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1. ool ey

APl 2ARE AL-37 FzALS vEie B
24 g%, AR Mg, a3 YA ¥ PYFES
B tH(Robert and Algase, 1988). Wl¥¥<] X|vjr}
£52 22 3], HEYE 53 Y, 2, B4 F
o] FAAFHE T AL PFA d-g3td]
Aokt ditk a¥ 715e] 134 Add daire 2
&2iA gith(Cohler, Groves, Borden, & Lazarus,
1989).

o] A7 AT ArEL A Adshe A
VERE giA3y Hgdches AME AEsin oo o
& FAAQY AABAE HAsuA e WFe R o}
7 a ik,

2EY AU 71437 Al S15E EAE ¢ B
< 548 ol ulgdhed, tgold EAHNAE Azt
A € EAE dFslRe =Yo2ZAM o] d¥S
AHstux ol gk AEAHY EE AEE Y
(McCubbin & McCubbin, 1996).

Boss(1987)0l 931 7% ~E#H2E 71E9 ¢y
H AHdA EFE dovE 4Feld il A5
AlZre] 3 Eo) ulel @y HsE Hurie A
EA9EA AYsA se sIEAANY 28 gEol
g gk 2eln o] 7} 2Ed2E E719E R0

* gRggm e, BARAH(eAF

5 12 AA7E 234 TL 23 ou|E /A 4ee
2 2ef2E IANIIRcE: o|Rld AW 7}Fe]
oA QA st HLgl=ur}t ¥ F88ttn skt
A <Azl Hgol elM HUAY gem
Lazarus® 402 3 Ax-#JYAEL 2EHAE
A=} B AJole) Fzatgorn thRale =Y A
A Hrie dixe Fo48E& FzIAc dide H$
g U s ol AYE FFES v
(Lazarus & Folkman, 1984). Lazarus® Folkman
(1984)& 2Ed2d g AL 2Ed29e] 23,
2Eg A9 g A &Y, zElm AF gely
A =3 Fo /AAAY 2917 FFHQY 89 AE
Zgo MAusim k. o3 BAAZ g 7
2ol ¥ g Adnsta gle o] &e| A ¢l 2(coping
theory)ol\t  X|ol#e]dH(dementia management
strategies) o] 2ojt}t, X o] o, FIAEL
Au=Qle} FAP T dsted Al A W eg A g
tH(Williamson & Schultz, 1993). EAZAE, AA
H, a3n AMEFAAE AP e] azlelt). EAFAA
Aol 2B ARE WAl A8 FEH
o2 xEg i otk AXAHQ A A olF ~E
& Al g ou|E B HA REHAT A7
A7l RS Tk FA F4F dxEAe GddA
A Atng AU, A3E Hsle § 2EH A AL
Aoz A& A &3 FMES WLolSole Hojd.
au diAelEe vl RYAEY] RopdEg #
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gshs A E ’é““&}‘:—ﬂl 2 7N @AAe] Yt =
Aol BellAe] AHgx e e ~Ef 243
o g wkeS "6’7}0}7] el 1t =AM gk
2p 7hEo] Aujdd ZAE %A dsstn et
M s wie dwAQ B4 A o),
%, diAe Aoxolo] Yoile FAA 3 s T
HoR BARIL A %otd Anxgle] deodle A
%o i Fokale] FEgd PFLAL AN FA
%%ttt Hinrichsen (1994) & Ao 3-9kalr} 24233
< #Bejske WS AW #ejdztolgln Hysld e,
ole By, Ay, 2elw 33 BePez 7RI
3y geEldge EAYES ds] gAdA ny
Z]ﬂ‘f} AEAQY Aot PEL 3 Anjz AF
74] 3 ARl Boz Eoe % 274 H)dsd
e AZs 2ok FYY BAHe Aox
EAIE dodlvEr 238 x=UE dd7s F3,
=908 AR FHHA ADE =S Fa, AHF
A T RPRALE Fol siFein Y3, ¥

e ml° £
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mln
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mlo

3ol e AL By xHile 5 dojF gze)
B2 dske ASE Lo ada H3F B
FAHS EAYES T A4 vlE) A9 FA4%
& MAFTER], FE AR Aa Qe F3e &
£ 3tx Al 5 AAsie T Fae o
AuirlEE ez I} 71E 47 (Borden &
Berlin,1990: Parks & Pilisuk, 1991)e]A #-go]
459 AXNA AT B ABAAE HoleA] E o]
# 9 e 7189 F& ETE0] Aulo] So|HQ
EAE €558 WA Rs] "WEY £= o
AR oA AgAPY dAFH F84GE Falo] QY
‘8}7]7]» e = s I ojfE YNy 2AEgx
E A7) g8 1dd 270 7xdd =2d |7
AIHEL BAd] dis] 71Eo] FHate FIUYE uvite
b ol 7SS o9A =g AU &) AFste 4
stel7t A9 gl w o}, :LEM B Y5 o
Fed ARAoz A Y5 B} TAsFoEH
g old 71&L tE 7= ﬁlbﬂ o ARdog AuE
AE thEzrtel] dis] 2o} 93t olslr) AAE 5
< el
o] Aul7tFe] FAl A%E ojRA b 7} Z o
FA dAserte) wel siEe Ao Z22pd F U
E AL 1= FA9 Mol ol 283 Aol B
& & ik AR QU FFRPo] AAFHE oA

KIS AT RS FAT 5 G4 2=
A8 A 2HF 4L f3AA F31 S FHe
SUAZ + ] AEeId. BaEAe e 7R
o Aulgte ARdel tiAE WlEs =9Fe Aol
Ze AdlQls] AE A Qe By $EE 43
o|c}.

& setetns Asssic

R
1) As=st FRsAe) 994 54 2 2z
& sttt
2) FEApe] As ] e FHade set
it

3) FHzAe) ANADAG P} 2P B
A% shepact.

3. 8019 F9

1) Fujx=9)
2lg&71delM WNPEg Ea RSP Avjz 55
x4z MMSE-KZAH 2% 20%0]319l A2 olulgi}.

2) FQEA}

M 3 AvieQ) Rl e QA8 HYE An
Sle AeRA FAcR Baugle] Arxale Eu
& ARE oulgr

3) Ao Fe|AdH

Hinrichsen (1994)¢] Aolo} ulel uiF+E =7}
Az g BAARE Belshe e uidy, 7
A, A33 Y A 7R fFez FEHD

4. A7 Mstd

2 d7e 9F A9 237184 Belshe Avjx
A¢ Yoz ARE $UT Rolmz A7AHE Y
staket] Aldo] ok
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1. AT A

£ ave AEzae Audag ot 9 99
291& FYgeA AWsEd oB FAE AWz
A28 AN A8 AEd 24} AFolT),

2. 97 oid

2 dFNEe FAEE 45 A 27)H =
A Auz 529 Auisaet 1 1ES Hel B3 s
o|Folxlor FWES A} A s AT
o2 3Gk ALY AV Wz E F%
o gle WEtsEed 2092 g4

3. 947 &7

B d7d A" E7e Avixge Aty B4 2
AYEA, FsAte] vty S0 RFognd, el
A Fo2 FEEAG.

1) A=he} FF=

MMSE-K#A} 23} 15-203& A%, 10-14& %5
T, 9¥ol3le 1%, 4¥oldte Jax Xz FEII
1=

2) Aol EARE 18

FFE(994)0] MEF =T2AM QASHN 58
%, DRAEFEY 17TEY, EAYE 155, 449
3l 588 T 4/ % 428802 o|FojH}. Likert
54 H==2A AG7)t 58248 EAYFY A=t A
Aer HriEg, B AN =3 JIxE
Cronbach e¢= 0.81 °|t}.

3) XAujB)AdZF H=(Dementia Management
Strategies Scale)

Hinrichsen(1994)9] =7 #Atx FAHE AF
4(Texas Research Instiute of Mental Sciences,
TRIMS)AA A& AMgglen, Auf=gle] FFo e
FgAtel QA Aol FFAHY AL SH}e =Tl
o B3R (88, A53(8eY), A3H #HY (TR
Proez PR Likert 53 H=2 =Y A5

AqAr A 13 A4

T
2wy

S5E T AT AMEFH=I S vt
£ dFoxe] 48 == Cronbach a = 0.889|t}.

4) FRIAL BFRT

FE(1994)9 FFEHAZTR SHIIH A,
ML-A18H AT (473), #AS Bz A(4E
), AAF F2(47F), AAY FHEE}) oz +4
5lojgl3, Likert 53 A=2A HF7t 22545 FYY
ol & AHojrh. B dFo)A A== Cronbach =
0.940°]t},

4. XI‘EAX' x{il_

A857 7122 20014 59 29%E 69 297
2 24890 43 ¥R e BESS Tz
AEAR Fl 1% % BABRE Yo U
F 12093 Wgel B3RE UEX 1798 Asdw
L03%E 27wz AHBelsct

5. Az 24 &Y

ATE SPSS TzadL o]fskd BAsen A
ez} F2rExlel 54 € ks Hele Med B4
£, Av#e AF Jd¥8Ad A FFe t-testst
One-way ANOVAE AA|ston x|ujaa) deks} 2
Frdulel BEHL AN og B}

V. A7 Z1t

1. Xojzelnt RZizxto] £ gl 2= AEy

Jm

1) Auixe 4

A=Qle a7t 77.7%. 80-89A417) 50.5%2 7t
7 23tz w42k gleol 68.0%, Fatol 82.5%, Fx
e 97t 46.6%2 Y B3t AuFFEdAe

5=t 33.0%, AWS2de #8471 39 v A
7t 36.9%2 BT AviARE B APL 51.5%
ojgen xgu|go] BEG AL ke

2) FtEAY B4
dA7} 81.6%, 40-50WN7} 41 7%= 7V @k,
25ZE0] 45.6%% 7HF Btk 2ol e FaA
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7} 62.1% o9, 737 REQ A9t A Bk
o AZe] i F73AE 30.1%2 Btk Avie
ol 9] B 71Fo] e FUEAE T1.8%E BT

(E 2)

3) A=l A 54
2-33% w38 B2Y FAIAL 38.8%= 7t

2 wn, x=9% IHFFL

(Tabe 2) Characteristics of primary caregiver

7 Ade FhEAe

54.4%9.08, 63.1%% TURTA} fm = T
g2 71EEY oldEL Ye BT 70.0%2 B

tKE 3).
(Table 1) Characteristics of dementia
patients (N=103)
N percent-
(person) age(%)
« male 23 22.3
se female 80 717
below 79 35 34.0
age 80~89 52 50.5
above 90 16 15.5
having a spouse have 33 32.0
or not no have 70 68.0
no educated 85 82.5
education above 18 175
elementary school
mild 27 26.2
severity moderate 34 33.0
of dementia severe 21 20.4
most severe 21 20.4
below 3yrs 38 36.9
onset below 3-4yrs 18 17.5
of dementia below 4-6yrs 20 184
above 6yrs 27 23.3
experience have 53 51.5
of treatment no have 50 48.5
affordability insufficient 74 71.8
of dementia sufficient 29 28.2
total 103 100.0

(N=103)
N percent-
(person) age(%)
sex male 19 18.4
female 84 81.6
below 39yrs 16 15.5
age . 40-59yrs 43 41.7
8 60-69yrs 24 23.3
above 70yrs 20 194
no educated 22 21.4
education elementary sch. 47 456
middle sch. 34 33.0
having iob have 64 62.1
neJ no have 39 37.9
having a have 89 86.4
spouse or not no have 14 13.6
not good 31 30.1
health status moderate 53 51.5
good 19 18.4
below 10yrs 26 25.2
period 11~30yrs 34 33.0
of living elderly 31~50yrs 30 29.1
above 50yrs 13 12.6
having another  no have 29 28.2
family to care

except dementia pt. Dave 74 71.8

total 103 100.0

(Table 3) Characteristics of primary
caregivers’ nursing state (N=103)

N  percent-

category {person) age(%)
below lyr 21 20.4
period 2-3yrs 40 38.8
of nursing care 4-5yrs 22 214
above 6yrs 20 194
all day 56 54.4
time spending about half day 14 13.6
with pt. about 8hrs 11 10.7
3-4hrs . 22 21.4
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<Table 3> Characteristics of primary caregivers’

nursing state (continued) (N=103)

category N  percent-
(person) age(%)

having a person have 38 36.9
or not to take care
ot by turns no have 65 63.1
family’s acknowledgement 72 70.0
acknowledgement don't a1 30.0
of caring difficulty acknowledgement '
partner to consult family 72 69.9
about difficulty medical personnel 18 17.5
of caring pt. friends etc. 13 12.6
total 103 100.0

A2zt s erg] Al 2138 A4

2. xjojzte| Mard Al T ¥ ¥R

i@y AF 58 F M AME A B2 A2
A2 Be)Hge)ArHM= 3.37, SD= 0.96). 1 ©

& Bol AgHE AFL FAHFM= 2.94, SD=
0.99)c18, widde 7bg @& g A4S BIG

(M=2.71, SD=0.99).

1) Awie 5AE AujE) =

(F ¥ Ao S3E Aujde] A9 o] /F
2 vepd otk vy AL Aujle) S
wE folg Aolst eirt. AW B AeAN F
EARNN A A=At BRx@, 3ol Huxl 3
Soll 1AM AT JFE skt & A AR E

(Table 4) The difference of dementia management strategy according to characteristics of

patients (N=103)
categor N criticism encouragement active management
ategory Mean SD (F) Mean SD__ t(F) Mean SD _ t(F)
male 23 248 094 3.02 094 355 0.79
sex female 80 511 100 % 991 o8 % 33 1o 1O
below 79yrs 35 273  1.07 2.94 0.87 3.56  0.90
age 80~89yrs 52 274 097 026 305 077 18 332 098 1.23
above 90yrs 16 254 092 2.58 1.07 313 1.04
having a have 33 259 097 296 098 3.55 094
spouse or not no have 70 276 1.00 0.65 292 081 0.05 3.28 0.97 1.78
. no educated 85 269 1.01 2.88 0.86 331 0.99
education above olementary sch. 18 2.80 093 ¥ 318 o083 % 3¢ o8 1M
mild 27 249 1.07 319 084 339 1.19
severity moderate 34 2.67 091 3.05 0.7 . 3.3 070
of dementia severe 21 2.83 0.89 0.83 2.83 0.86 2.76 3.33 092 0.02
most severe 21 290 1.10 253 091 340 113
below 3yrs 38 240 094 3.13 084 3.34 1.00
onset below 4yrs 18 2.89 0.92 3.08 0.78 3.36  0.85
of dementia below 6yrs 20 279 111 1.9 2.58 0.88 2.18 3.38  0.73 0.04
above 6yrs 27 2.94 095 2.82 0.88 342 117
experience have 53 271 1.05 3.10 0.83 . 347 099
of treatment  no have 50 270 o9 99 o7 osr 20U 326 o3 13
affordability insufficient 74 268 092 281 0.80 _ « 324 087 _ .
of dementia tx sufficient 29 2.78  1.17 0.48 3.26 094 2.4 3.71 1.12 2.31
total 103 271  0.99 2.94 0.86 3.37 0.96
*p{.05
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(Table 5) The difference of dementia management strategy according to characteristics of

primary caregiver (N=103)
catego N criticism encouragement active management
81y Mean SD  «F) Mean SD t{F) Mean SD «F)
male 19 264 093 275 0.88 349 1.6
sex female s 212 100 9% 995 o8 104 33 092 O
below 39yrs 16 291 115 3.01 0098 3.714 1.07
40~59yrs 43 2.85 0.93 3.03 0.72 3.18 0.92 .
age 60-69yrs oa 270 09 221 o7 ose 0% 314 om 3%
above 70yrs 20 223 090 2.88 1.10 3.76 0.89
no educated 22 226 087 2775 0.98 3.27 084
above .
education elementary sch. 47 291 0.4 3.21* 2.80 0.82 1.73 3.23 098 1.22
above 34 266 118 316 083 360 107
middle sch.
L. have 64 282 1.01 3.13 0.87 » 348 1.02
having job no have 39 251 093 90 263 o076 2% 319 oss M
having a spouse or have 89 272 0.98 292 08 _ 335 097
not not have 14 263 1.09 0.29 3.06 0.96 0.59 3.53 095 0.67
not good 31 2.94 0.95 2.91 0.87 3.24 093
health status moderate 53 254 097 161 281 078 272 338 093 0.36
good 19 270 1.08 3.34 1.00 3.54 1.13
having another o have . 29 254 093 289 097 347 092
family to care -1.07 0.35 0.67
except dementia pt have 74 2177 1.01 295 0.82 3.33 098
total 103 2.71  0.99 294 0.86 3.37 0.96

*p¢.05 **p(.01

o wa}t Aolg BHUHF=2.76, p(.05). = =} A
87380 dv A (F=201, p(.05) A= gH|-&o]
2Z3 A gol AR tHF=-2.44, p<.05).

AFA #HFAGEE A v g FE F=o W F
o Aolg B Xw) ¥]go] FHIA] ¥ FLIA
7t AFHBRAFE Bl AHdle Ao dskt
(F=-2.31, p{.05).

2) F3Ae EAol wE xeide] d

A dege 2o g ue} AN =]
Aol E Ha] Fold FAIAL A RS 71 B0
(F=3.21, p(.05). A=gR|Ae Hgo] e F
FA7 Bol ARRE ez JepdrHt=2.96, p<.01).
A2 @¥e 709 ol FUIA VY A=Y
ol A E {93 AolE BYHF=3.04, p(.05).

3) AfFzraAe) HEAele] e Aoje) A

AFrsAe) 2] 54 F RS ARl
$o@ 9ee vl WE g A3 BAFANE
w9l 2B ofelg st 4R Aol uYt F
Aol atid FEAE AFE BAY Aoju
A ASHES felahl EATHF=3.46, p(.05).
3. F2extel RYLon xojye) W

FRroAle) Rgpgst Aojwe) Aekse] JRIAS
AR Ak (R 7ol Uehd vhe} 2 way el
Aol AL 299D fold JBWAE R 3,
AR NG AR #2545 FUEAY FVG
Z7\she Bl HlRe 58 FaAel A
AR (=223, p(.05)7 AvjeABA] 25

A8

o

o
“
7_&-}
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{Table 6> The difference of dementia management strategy according to characteristics of nursing

state (Continued) (N=103)
N criticism encouragement active management
Mean SD t{(F) Mean SD t(F) Mean SD t(F)
below lyr 21 240 1.05 3.13 0.93 3.68 1.31
. . 2~3yrs 40 25 095 301 075 3.30 0.77
period of nursing care 4~Byrs 99 306 098 2.32 269 092 1.09 399 087 0.91
above 6yrs 20 293 0.93 2.86 093 3.28 1.00
all day 56 268 1.10 2.95 0.93 354 1.06
. . . about half day 131 279 0.77 275 0.64 3.02 0.78
time spending with pt ¢ ghrs 11 249 102 %% 309 093 93 393 101 142
about 4hrs 22 2.81 094 295 0.79 3.23 0.75
having a person or not have 38 2.66 094 -0.38 2.99 0.77 0.51 3.55 0.74 1.47
to take care pt by turns no have 65 2.13  0.13 ’ 290 09z ~ 3.26 1.07 '
family’s acknowledgement acknowledge 72 2,68 1.06 0.15 2.95 094 0.42 342 094 183
difficulty of caring pt don’t acknowledge 31 264 070 2.85 098 3.01 086 ’

N i 1t about family 72 2.80 1.05 3.02 0.86 3.46 0.98
gf‘f;é‘l‘flrt 005‘;‘;?.1‘“{% ‘; t"“ medical personnel 18 253 0.72 1.26 299 0.78 283 346 082 3.12°
Y family etc. 13 240  0.90 241  0.87 276 0.87
total 103 103 2.71 0.99 2.94 0.86 3.37  0.96

*p{.05 '

(Table 7) The relation between dementia management strategy and burden of primary caregiver

category criticism management encouragement type  active management type
restirction of personal social activity 0.223* -0.011 0.037

nggatlve change of relatlonshl? between . 0.350"** ~0.0269 -0.027

primary caregiver and dementia pt

physical burden 0.235™ -0.106 -0.025
economical burden 0.063 -0.007 0.077

total burden 0.263"* -0.044 0.021

* p(.05, ** p(.01

WA3k(r=.350, p(.001), AAH F& (r=.235 p(.01)
g3 SAHE R FH FBAAE 2k 4
B3 A52 AYFPoME FFTET {AAF FBE

AE Hele Aol At

2 d7e AFEsae] Adaddd fyd 4%

29g setsln, AdNAAGT FIrEHe WAE
getstes RS BHOR Sl ol3E d7E B A
At @A de|ddel) dg 016}1 A %}"
Uoprt Fr5ate FES Fol7] AR AxFAE 7
371 AF 712AES AL F Ae A ]q 2

oA Aolwelel Aukd B4 F @A, 80-8947 B
e e 7129 te A9zl Ans Ad A @k
(R, 924, 9. 1996 VAR A,
1997). 2Y £ @7t APEE 49 2§
7t ged ol BTl AMBAZN FEo] © @
A& B 97 WEd Aoz Arar .

AFAEAFL 71 Bol Abgake AnEY Wt &
e 434 RGN MR D] 1Y A
A AgET o7 ARe SeUel slEe] Mnd
Qxore uigadA stz Yue A RAFT T
W uda Badeel Alg A4S oA BEol4e Mg
A5E B AN J1EEL 3] BeWBE FA
AHeST gtha @ 4 Ao &, olw shuiel Byt
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gho] S-9jA o AMgslE Zo| ofet 2] uet 7}
Aoz dHdle AYS & F Ut ol A=
45 E¥e 7IEUE d¥-Eo] Auxds E¥EY
2o w87 AREs FAo] flo] 44 98-S +
FEE g dald v|Qddte Aoz AGdEr. A
mhgizte] FIEFEL BT #AAE ERUAME 1
of e olfd €3 Zgo] FolRAA| Yv YA A
d gz oez gRsln Uxn, oAF oM A4
e B EEHE Aok Ft e A9
718 EAolzle dht wjeAV FHE ¥R gow 1
EgAo] von, ERE JIEUEL B Erh(,
1992). watd Aox2L ERE /1EL F&= 99
Exa ool oigt olsf, AuixlolA HEHe XE
w Sell i T Aol e, o3 I
A AZEL d@d FAAY FeAEE B AXE #
23t 2 & U Roloh

oy 24 339 #elAdge o] W) uel o A}
4 A= geXle Aoz Jehdth udy #@edg
< fodAle SRR Foolyt dE e A FsA
7t AHe AR o A2y BASL ASAdo|HA,
AA8AYe] gle A Bol AR, Xuf v]Ro] ¥
3k, Aol Sl FLIATL Fol| ARt

A PP AZFold =907 FHRFE HAAM, =
2229 ZAAL AP Qe wBVE A= B
Aotk uetd FE2 AEEACNA sHed HeHH
A& FFE & S, B dFA=E ASAe AS
@ol AM2E ez Az} =g AN EAYC] 3]
Tt 3% #Bol AgHATe AL AFHHNA SupE
fxge] ¢ W] oY FRE AFERE b4
= HofEr} AMA RN 7Y F8F FES 848
glahgol] i3 ARAFH FE m{o|r] Wt 12
Bt Aol e FUIAY AR BLozA B
A 222 JEREE Aelshe o] vpmm Ajzlo] ¢
E FEA) 848 Bk e AZEe Yo
2 AMgEe R U dda 4ZEd ol Fds
(1997)0lM ZA2Y Fejdeo] FA3Ae] AAF A%
3 RABAE Role ZHoME #Rle] "}y e A
#H4(1997) ¢ FFHA=AF A F35Ae] A
AR 7R RARAE Holr] wBe HEgYP 282 of
Foh. 233 Belg AFe v fe] BIHA| ¥a,
7040 olde] FAZAL AME Fmrt 3 7HERel o=
AR 2S¢ Bo] AHER) &, A34 Fel¥ge AR

2 B o FIEA} iAol RA BAH R AR,
F9 7159 AR g | ALS 7hEd 23 #eA
gd& & F Utk delM AAEAR] vl dE whE]
Ae 8 4357 edn, 2312 Ay 2 33
H gej¥dMe dF 9wl 438 v ol e
e TE FN3A} AMEE 718 HPHoln,
9] 234 B)AHL R FAAs] et 1 AR
Ax7t W3 shedltde Ag BoFE Y = ok

e &4 KFE HAFH] g PEFTL ke
Ae Z87 9oyt & Aojrh. oJeig JFFPAFE
W3 A1 E B goE AGAE e B FRsAA
o' #FAATFE AEE AUYsl I FEE smelo]
7158 Aoy, B3 R A=HHE ARY Y
o & tidAE AME WeoEA, dxHA FARG
A2 & & Y& Aol7] wFejr}.

Aol 2ollA e & A B FAHFH dAe
otdgt 3gA Alng sAY AEE Aude dAE
oltt, oy AujelMe ol FA FAH iAWY
2 238 2EHAE op|gith ¥ AAE Al
9] BEAYEE FFHe Baln =8P RYAEL ¥
Fdge] FEo] ¢ FYstn aelxw Ao ARE o
Fzdtin Hoch(Majerovitz, 1995). ©|AY Ao
Qe tha) FFA7L olRA M F ke 2UA] FA
A Az @] & F it

a3 7129 QAETE Avxede) BAlddl o
g A gASAE Ao, 28T AP 7
A& Ade] i3 AFS s HFPsA Rarl WE
o At P B Aol UMt olRe] A+
FYASETrL A AEE wAelct

FE£(1998)dM e AY € HI3HuYL ¥
Aol Bezta RARAE BRged, udde {93
#eo] gidley BABAE EAdh E 2 ATl
£ Hddde)e] Baztnt R #AE Hole Aoz
yeht vjdggeldse AMg Axrt 58 £% 343
Ao FRGL Zvlele BAE BYG. EI AFn
HIH BElge A4 f94e oy pedzta 2
HA4RAAS Jepd). o3 Axke AE£(1998) %
dxigch e Rde] AF FAnWSr e ¥
Ste] Ego2MA vigAEx] 23 AlAGE A
E AQA ) g 4 d3) BAle HEésix gt

% o2

Vi. 28 ¥ M

- 636 -



B d7E #92 A AEAE 2 9Bad

& Shetaa AEddn 97 dae Bandl &
A U1 FRY B 92U 1039
24 4o BYSNT, ST BEVSE DEHE
PeaEad 2090 72IE ATNE sAn e
B8 sk A= $307124e 20019 59 29%H
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- Abstract -

A Study on Factors Influencing
Dementia Management Strategies
and Their relationships with
Primary Caregivers’ Burden

Lee, Hyeon Sun® Oh, Jin Joo*

The impact of chronic diseases on patients
and their families depends on how well the
family members cope with it. Therefore,
research on strategies for facilitating the coping
of the families in a desirable manner is very
important. Dementia management strategies
refer to specific means families of dementia
patients use to cope with dementing illness of
their family members. This study was designed to
examine type of dementia management strategies
utilized by families and to identify factors
influencing them. The subjects in this study
were 103 conveniently selected demented
patients and their primary caregivers who were
registered to a public health center located in
Chungcheong Province. The subjects were visited
by 20 home visiting nurses, and the data were
collected using a structured questionnaire. The
data were collected form May 2, 2001 to June 2,
2001. The findings of this study were as follows.
1. The most frequently used types of dementia

management strategies were active manage-

ment (M=3.36, S.D=.96), and encourage-
ment (M=2.94, S.D=.99). Criticism was
least used type of dementia management
strategy (M=2.71, S.D=.99).

2. The factors influencing each management
strategy were as follows:

1) The criticism management strategy was

most frequently used by the primary

* Nursing Dept of Dankook Univ.

caregivers who graduated elementary
school (F=3.21, p{.05).

2) The encouragement strategy was most
frequently used by the primary caregivers
in a case when the patients were in the
mild stage of dementia (F=2.76, p{.05),
when the patients never had any treatment
experiences (F=2.01, p(.05), when the
family could afford the provision of
treatment for the patients (F=-2.44,
p{.050), and when the primary caregiver
had a job (t=2.90, p{.01).

3) The active management strategy was most
widely used by the primary caregivers who
could afford the provision of treatment for
the patients (F=-2.31, p<{.05) and were in
their 70s (F=3.04, p<.05). This type of
management strategy was significantly
more used by those who discussed the
difficulties of caring with their family
members (F=3.46, p{.05).

3. The use of criticism management strategies
was significantly correlated with the total
level of burden of the primary caregivers. But
the types of encouragement and active
management strategies had negative

correlations with the caregivers” burden

although they were not significant.

Since the findings of this study showed that
the criticism management strategy had a
significant positive relationship with caregivers’
burden, those who are more likely to use the
negative management strategy should be
identified in future studies. The primary
caregivers who are more likely to use negative
strategy should be more closely monitored and
be focused as the group who should be

intervened in future studies.

Key words : Dementia, Management Strategies,

Caregivers” Burden
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