect {C) in common (13} in short

21, (A) relatively recent (B) recently relative  (C) relative recent (D) recent relative

23 (A) In order shrink of (B} Shrinking of (C) Upon shrinking of (1)) With the shrinking of
24. (A) is called frside the Third Word (B) Inxide the Third World

(C) who writes Inside the Third World () that names fryide the Third World
25.(A)and (B)so (Clas (D)but

Part I1I. Reading Comprehension, In this part, you will read several passapes, Each one is followed by one

question or a number of questions about it (them), Guestion 26-40, you should choose the ONE best answer to
each question. 2 points each.

Why don't people consult an herbalist and take his advice instead? One reason is that only & few herbalists have
made a thorough analysis of herbal medicine. Most of the time, some herbalists don't know what makes up the
herhal medicine they are preseribing, It is not uncommon that some people, especially voung children, may suffer
great pain because the herbal medicine qualifications of some herbalists are sometimes called into question, Some
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of them have never received enough formal medical education. At best, they have just passed a test, which is
given to make sure that they know the names of centain herbal drugs and their composition; at worst, they are no
more than quacks. Finally, few large-scale experiments with herbal drugs are conducted.

Yet some people still ask herbalists for advice. They do so when doctors declare that no chemical medicine ean
treat & certain disense. Under the circumstances, people may gamble with their own lives, acting human guinea
pigs for herbalists.

26. According to this passage, people may take herbs like ginger for several reasons. Which of the following is
NOT one of them?

{#A) The herbs are cheap and easy to come by, () Their illness may not be serious enough
{C) The herbs may taste good () The herba may really help them recover

27, In this passage, three reasons are given to explain why people won't ga to see an herbalist. Which of the
flawing is NOT one of them?

{A) Qualification tests are not credible, (B} Herbalists are pootly educated

{C) Experiments are not widely conducted, 10} The components of herbal medicine are poisonous.

28, By saying “people may gamble with their own lives,” the authar suggests that itis  to ask an herbalist
for advice,

{A) sensitive {B) incvitable {Chrisky (D) expensive

28. According to this passage, people may o to see an herbalist when their illness is o
[A) unknown (1} incurable {C) infectious (I serious

In the past, writing was considered exclusive and time-consuming, The advent of the printing press popularized
the writlen word and ushered in the gradual rise in global literacy, The speed and legibility of writing was greatly
improved by the typewriter. But all of these were eclipsed when the personal compuler came of age &s the
standard tool for writing, But what new dimensions and drawbacks, if any, does it offer?

30. The expression *ushered in' is closest in meaning to 5
(4} hindered (B} instigated (Chprocured (D) harmonized

31 Which of the following could best replace the word *eclipsed™
(A)taken over  (B) redeemed {C) outshined 1) reproached

The rules of etiquette in American restaurants depend upon a number of factors: the physical location of the
restaurant, e.g., rural or urban; the type of restaurant, e.g., informal or formal; and certain standards that are mare
universal. In other words, some standards of etiqueite vary significantly while other standards apply almost
everywhere. Learning the proper etiquette in a particular type of restaurant in a particular area may sometimes
require instruction, but more commonly it simply requires sensitivity and experience. For example, while it is
acteptable wo read a magazine in a coffee shop, it is inappropriate to do the same in a more luxutous sefting, And,
if you are eating a very rustic setting, it may be fine to tuck your napkin into your shirt, but if you are eating ina
very rustic serting it may be fine 1o demonstrate a lack of manners. 11 s safe to say, however, that in virtually
cvery reslaurant it is unacceptable to indiseriminately throw your food on the floor. The conclusion we can most
likely draw from the above is that while the types and locations of restaurants determine etiquette appropriate to
them, some rules apply to all restaurants,
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32 With what topic is this passage primarily concerned?
{A) rules of etiquette (B} instructions in proper etiquette
(C) the impoertance of good manners (D} variable and universal standards of etiquette

33, According to the passage, which of the following is a universal rule of etiquette?
(A} tecking a napkin in your shirt (B not throwing food on the floor
(C) reading & magazine at a coffee shop (D) cating in rustic settings

Mow scientists are beginning to find that the most sexual part of the hwnan body is the brain and it is inherently
different in men and women. Scientific literature containg abundant evidence that males and females, even when
little boys and girls, fall into distinct behavioral stereotypes. But with the advent of ever more powerful brain
scanners, it seems these distinctions are the result of physical differcnces in the chemistry and neural cireuitry af
the brain that are laid dawn at hirth,

34, This passage might be from an article on
{A) Human Revalution {B) Men and Women: Minda Apart
(C) Difference in Sexuality berween Men and Women {1y The Newly developed brain scanner

35. “That men are hetter in target-directed motor skills, whereas women are stronger in precision manual tasks"
would be a good exampleof

{A) behavioral distinctions between males and females.

() the fact that brain is inherently different in men and women,

(C) culmral influences (1)) men being more capable than wofnen

British people have mixed opinions about the Americans, reflecting the close but sometimes troubled relationship
between the two nations. When people get to know Americans as individuals they have a lot more respect and
affections for them than the popular, rather negative stereotype based on a casual meeting or on television
programs might suggest. For many British people the T8 is associated with power in intemational politics,
Hallywood, money and violence. Although Americans belicve they rule the world, few of them know much about
anything outside the US. The British think that money matters more than anything else to Americans, and they
also think the US is a dangerous place where cannot walk in the streets or subways without fear of being attacked.
Despite this, many want to go there for their holidays. And Young people generally have a much more positive
attitude and love evervthing that comes out of America.

On the other hand, the US onee belonged to Britain, and many Americans have British ancestors, so when
Americans think of Britain, they think of a place that seems very familiar. Americans watch British television
programs, especially period dramas, see James Bond films, and read detective stories by Agatha Christie, On the
basis of these experiences, which are common even to people who are not of British origin, most Americans know
more about Britain than about any other county. However, many Americans would have difficulty drawing map of
Britain, They think the country consists of London end a village in Scotland where one of their ancestors came
from, Every British has a servant and has great respect to the Queen. Americans admire the behavior of the British
believing that they are quaint, although they themselves would never want all their social rules. British people, to
them, are perfectly polite and proper, always knowing which knife and fork to use, saying “please™ and “Excuse
me.” However, they are often conceived as being snobbish and do not seem friendly. The famous British reserve
seems cold to Americans who are more used to an apen enthusiastic way of communicating. Thus a result, when
Hritish say: “That's no problem” when they know that it will be a big problem, it confuses the Americans.

36, What might be a proper title for this reading?
A) What British people think of Americans, {B) What Americans think of British people.
{C) Great Britain, the ancestors of the Americans, (1)) Cultural stereotypes. k



ok B A 07 S D A A 3 R 5 ]

37. What do British usually think of Americans?
{A) They have mixed feelings, (B) They feel indifferent.
{C) They never want to have any association with American, (D) They admire evervthing that is Americ;

38. Which of the following is true about the US from British perspective?
(4) Most Americans know a lot about the world outside the US.
(B) Few Americans know a lot about the world outside the US,
[C) Americans value power more than anything else.
(D) The US subway is the only public transportation available,

39, When Americans think of Britain, what do they usually feel?
{A) They feel indifferent, (B) They feel annoved,
{C) They feel familiar. 1)) They never want to be associated with Britain,

40, According o the reading, which of the following is true?
{A) American can easily draw a British map,
{B) Many Americans watch British television programs,
{C) Americans never wanted to be associated with Britain because they once belonged to Britain,
{1} Americans think only the British movic stars can have servants,

Part IV. Essay. 20 points.
Please write a well-structured essay in 150 to 200 words on the fallowing topic:

As a global citizen, what do you think your responsibilities and rights are supposed 1o be? Please use
examples to support your statements,
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Please answer the following quastmnz. after reading the journal paper titled

“ Self-esteem in an acute stroke rehabilitation sample: a control group comparison”.

1. Please briefly describe the research design in the study.
2. The researchers applied Bonferroni correction to control type I error; thus, the P-level

for significance in this analysis was established at 0.005, Why?
3. What were the major findings in the study?
4. What were the clinical message from the study?

5. What were the major study limits in the study?

Self-esteem in an acute stroke rehabilitation sample:

control group comparison

20%

15%
20%

30%
15%
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Introduction

Self-esteem, or global judgement of self-worth or
aceeptance, 1 has emerged a5 @ ancmml]}.'

important variuble in the healih care seiting.:
Lower sell-esteem  has . been  associated with |
emuumn] 1:!§.r5.l"|.1|'11::t|.|:|-1'1,25 maladaplive coping
strmag:es poorer ndjustinent to disability,” and |
poorer functional oulcome lollowing treatmenl
or rehabilitation™? in u:n;]:'-]du'ﬂ& W'Jl.]l cardinge

i]]r:ﬂ'.'ss,l"I splisal cord l1'11_1L|rj.-'J & mun:.l:r, and trau- |
malic  brain iu_jurj,'."'ﬁ'“] Similar  lindings .JI'L|
observed dn the limited  lilerature n.xplmul i

self-esteem and stroke. Available reporls indicate |
that poorer sclf-esieem  is  associated  with |
emotional dysfunction'™'? and lower funclional |
status upon discharge from acute rehabilita-
tion'*"* in stroke samples. These findings high-
light the need to further cxplore self-esteem
fo]]chmg stroke as a potentially important
factor in psychological adjustment and functional
ocutcome in this condition.

Studies exploring the self-esteem of individuals
with medical illneszes or disabling injuries gener-
ally suggest that these individuals report lower
levels of qeif-esteenj as compared to control
samples. *'%'® Prior works have indicated
stroke has a negalive impact on self-estesm,’
but the results of these studies were nol based on
control group comparison or used relatively small
samples of stroke and control groups. While
these works are a firsl slep in the exploration
of this topic, comparison of survivors® self-
esteem ratings with those of a large, demographi-

T=19

| ¢ cally matched conlrol group may provide further

inzight. In addilion to providing a more accurate
appraisal of the psychological elfects of stroke,
a matched-group design with a large sample size
would be helpful in exploring if the assoclations

- between self-esteem and other related consiructs

(e.g. depression) are similar belween stroke
survivars and controls. Measures of self-esteemn
gEDEIE]E’ show correlations ranging from 0.40
te (60 with measures of depression in neurolo-
gically intact samples; however, higher correla-
tions  between self-esteem  and  depression
measures (in the 0.70s and 0.80s) are seen in
studies of stroke survivors'™' and other neuro-
logical samples, such as trawmatic brain injury
survivors.”

The current study presents dala comparing
the self-estcem ratings of aculc-stage stroke
survivors to those of a large, demographically
matched control group, This study was guided
by two main hypotheses: (1) that stroke survi-
vors would endorse significantly lower self-
esicemy ralings than' the conlrol group; and
(2) that ratings of self-esteem would have a
higher correlation with Latmgs of dﬂpresmve
symptoms in the stroke survivors than in the
control sample.

that :
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Method

Participants
Stroke group

Participants in this group were a convenience
sample of B0 palicnts admitted to on inpaticnt
rehabilitation programme immediately following
acule hospitalizalion for stroke, and were referred |
for neuropsychological services. Patienls were
excluded based on history of pre-existing dementia
{i.c. Alzheimer's disease), other non-stroke neuro-
logical process {(e.p. mulliple sclerosis), severe '
psychiatric disturbance (e.g. schizophrenin), or
were suffering from an acute delirium state (e.g.
medication-induced delirium) during their rehabi-
litation stay. Patients with receptive aphasia of
such severity as to preclude evalualion with the
measures described below were also excluded.
Approximately 90% of individuals admilled 1o
the Methodist Rehabilitation Center following |
a stroke are relerred for neuropsychological !
services. Individuals not referred were patients of |
one physician who does not routinely refer for
these services,

Conitrol group !

Participants in the control group consisted of
80 volunteers gathered from various sources in |
the community (hospital employees and their |
friends/family, church groups, and civic organizn-
tions). Potential participants were excluded if they |
reported a history of peurological illness or injury '
(e.g. stroke, scizures, travmalic brain injury) or
severe psychiatric iliness. All control participants -
were living independently in the community in
their own residences. These control participants
were derived from a larger sample of community |
volunleers in o wvalidation study  deseribed
elsewhere, ! ’

Malerials :
Visual Analogue Self-Esteem Scale'
The Visual Analogue Self-Esteeny Scale consisly
of 10 pairs of line drawings representing |
opposile poles of sell-deseriptive constructs wilh |
written labels above the appropriate drawing |

(e.g. ‘Confident’—"MNot confident,’ ‘Outgoing’- |
‘Mot oulgoing'). Responses are indicated by select-
ing one of two signs (4" representing ‘very true
of me’ and ‘4’ representing ‘true of me') under-
_neath whichever picture is more descriptive of the |
individual, or by indicating ‘0" which represents
a neutral opinion of the self on that dimension.
Individual item scores range from 1 4+ under
the ‘negative’ sclf-descriptive picture, e.g. ‘not
confident, very true of me") to 5 (44" under the
“positive’ picture, e.g. ‘confident, very true of me'),
and the item responses arc swnmed to provide |
a total raw score ranging from 10 to 50. This !
total raw score was used in subsequent analyses,
Internal consistency (Cronbach's o) of the Visual
Analogue Self-Esteern Scale in the present study
was .88 for both the stroke and control groups.

Rosenbery Self-Esteem Scale’
The Rosenberg Self-Eslcem Scale measures
global feclings of self-worth with 10 items rated
on a 4-point scale. Total scores ronge from O |
te 30, and this score was used in subsequent |
analyses. Internal consistency (o) was 085 for
the stroke group and (.83 in the control group in

the present study.

ELIC wa ¥R

Geriatric Depression Scale™
The Geriatric Depression Scale is a 30-item
measure of depressive symptoms that uses a
yes-no response format based on how individuals
- have been feeling over the past week. Items with a
positive  endorsement  reflecting depressive
Jsvmplomatology are summed to obtain a total
score, and this total score was used in subsequent
analyses. While the Geriatric Depression Scale was
originally designed for use in elderly samples,
studies have alse demonstrated its ulility in
younger individuals* Internal consistency
. (Kuder-Richardson-20 fonmula for dichotomous
data} was 0.92 in the stroke sample and 0.80 in
the control sample in the present siudy.
TProcedure ST
This siudy was approved by the Institutional
i_Review Board of Methodist -Rehabilitation Center.

' All participants were approached by the first
, author who explained the study and gathered
| writlen informed consent. Stroke survivors were
| administered the Visual Analogue Self-Esteem

| Scale, Rosenberg Sell-Esteem Scale and Geriatric
i Depression Scale as part of a larger assessment of
emotional and cognitive funclioning o pproxi-
‘mately eight days (range 3-25 days) following
| admission . to  the inpatient rehabilitation
programme. A neuropsychologist or trained
| technician read the individual Rosenberg Self-
Esteerm Scale and Geriatric Depression  Scale
litems to the patients during an assessment session,
. Control group participants were given the Visual
| Analogue Self-Esteem  Scale, Rosenberg  Self-
- Esteem Scale and Geriatric Depression Scale as
{ part of a larger pocket of measures of psychologi-
' | eal functioning for a separate study providing
* validation of the Visual Anpalogue Self-Esteem
.| Scale,® Control group participants filled out the
measures individually er in group settings, and
' ! received $5.00 upon completion.

| Matching procedure .
! Each stroke group participant wus matched to a
i-control group participant based on age (43 years)
, and education (%1 year). In regards Lo educalion
: matching, stroke and control Participanls were
. matched only within intuitive education groupings
(less than 12 vears education, 12 years cducation,
" and greater than 12 years education). For exam-
{ple, an individual with 11 years ol educalion could
only be matched with someone with 10 years of
- education; the individual with 1] Years would not
* be matched with someone who graduated from
- high school with 12 years of education. Likewise,
- someone who attended college for one vear
+ (13 years education total) could only be malched
' with someone who attended two years of college
i (14 years tofal); the individual with 13 years of
+ education would not be matched with someone
t who {graduated from high school but did not
cattend college. Matching by age and education
- was considered as a first priority, since previous
works*' noted small but significant correlationg
between these demegraphic variables and the
. Visual Analogue Self-Esteemn Scale, Gender
*and race (Caucasian versus African Americans)

_ were matched secondarily, since these variables do
=" not show significant corrclations with the Vieual
" Analogue Sell-Esteem Scale in prior work.2! |
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Statistical analyses
Descriptive statistics f{or each group were |
calculated. Preliminary analyses wsing indepen-
dent-sample ¢-tests for continuous variables and .
chi-square for categorical variables explored '
differences between the groups on demographic
variables. In addition, preliminary f-lest analyses
explored variability in the study measures within
the stroke group by comparing Individuals’ scores
on these measures as a function of Iaterality of |
stroke (only right versus lefl; those with bilateral |
strokes were excluded) and history of prior stroke
{prior stroke versus no prior stroke). A serics of
independent-sample i-tests was conducted Lo com-
pare the mean tetal scorcs of the Visual Analogue |
Self-Estcemn Scale, Rosenberg Self-Esleem Scale
and Geratric Depression Scale between  Lhe
stroke and control groups. In addilion, the mean
scores of the 10 individual items of the Visual
Analogue Sell-Esteem  Scale were compared
between the two groups. The number of statistical
procedures in this item analysis necessitated (he
use of Bonferroni correction to control type [
error, thus, the P-level for significance in this ana-
lysis was established at 0.005 .
A series of Pearson’s » correlational analyscs wis
calculated to explore the relationships between the
Visual Analoguc Self-Esteem Scale, Roscnberg
Self-Esteemn Scale and Geriatric Depression Scale
within each group, with follow-up between-group
statistical comparison of the resulling correlations |
with the Fisher's z; procedure 1o explore possible |
group differences in how these constructs |
are related, i
A series of follow-up exploratory hierarchical
regression  analyses (nvestipated if self-esleem
ratings were measuring a construct independent |
of depressive symplom ratings, or if sell-esteemn |
ratings were merely a reflection of elevated depres- ;

sive mood. These analvses were conducted for |
both stroke and control groups for comparison
purposes, In the first regression - anolysis,
Rosenberg Self-Esteom Scale total score was the |
dependent variable, Geriatric Depression Scale |
mtal score wis entered into the first h]uck of the |

|mode] 1o control Fnr depresswc S}fmptums Visual |
sAnalogue  Self-Hsteem Scale total score was:
tentered into the next block to explore if ratings !
;on this self-esteem measure contributed unique,
!significant variance to the prediction of self-!
,esteem ratings on the Rosenberg Sclf-Echcmi
.Scale above the variance predicted by the!
‘Geriatric Depression Scale, In the second regres- .
!sion analysis, the Visual Analogue Self-Esteem
Scale was the dependent wvariable, with the
,Geriatric Depression Scale and Rosenberg Self-
iEsteen Scale, respectively, entered inle  the!
‘model as the independent variables. Each self-
‘esteem measure was used as the dependent vari-
‘able in the two separate regression analyses to
assess for consistency of the relationships {i.e. to]
investigate if the relationships were different
:due 1o the idiosyncratic relationship of depressive !
meod to one particular self-esleem measure). Since
(the results of hierarchical regression procedures
are dependent on the order in which variables
‘are entered, two additional fellow-up regression

30 FI 34 8 % SR
analyses were conducted, The order of entry for
‘the independent variables was reversed (e.g. the
Visual Analogue Self-Esteem Scale was entered
inte the first block, Geriatric Depression Scale
entered in the second block). Thus, a total of
four regression analyses were conducted [or cach

group.

Results

" Descriptive dala and preliminary analyses
The stroke group participants were admitled 1o
‘rehabilitation approximalely 14 days following
|+ Their stroke. (SD=13; range 3-58 days). This
group wag on average 62 years of age (8D =13,
range 24-85 years) with 13 years of education
(SD =2; range 7-20). Fifty-two per cent (n=43)
were lemale and 55% (n=47) were Caucasian,
"with the remainder of race representation
- comprised of African Americans. Fifty-one per
i cent (n=4d41) had right hemisphere strokes,
45% (n=734) had left hemisphere strokes, and
4% (n=23) had bilateral strokes according to
neuroradiological reports. Twenty-tive per cenl
(n=20) of this sample had a history of prior
" stroke, as noted in medicnl records andfor
veuroradiological reports. The control group

participants were on average 62 years of age
(8D =13; range 22-87 vears) with 13 years of edu-
cation (SD =2, range 8-20). Fifty-six per cent
{r=43) were female and 60% (n=4d8) wers
Caucasian, with the remainder of race representa-
Htion comprising African Americans. Preliminary
independent-sample t-tests determined that there
were no significant group differences in age or
education, nor were there gender or race distribu-
tion differences between the stroke and contrel
i groups by chi-square analysis.

i Independent-sample f-tests showed no signifi-
ﬂant group differences between paticnts with
“right versus left hemisphere strokes on the Visual
Analogue Self-Esteem  Scale, Rosenberg Self-
'Estmm Scale or Geriatrie Depression Scale, nor
‘were there mgu:f' cant group differences bﬂtwacu

patients with prior strokes and those with no

prior stroke on these measures,

Stroke versus conirol group comparisons
Mean comparizons

The results of this set of analyses are presenled
in Table 1. As can be seen, the stroke participants
endoised significantly lower scores on the Visual
Analnguc E.elf f_.stecm Scale and Rosenberg

2

. Self-Esteem Scale total scores than the control
participants. In addition, the stroke participonts '

i-endorsed significantly higher levels of depressive
symptoms on the Gerlatric Depression Scale.

“The stroke participants also endorsed significantly
(after Bonferroni correction) lower scores on the
Cheerful, Mot mixed up, Intelligent, Mot trapped,
and Mol frustrated ‘nsual Analogue Self-Esteem
Scale ilems.
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Correlational analvses
Table 2 presents the Pearson's » correlations
between the study measures by group and
between-group statistical comparison of the corre-
lntions. As can be seen, all correlations hetween
sell-esteem ratings and depressive mood were
strong, as were the correlations between the self-
esteem measures themselves. However, the corre-
lations between the study measures in the stroke
group lended to be stronger. These results sUggest
that the strength of relalionship between self-
eitcem scores and depressive mood s different
between the stroke and control samples, with
sclf-esteem and  depression ratings having a
‘stronger association in the stroke group,
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" Exploratory regression aralyres
Table 3 presents the results of the four regres-
sion analyses by group described above, The
resufts indicate that while depressive mood on
Lhe Geriatric Depression Scale accounted for a sig-
nificant amount of variance in self-cstecm scores,
the measurcs of sclf-esteem accounted for signifi-
cant additional variance. These results oblained
regardless of the sell-esteem measure used as the
dependent variable or order of entry of the inde-
pendent variables into the regression model.
' Furthermore, the results were cousisient between

Wi % GHH

. the stroke and control groups; self-esteem ralings

accounted for a significant amount of variance
lafter controlling for depressive mood in both
Eroups.

Tabla 1 Mean lolal soore comparisons of the Visusl Analogue Sell-Estesin Scala, Resenlarg
Sal-Estearm Scale, and Gaeratric Depression Scala and Visual Analogue Sel-Estanm Scale indwvi-
dual items batww_ean the siroke (n=80 and control (n=80] growps

Siroke Cantrol Feyalua of ez .
it S0 b sb
VASES total score 370 B.8 41,0 5.9 0,001
Baing undarstood 38 1.2 4.1 0,80 0,201
Confidant 38 11 4.0 0.A8 0.386
Cheerful 3.7 1.2 1.2 0,83 0.002
Outgoing 35 1 1.4 a0 0481 0.008
Mol mexed up 15 1.4 4.1 0.77 0.001
Intelligant a6 1.3 4.1 0,74 0.003
Mat Bngry 4,1 1.2 4.2 0,82 0878
Mat trapped 16 1.4 4.1 0,95 0.004
OpliFnislic 3.8 1.2 4.1 088 0.058
Met frustrated 32 1.4 4.0 0,83 =0.001
RASES tolal scars 21.2 G.4 38 q.4 0:003
GDS total scora 9.4 T8 5.6 4.3 <0001

VASES, Visual Araldgue Sell-Esloam Scale; RSES, Resorberg Sell-Estaem Su:':ala; GDS, Gerialric

Cepression Scala,

Table 2 FPearson's r correlations of study messures by group and between-group statishcal cormpanison

of corralations using Fishar's z. ranslommation

Correlaled measures Stroka Conirol Bebwean-group cormalation Paalue of differance
dillerarce [+scora)

RSES and VASES 074 0.55 2,08 0.020

RSES and GDS -0.75 —0.51 2,54 0,006

WASES and GDS =0.77 =0.65 B B- ¥ 0.064

ASES, Aosenberg Sel'-Estesm Scale; VASES, Visual Analogue Sel-Esieem Scale; GDS, Gerialrc Depression

Scaba,

Table 3 Mulliple regression modals Tor predicton of sell-esteam ratings aller controlling for depressive maoad by group

Dependent  Siroke group Contrel group

variabile

; Indeperdent variables  Standardized  Change in & Indeperdent varisbles  Standardized  Changs in 7
in order of antry berta waight in arder of enlry lrta waight

RSES Ghos —0.4304*" 0.565"*" GDE —0.273ne 0.264*+"
WASES 0,2048%" 0066 ** VASES 0,373 0.cartt

WASES GOs —0.4g7%te o.gaperr GDS —0.493%%*" 0.4 7+
RSES 03743 0,051+ RSES 0.295** 0.065%*

REES VASES 0.4044%" 0553 VASES 0.373"* 0.30z"*"
GD3 —0.43g"*" D.07g~"" GDS -0.273% 0.04a4"

WASES ASES 0.374**" 053 R RSES 0,256+ 0.302%*"
GOS =(.4g24%» 0.10G%+" GDS =[.4g53%%* 5 B ety

RSES, Aosenbarg Sell-Esteam Scale; GOS, Geriatric Dapression Scale; YASES,

P .05 **P=0.01; ***P<.001.

Visual Analague Sell-Estesn Scale,



