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ABAAA BAT dBAY L 71Ee) wHo| el
BAFEE APAA wU Selder TR HEey

€ 19719 A9l BFFY 594, o= 66,1404
19970l = FAb 70.64, dA 78.142 AFHUG

(NSO, 1999). =% Hasde a3 viEel 1990
o] 654 o439 =RAJATFTE 4.9%A EFHSIAAIGE,
2000 7.1%= F7bstd w=®EALS| 29l Z]jo] oj-
ArZEoE B Ag=n gIcMOHW, 2001).
ARFE g velrt EEA 3 E A He
tl, =3l ¥E ®srLed syt Al e W)
olt}. A#ol FMgtel wel AlEd AHY 7lee HA
A H3A €}, Campbell, Crew, Moriarty, Zack,
& Blackmannl(1999)¢] ATd WZ@ 704 ol =
219} 18.1%7F AlEAANE Zx glow, 33.2%7F HE
S 8.6%= AHIA FE o nFE 7R sidtn
B33k uh gick ojeidt Zztrlwel ¥ishe A k)
AT FEZ XA =Hed, & AGAe &Y, &
A, A3 22 88 IAEEE FYsle Yo
e T dIAEE EPHoE £Y9E 4 gA =
= ¥3le =15 A HoR AFHA stm, $8=

1) AFietm e)ziojet st
2) &xgiehn looie aste pAAR
3) edgetn Jzoiet st

o

4) A 253
5) 9308 153
SELEEEEERELE]

FLE0 Ik, AEAT|SHO,

ANBES Y5

e P L E R

o 3)
t?::j ?:!

2 o

e

AA7ZE ook 2L FAE #EsA drh(Crowe,
1999).

%W =9 AAA7) S Wstel 48T Tl
YU lerEe] A 3 dFe &349] ojFolArh
=JAAAAA FEYdl] B xS ez 2
Keller 5(1999)9 A7, W& AFdte =0 o
Aoz 3 Horowitz{1994)9] @F, AAAl3]e) AF3}
€ =908 gdez ¥ A9 dF(Dargent-Molina,
Hays & Breat, 1996: Carabellese et al., 1993:
1985)oll M= AlEA ) = AH=HFel7} ADL 2 IADL
FER 7T A el FHE B U W, A
3771502 J§ ADL 2 IADL &9 dusid=
£ detslr] 9§ AR dxelre g Fole) vl
Alggelzt o felgt dEeqld Aoz wic &,
AE AolE 7l x2 ADL FIFYHoMT Folv)
vehds A9 1.372 Jepdoy Azt Fee
ADL T8 Folghe YA #AAEL zm YA
%2 Rez JePd3(Rudberg et al.., 1993),
Reuben et al.(1999)8] AFelx= AlzZgete] 10
|zt ADL, IADL HE%E #os dEste Aoz
b,

22l N Song(1991)8] ATclA A3} A
o] AAH 7NTel FolF TS X F2Z Huy
Aot Kim(2000)0] AAIg 2@zte]l A3ka oA
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& ARl QPaRSYSE] B
L
olshate] AFZIIEe M el ARAE 53
Seo] vAE Fge Aot Hoe] el thew,
ADL E= IADLY A F#F Zhzte] H¥gEd) uf
SE thedl Uehe 4 9 Aelth k9l dgaE
Fuseel we BEaTEst geTn B o ol
ARZA SN} WA G FARRER w9l
15878 dZde 8ol 9 Aoz DU
geh ¥ dne Arked e daos ARl 4
o B APALASY £EE slekin NAD5
A7t AyYBFYsE] DAL JRe BHHnA A

=t

dgel A

2. A7sH

B ATE Arhedel ARAS gl R AIHRS
B5e FEL shelsil AN QIGRSY
Seel AE e FYRE RS Ao 4 7
AHY BAe Tt 2ot

1) A7b=ole] A7 SR A2 shotgic)

2) A7k=919l IADL/ADL 354 33 =& weljict

3) A7k=e) AAHZA7IF Fefjod R wE IADL/ADL
FYP =g vimgtt

4) A7beY A7) ezt IADL/ADL 359

n)XE e EA g
I. oA e
1. oApcya

HeA, =5 FE SAS

A 2y 3 AAGE Ui 92 FEEAn. %
T3 de] 65401 =9 AA " dotstd g,
a3, ogrd/grse ‘3]501] e} 10%5EolA
FAAF2S stk A HeE olgs Y st
LEE B 71SAHE HHE ¢ U didHe
=4l 1467, B 1224, T 143H22 F 4529
oldct.

2. Agogiuty

EFEERAE 1999d 119159 ~12925Y, EAIA|
42 119 259~129 30¢, &2 200049 19 5Y
RE 437 ARRSS Ve B A7ge] d7nzds
4% 8 EUL 2% 2ub) A9 APres

3. AT

eS8 gixed dsxrt 459 At
715 388 7} =7 (Resident Assessment Instrument,
RAD® MDS-HC(Minimum Data Set-Home Care)
Version 2.09] ZAMIE-Z AHgsich & dre &
#g w4Ee MDS-HC(2.0) 23832 thg3 Zo)
o] FolA gl

I
(83718 AgeTE BANE 1) duel O,

TV, A8, 24%F 5 AU Ex A%

3ol oyB £ BE Fme] oRlel ofeigol

$ 14, Boe Aol 2elg 3A AAY $e

dlob she 5 B9 22 WP Se A9 24, 4

A 32e] 2z Erul 49Y of2g

3902 Z3adn

2) 4 9

(FEE eIt tAFe 231
AR Az Ao Ao 23 B

= AEE 2 B A 03, Aol Mol 21 2
AE B F Ue F=2A o] Afrt e A¢
A, AR 2 SHE £ 2R A
Bre FIEY Wt A= B
A #dsiA] @A w5 'AE wet &30

3) YAARSA
YRABFASE S IADLY ADLE FEdlo] 22t
o Beol ol 222 £4E £ s FES s
IADLE Aw 793F Aelut Aeabslola Aatz]
YR s, Ewe), T, dsAg, BAA
7, RESTOlE 5o TH A 85 o= A=
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SR =R EH?'fP ARz 'SYPHITH(0H), Wt =
<+ wEH(14), A¥og g wE=d(24), EBRlo
FYPRH3AH) 2 FHstm, o] Yo @& A
$+= w2 ZAIBPIEE 9

ADLS 7, #HdeAe A, o|F (Tt &
A golxrl e A (ot A B571 T), HAlA
9] o], oz olF, 9 2 47, 39 217,
w7l 334 olg, /MANY, & 5 10/ ez
o] glew, ol Z Fde & Ad 3Uzt
Y ddsE FYshsr] dolA 7153eEr) ojuxqd n
g} ‘Egaoth0) M ‘gAE &IHEH) o o]
FolA A3, FY¥o #ARle] Ad 3Y3t 2 EFol
UAA ASole 12 FASGEE ST

4) o184

comorbiditys 1 e ZWe /N4FE w3}
=
H

Z=(comorbidity)

ozi
iy
e
)
i)
o
[

drolM EFE AW A =
SYAARA, BIEUEE, 0¥, B oy 2
Z2Eadfo] AUz, AAA Aoz
zalolr| & ch2 Xuf), TREN HMU}HI thiyd A
35, #0e¥ T 6/ A8, $Eds a9l B4, 7
e 24 ¥ FUI3SS XEg e 224 Ag, o
WA U, RE FAHE A9 dRE ZIEHe
o, FANRGZEESE, AF, 29, 2249 9
294 A%, g &, I, A7/ ENE HAE/
M4, N%ﬁ A A% 5 F 290 APARE 24}
i °olE AZARE EdZ 3 el E MY A
7?%11 AE=7+2 comorbidity M2 o] &t

i

o
tlo i&

ok

s

=]
2y

i3

e AEE SAS 6.128 o] &8t vlzs Rg
Aeta, X-testE B AIAE Ao R wet
LAAEFYFE FET vlzst.

LA ETFY YL Aol FrIdl wet dXE
4322 (Campbell 5., 1999), IAEMA 3 A
€ 1338K1aL, comorbidity G4 Edez e}

r-{rr. -{>

i

s ni

m. oA ZHof

1. ATRCHAIRIY Aol PEA £4

A2 astaA 4129 A28

a7l AEIFEA B4 (Table 1) 2
o AUz ool 70.7%% dAe Fulzl deled
dguae 754 oAl 60.7%E AAe %E Axa
Act. AEdedse Aol 56.1%, 71¥e] 40.1%

on FAZISl gl A 24.3%, wiAe 2 9l
B AS 21.6%91, BEEIA) g AS7t 15.8%
Aok, 73.8%7F FEellom gdFe o] sMed A
56.4% %},

(Table 1) Socio-demographic Characteristics

Variables N(%)

gender

male 132(29.3)

female 319(70.7)
age(yrs)

65-69 53(17.5)

70-74 66(21.8)

over7b 184(60.7)
marital status

never married 8( 1.8)

married 181(40.1)

widowed 253(56.1)
education

no schooling 333(73.8)

6th grade/less 82(18.2)

7-9th grades 17( 3.8)

high school 14( 3.1)

college/university 5(1.1)

medical security
medical insurance
medicare

306(67.7)
146(32.3)

2. R7tmele] AlE2t Fof 3 AddEFHE 5

1) AlAZE Aol

ATt AE 2 AEA )= (Table 2yl A4
E upe Zoh digA sl AFe) 2Avt Sle A
& 34.7%91 1.5%% 43% olzggo] vtx Bnst
Aot Algol) A7 e ddARE 64.3%G e 2zt
9] o7t e AFRL 43.9%0l3, FZE o] Aol
7t SIE AP 20.4% 2 JelgT
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(Table 2} Distribution of visual and
hearing impairment

visual and hearing impairment N(%)

hearing

hears adequately 295(65.3)

minimal difficulty 96(21.2)

hears in special situations only 54(11.9)

highly impaired 7( 1.6)
vision

adequate 161(35.7)

a little impaired 198(43.9)

moderately impaired 79(17.5)

highly impaired 12( 2.7)

severely impaired 1(0.2)

IR ErY Y
(Table 3 2J3td, TADLEFEZM T2 Algel
=85S 483 she QA A /M) 23w AL
‘ARl AN )N 50.0%9%, 2 ez 4
AEEe1(45.6%),  EREE(36.1%). B}
7V(31.9%) T €22 Uelytt ‘Fefuelsls) o] 9
Z31Q A= 15.0%= 71 AUt}

ADLZEZAM o Atge] =&& 822 stz o
ZAA F%= HAHoR [ADLA ®iaM 2A Ao
U 2% /M Bgd Ae EER 13.9%A%, A
A9 (8.9%), e olBaII'(8.2%), - 3t2l
A71'(6.2%) TolAch.

3. AlEZtFololl ofE YLMESHEE v

1) AlAZgelo] W JADL £33 % vlm

HYEA oI D2 SErfe L9d Alge
Aot g Aoz, ‘elgle ofglgo] U}, ‘Azt
& olzigo] sickst B¥e 2HY U Seofd g9
F ddAe 347t sl Wdow pREYD. A
o] f%o) W2 IADL FHFES vud A=
(Table 4)2+ 2t} IADL 3359 A4S 8%o| Yol
UAl stk s $stet Alre BAolN Adsidn, £
gHoz syate WA Aty R £ wAY
AHo2 =8% BE AL, BRle] Fasle A9E 9
&240] xl:}-oi :,‘L_E_-g].gar;].

H2gol7} Qe kel vls) Az} e ASo

(Table 3) Distribution of |ADL performance and ADL performance

IADL performance N(%) ADL performance N(%)
meal independent 241(53.3) e independent 439(97.1)
preperation dependent 197(45.6) mobility in bed dependent 13( 2.9

not oceur 14( 3.1) not occur -

ordinary independent 216(47.8) independent 430(95.1)
housework dependent 226(50.0) transfer dependent 21( 4.7)
not occur 10( 2.2) not occur 1(0.2)
. independent 275(60.8) independent 424(93.8)
g‘s;:cgemg dependent 163(36.1) locomotion in home dependent 24( 5.3)
not occur 14( 3.1) not occur 4( 0.9
managing independent 378(83.6) locomotion independent 404(89.4)
medication dependent 68(15.0) outside of home dependent 37( 8.2)
not occur 6( 1.4) not_occur 11( 2.4)
independent 308(68.2) dressing upper body :indepe;ndent 422?3((922;

phone use dependent 128(28.3) cepen ent ;
not occur 16( 3.5) dressing lower body independent 424(93.8)
’ dependent 28( 6.2)
. independent 278(61.5)  eating LZiZiZZiim 4‘2%((92:3;
shopping deptendem 1‘;‘(1)((3(2'2; ot independent 429(94.9)
hot occur ‘ toilet use dependent 23( 5.1)
. - independent 277(61.3)  Personal hygiene iineiiiﬁ;etnt 411%((9;8
t:t‘irf:“ dependent 132(29.2) independent 356(78.8)
not occur 43( 9.5) bathing dependent 63(13.9)
not occur 33( 1.3
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AIZUE AGY DA ML, B, T,
RS, A, ol B(LEFRIE) 59 BE S

diA EAQ Ak &k vlgo] EReH, o€
o3t FAHLE feslsict. IADL &5 Hed F3
o dg HF Fel disiMz F4 st gle Aol
IADL 2&=7t A e

IADL &% 7h3 3Zb3i7h sl AbgdedA 2&x

A asEa) A128 A2%

7R 58.17%7F &4
51.0%7F  AAkERlE
48.7%. W3S 452% = vy d4Ed
7t AabEulo ] ojEAQ] Fde vgo] L
2 dAxgle] A el & & dulza wl¢at
Ao & Fsle AL JEAHQ Aoz TIHN
7] WZo|tKTable 4 F3).

ey
o

(Table 4) IADL performance by visual and hearing imparement.

hearing impairment

visual impairment

level of performance

without (%) with(%) without (%) with(%)
meal preperation
independent 57.2 51.3 60.4 52.2
dependent 41.8 48.7 39.6 478
N 285 152 159 278
X 1.38 2.16+
ordinary house work :
independent 52.8 41.8 58.3 43.8
dependent 472 58.2 417 56.2
N 288 153 158 283
X 4.79" 8.43""
managing finance
independent 70.1 48.9 72.3 57.5
dependent 29.9 51.1 27.7 42.5
N 288 149 159 278
X? 18.82*** 9.46**
managing medication
independent 90.4 74.8 90.6 81.7
dependent 9.6 25.2 9.4 18.3
N 290 155 160 285
X 18.99*** 6.35"
phone use
independent 78.9 54.8 80.7 65.4
dependent 21.1 452 19.3 34.6
N 289 146 155 280
X 27.25*** 11.28***
shopping
independent 71.3 55.4 76.0 60.3
dependent 28.7 446 24.0 39.7
N 282 139 154 267
Xt 10.47*** 10.70***
transportation
independent 719 59.9 83.2 59.1
dependent 28.3 40.1 16.8 40.9
N 276 132 149 259
X¢ 5.79* 25.30"**
IADL performance
mean+S.D 4.01+4.73 5.63+5.41 3.67+4.74 5.18+5.14
t 3.55" 3.07"""

* p{.05 **pd.01 ***p<.001
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AlY EAllelA 2 Eoel $9% Al AlzgeRst
gle AgeR, ‘Izte] Aozt AdotelA ‘el Az
Foi7h Aok SHT A2 2T A7t sle A
goz FE3a JIADLY F39] 3lolX £PAA B¢
o} 92AY Z59 vEE vmslivKTable 4 %),
Al geoi o]l 2 JADL FIFEE BE FHA
FAsHAl Aort ATt HAREEIE p( .1 FEAA,
LA A, EdE, Tk, Adsbg, B
7], ol (RFFHelE) T2 .05 FEIA FAT A
olg B IADL #F ol Fdel Wigk HFgtel
HelM = AAgel7t Sle Fde] IADL 9&x7t =
Yebgt

AlzZbgelzt Qe Abgol &< wl-&o] & JADL
FEL A 7Ll 56.2%% P %A, o
< HALEYIR 47.8%, =@ BF 42.3%7t A&
12 SR3IH T, LEFEE ol 87 o5l A&EH
2 BEE 40.9%%}. ddHoz FhHEee Al
7 e AT 90.6%7F ARt de ASe=
81.8%%2 =¥z £ ¢ st SHdd o2
il va] &=t e ez ekt

[+

2) NAZ Fojd] e ADL 33 xE ¥l

(Table 5)° A|A1E uvle} o] ADL S3follA Az
Aoyt e AGH gle Fazted f2 AolE B
AL AeMe &34, Futoge] olF, Ao 27,
stel 5l AAAAT B8 5 107 35 e 670
oAt e, ARt de e e AY T
dl ADL 8ol 2ol7k A AL AAAYT B4 &
7t el disiA ot

ADLe EE g5 M43 7 7 iy vlmeln
o] Ao W2 F 7 Zole Fosigot, Al
2ol oRo| wE Hezt ol RFstA #e Ao
2 Yeisit

4. NEZI|s Fovt dedardsHol ojxle I

ANAZAGN 7L IADL FHH =9} oFg Fxol v]A
t 9% AEN] A RN AAsET =9
dAtel d3o] Z71242 IADL F35E e st
AT E FIBIEE dYUSE TIANZn, ZE
o W& Aol Felstctn Bud uh glo] 4Ee T
son, Ay wWetME JADL F85gd ol 3l
& gemz A g3 e AHY AFE B

szt

(Table b)Y ADL performance by visual and hearing imparement

level of performance

hearing impairment

visual impairment

without(%) with(%) without(%) with(%)
mobility in bed independent 98.6 95.5 98.1 97.2
dependent 14 45 1.9 2.8
N 294 156 160 290
X2 418" 0.34
transfer independent 96.6 94.2 96.2 95.5
dependent 3.4 58 3.8 4.5
N 293 156 159 290
X2 1.40 0.13
locomotion in home independent 96.2 92.9 95.0 95.1
dependent 3.8 7.1 5.0 4.9
N 291 155 159 287
X2 2.37 0.01
locomotion outside of home independent 94.8 86.7 93.0 91.5
dependent 5.2 13.3 7.0 8.5
N 289 150 157 282
X2 8.93*" 0.31
dressing upper body independent 97.3 88.5 95.6 93.5
dependent 2. 11.5 4.4 6.5
N 294 156 160 290
X2 14.56"*" 0.90
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(Table 5) ADL performance by visual and hearing imparement{continued)

level of performance hearing impairment visual impairmAent
without(%) with(%) without(%) with(%)

dressing lower body independent 97.3 88.5 95.6 93.5
dependent 2.7 11.5 4.4 6.5
N 294 156 160 290
X2 14.56*** 0.90 .

eating independent 96.9 94.2 96.9 95.5
dependent 3.1 5.8 3.1 4.5
N 294 156 160 290
X2 1.95 0.50

toilet use independent 96.6 93.0 96.2 948
dependent 34 7.0 3.8 5.2
N 294 156 160 290
X2 3.05+ 0.50

personal hygiene independent 94.5 85.9 95.0 89.7
dependent 5.6 14.1 5.0 10.3
N 293 156 159 290
X2 9.81*" 3.74*

bathing independent 88.7 78.7 91.6 81.8
dependent 11.3 21.3 8.4 18.2
N 276 141 154 263
X2 7.54** 7.50**

ADL -self performance mean+3.D 1.46+6.18 3.08+8.52 1.69+7.00 2.21+7.19

t 2.11* 0.74

" o( .06 *p( 01 "**p( 001

A 23 (Table 6 A€ vt 2t} IADL =
FAP R WP FEF PPN 2V 2 d¥e F W 3% B3 o9 Fpgolek ARl Ft
T AL dzholdln, Fokwelet vt A2l RS W 11%2 A9zl A I7keids, A3
o o FFE Te Ao: JeiWd AdRel7t °i7} IADL 39l vlXe d3el Aol vl 3l

£
=)

B, 4, AW o] A dgd s dEEs

IADL %40 714 2 98¢ F& 358 o5(@Fs ADL 93 E0] thelie Azl 3ozt 4
@ olg)olgln, BRI Ashbe, ERE, Y4HA F FA paach 4, 4, 23 ke duw
AN Fol e Be o Uehdth IADL 48 of §9@ WsAn, @3, 4, 2P, Azl 2
o BE %9 & THATT s AALNS a9 A2l FHedel s dFel felR Wran, e

(Table 6> Summary of regression analysis for variables predicting IADL performance
meal ordinary managing managing phone trans—

preperation  housework finance medication use shopping portation IADL P IADL P
hearing 0.01 0.07 0.11* 0.13* 0.17"* 0.08+  0.00 0.09+
impairment
visual 0.06 0.09* 0.10" 0.08 0.11° 0.6  0.22% 0.14*
impairment
age 0.17*** 0.11* 0.15** 0.11** 0.23*** 0.18"** 0.22*** 0.17*** 0.21™"
gender 0.21*** 0.24*** -0.03 -0.07 -0.12** -0.05 -0.07 0.00 0.04
comorbity 0.03 0.02 -0.03 0.01 -0.04 -0.01 0.03 0.03 0.01
R-square 0.08 0.09 0.07 0.06 0.16 0.10 0.13 0.03 0.11
F 7.14 8.66 6.71 5.29 15.61 9.26 11.33 4.73 10.57
p 0.0001 0.0001 0.0001 0.0001 0.0001 0.0001 0.0001 0.0029 0.0001

* p{.05 **p.01 ***p<.001
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A A Ae] SJa 4use Wae 4%, A2l 3
e A W 5% R FlAUAT, £
Bk el 93-S FAe B 2o dech

v.= 9

£ d7e AMAZ i’k ADL 2 IADLYl #lX&
L AHET] A8 A=EG dEe AR A
¥ ofel ADL# IADLeE #H&AXo] & wfol) 2
HFE 654 o x91& WAz dtn A5 754
ol xRlo] 60.7%2 ¥ v]&S X glemz
ARzt efeglel vigoll ADL ¥ IADL %% 65
A o]} x9lE Wder & A7Ane @ HwaE
© TRslch. 754 o] xXlo] el TdH He dF
A B2 AR Al Ao et v &S 2el3ly 77
AFET 22 HFEE Aotk 1%y ddete AY
ezl e Aol 34.7%, AN e Atde]
64.3%= otE A7 vind o 4] w2 uiEYel
< E¥gith

AGdels IADL F33x9 2E FEA fel
Azl opd Zer vehtm gl eleg Arxe
Keller 5(1999)9] |38 A3k} ¢=r}. Keller 5
(1999)2 AEAHE cumulative illness rating
scale(CIRS)2 &4 &%=, CIRSE AA9 1374 7
w2zt disl Fefrl gl (0)olAM of$- Alzkgk Aols}
FZ (el ol2717AA] 53 A2 ol HxE P&
3, o] ZAAA comorbidity2 AArstdhn a3ich,
B AFoM e 2670 Ao is) oAbyt Adg Aol
JeAE ZARIY Aol AR e AWAs] &S
comorbidity® ©]&3lct =919 ¢ 53 Ao
foetn 2t 7)#eit w52 A% AE AHEA =
3, ol Fele x99 2ARAETTY A= 9
TS T "ok B dFedE oibrt A Ados
eIl wRlo] AEse 4 sl Aulo] AAn
o AA SFEHA[E 7hedel ., A Axo] gl
A 7eAsE TN Aol JE B 5
2l Ratdot. wetr Azt ADL 9 IADLY /2
g A gk Al diside o 2L dddo] H
fsjcta 2}

AlE el 2 Y Bele ADLF= dBAe] A9
2, IADLT d#4e] gle Aoz Jehlz glch

—

Keller $(1999)¢] Aoz Az #y mw
IADL §ela duddo] & Aoz uehds, ADL
B NP fol8 ABgol e W AT selat
BAE Holx @23t ADL ZHRohzt ADL 3o
N A A2 ool Re] wE FBel solr} felstrieks
HABAANOE AL o3 APL FE Ws5Y B
AR 5N B RSYd] JBL 37 s}
Atk olg@ A B A7e] g AA ol
£ ADL Fajold o229l Algtel u)go] 2t @Zujc}
5%% Uelolm, 714 Be ASd® 9%E YA @g
WE guHoz ADLS E¥FoE 3% 4+ ot
AMde] gidd Azlz RoRc AdiRoz ADL 9
Tl B8 A x9S GAOE § AT AlY
B3, A, QLS Rols B s)e] Ageshe
HozZ ADLel 93E F+= Hseln 2ad 8 9o
(Horowitz, 1994).

E QA7E 2 sl HolN AR 2w Yok 654
ol =9l 712 dHAZA wel g2 v g FE &
22 §97] WRo] 654 ol e YESlE FRo|
3 7] ojeisEa duslalrl ga odn, B9
ARE BAslel 2L Aolmz Y93} Azte] BAE
87 ofyth 3 A, A2 % ohie} ADL, IADL
2% 99e 58 ZHNTE A 94 s AR
02 B £ 92 Aotk olgy APUels BTsn
BF9 NAKE wQRwel dis) A1Hzt Folsh ADL,
IADL Aole]l d#AE olsisls A wAle] A7et 2
4 glon] 2 dFold #2® Az Aohr} TADLe]
nAE 9% fleltie AE DA BE AW A

B2t 715 e S 22ad 2 AR Aol o

R oorr

A i ng&, FH A AP TF B
A 94A18 =Qle] JADL &€ FE § g Ao
Agdt, AgelE olF] M Ff A¥EE F
77l 2ol Eun dg. F AFANR At o
4 5ol A€ £ gln 1o Aoz A # AAA A%

eyt 282 4+ Atz Bu® v Qa(Salive
1994), Alglely A}¥L& ADL, IADL¥ a34 9
9 ooflet AAMEA, AlRlAE A= Aol stk B
253 Joh(Carabellese 5, 1993). AlAZ 715
FIIE EFAY R HE8L x99l ADLY
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¢ MDS-HC(Minimum Data Set-Home Care)
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Y $ES vuddn, 4¥898 FEstna AAR
& Azl 2R E aoks ogdt o
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Z 7h2d 670 5ol Ea, Ao} Qe "n
3 gle A A ADL 3o ztolr} Y& Re )
VAT B8 & Frhx] 2ol thaidct,

3) HALHZET, IADLIEF g7t 7bg &

o ulo

ir
5

roo

!

At 53l A 128 A2

i3

ook

o¥ of
N oot
ol o

Fo AL AgAlgoldn, 24w Eest
ol 3 2 Jeisith Az
T IEL o5 (=
5D ol ®)olslm, BAAIG Asale, Evte), da
A 7MY Fol 9EE we Aoz Jgyth IADL
FYe) ZE FFe] F& FHUFE sl HARNS
S w, 4B, A, AW o] A WFo o) U
He dEe 3% 233 v 349l Azl
F71eIE W 11%= Au¥ze] 3A Frlelgm, Al
Ztol7F IADL <8ofl vl Jko] A ofof Bs]
Zith W, ADL $8Azd deixes Azpdeiu Jzt
o7t G FA 3.

ot} A¥E Edz o33 22 AJL staxl g}

A, A7beRle] AIHZA7E Folst JIADLY wlA &
e FAsthe AL 242 X AAE =YL U
o2 & NAHASAHRE 2old) 2HE & Y= =
QAZAR ZAHQA F4ugke] vlas|ojol & Aol
o SR, A7hedde AR Qg QAN BSA s
g A H2Z3F ¢ e F9 @7 Axder ¢
Bz71719] Bgo] o|Fojol & Rojct MR, Az}
7159 ¥3AE TP ko] YFYBFYEY WA
o #HdE d%89% FH9T 5+ A= AgA A7 A
AlE]ojok & Ro|t}

2
lo
o)
of
oot
o
14
T,

Reference

Bess, .F. H.. Lichtenstein, M. J., Logan, S. A..
Burger, M. C., & Nelson. E. (1989).
Hearing impairment as a determinant of
function in the early. J Am Geriatr Soc, 37.
123-128.

Campbell, V, A., Crew, J. E., Moriarty, D. G.,
Zack, M. M., Blackman, D. K. (1999).
Surveillance for sensory impairment, activity
limitation, and health-related quality of life
among older adults-United States, 1993-1997.
Mor Mortal Wkly Rep CDC Surveill Summ.
48(8), 131-156.

Carabellese, C., Appollonio, 1., Rozzini, R.,
Bianchetti, A., Frisoni, G. B., Frattola, L.,
Trabucchi, M. (1993). Sensory impairment
and quality of life in a community elderly

- 425 -



population. J Am Geriatr Soc, 41(4),
401-407.

Crowe, R. L. (1999). Improving communication
ability of older adults with hearing and
vision loss. In (Home care of the elderly).
Ed by Zang AM & Allender JA. Lippincott.

Dargent-Molina P., Hays, M., & Breart, G.
(1996). Sensory impairments and physical
disability in aged women living at home.
International Journal of Epidemiology, 25(3),
621-629.

Horowitz, A. (1994). Vision impairment and
functional disability among nursing home
residents. The Gerontologist, 34(3), 316-323.

Jones, D. A., Vetter, N. J., & Victor, C. R.
(1987). Visual disability and associated
factors in the elderly. Health Visitor, 60(8),
256-257.

Keller, B. K., Morton, J. L., Thomas, V. S.,
Potter, J. F. (1999). The effect of visual and
hearing impairments on functional status. J
Am Geriatr Soc, 47(11), 1319-1325.

Kim, M. Y. (2000). Changes of the ADL in the
institutionalized elderly:Two-year prospective
study. Korea University thesis.

Ministry of Health and Welfare (2001).
www.mohw.go.kr. '
National statistical office (1999). Social indicators

in Korea.

Reuben, D. B., Mui, S., Damesyn, M., Moore,
A. A, Greendale, G. A. (1999). The prognostic
value of sensory impairment in older
persons. J Am Geriatr Soc, 47(8), 930-935.

Rudberg, M. A., Furner, S. E., Dunn, J. E.,
Cassel, C. K. (1993). The relationship of
visual and hearing impairments to disability:
an analysis using the longitudinal study of
aging. J Gerontol, 48(6), M261-265.

Salive, M. E., Guralnik, J., Glynn, R. J.,
Christen, W., Wallace, R. B., Ostfeld, A. M.
(1994). Association of visual impairment
with mobility and physical function. J Am

Geriatr Soc 42, 287-292.

Song, M. (1991). Construction of functional
status prediction model for the elderly. Seoul
National University Doctoral Dissertation.

- Abstract -

The Influences of Visual and
Hearing Impairment on Activities
of Daily Living for the Community

Dwelling Elderly

Park, Eun Ok1) - June, Kyung Ja2’
Kim, Eun Young3) - Kim, Hee Girl¥’
So, Ae Young5) - Yi, Ggo Me6’

Purpose: The -aim of this study is to identify
the influence of visual and hearing impairment
on the activities of daily living of community
dwelling elderly. Methods: Data were collected
by home visiting interviewers from 452 older
people aged 65 years or older living in
community. Resident Assessment Instrument
MDS-HC(2.0version) was used for data
collection. Data analysis for descriptive statistics,
Chi-square test and multiple regression was
made by SAS 6.2 Results: 34.7% of the subject
had hearing impairment and 64.3% had visual
impairment Among IADL, one half of them were
dependent in ordinary house work and meal
preparation. In the case of ADL, 13.9% of
subjects were dependent in bathing and 8.9% in
personal hygiene. There was significant difference
in IADL performance by visual and hearing
impairment On the other hand, ADL
performance showed the significant difference

"only in the case of hearing impairment. As the

1) Dept. of Nursing Cheju National University
2) Dept. of Nursing Soonchunhyang University
3) Dept. of Nursing Soonchunhyang University
4) Dept. of Nursing Kyounwon College

5) Dept. of Nursing Wonju National College
6) Dept. of Nursing Eulji University
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result of input of visual and hearing impairment
in the process of regression, variances were
increased from 3% to 11%. Conclusions: Large
proportions of older people living in the
community have visual and hearing impairment.

It could be confirmed that hearing and vision

- 427 -
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were significant factors influencing on IADL
performance of older people. Intervention and
support policy for elderly needs to focus on
improvement of visual and hearing impairment.
Key words : Visual and hearing impairment,
ADL/IADL, Elderly



