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1?'_*1]'3] 70-90%°]| 1“ AR 33 F JUFS FTHke A
A o]AlalE-S Z=THFolstein & Bylsma, 1994; Teri et
a. 1992) oj% 01aH E913 v)el Aste] 231, BRI &
of &&= AlRte] Hak Fkgt) ERlS] Rl
c} s 24478 A g JEE AREn).

= A=A AAQ ahs AdEtE, THSeAE
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Mdele & 4 9UTHStern et al, 1994). #H FTHA o9&
(e}

(dependency)] 7032 E=%(independency) @t “utEE g
& A5 5H AH(loss of self-care ability), x4 A
S 98t g5 Y(capacity/competency)S] g, Al 9 Ab
HEE T2 (need) S FUT Aoz HIHT A
UKGignac & Cott, 1998; Jirovec & Kasno, 1993; Moye, 1996;
Stern et al., 1994).

Al ghate] AYAY FT= Y E5(dependency) FHS
& F1Hos AT ¢ gitt AR AHE THelsly]
8} Stern §(1994)2 434G FA71E, AEE Vs, A94
oS ZEs EL Z% T (dependence scale)E eI
, AGAge AFetE ADIRE e E T A%
9 Bl s AEsY. 9£% 4 ZH(dependence scale)=
g3k A ARl iy, JEEE AX|Aeel AA 2 A
34 7)zatolel 72 ADO) & &ANdisability)® 523k
BAZE lloH, Alkte] AAELE Aol W3t A F
7FaFSi thBrickman et al., 2002; Stern et al, 1994). Dijkstra,
Buist®} Dassen(1998)2 1996'd¢)) Xul|3ka}e) 745 o)
3t d24 9 Delphi surveyE AX R BIQEE FH
75 YFEE ZAETA Care Dependency Scale(CDS)E 71
5}9it} Dijkstra 52000)0] AAIE 2+FYEL] AFol= B
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, SEEEY o 7&’3 155’2}31} ﬂi&‘?ﬂ Eias S
v AAAAF 7
2 7
&40 721 A 9 r/HDljkstra Sipsma & Dassen,
1999). =l AugA}t oi4e] oEE #E A= CDs-
Korean version(CDS-K)ell tidt Aol gy AF 9317}
UTHKim, 2000). Kim 5(2002)2 d=sloln] falofA =2
o] Had WA AHE FrIEIon, Sl des Ay
o} g 5, Aol Fuk AE AANHE F4h ¢
A7V e 7 A4S Busisi
;LHQ il ’%’ﬂ e Fo BaE Auigat &R AA 9l
2213} AR 1 8F A (socio-demographic) &
‘?loi ook £ girh AP QAoFgE: Qx|
{cognitive impairment), X|72] X!3Y(duration of dementia), Al
7_]-1]—0}]9}, %]QZ}OHE E‘E?P‘S]— )\]jﬂZ‘] 7(]5:]_3] EH]—(Somatic
co-morbidity), 715 l(functional disability), 352 oll(behavioral
disturbances) 5°) R %) THBrickman et al, 2002; Dijkstra,
Sipsma, & Dassen, 1999; Moye, 1996; Stern et al., 1994).
Stern 5(1994)> A|well o3t AR 4@ 7|5 Aste} JER
S7h8ke] HHAE, Beeri, Werner, Davidsoni} Noy(2002)%=
A ARl PFORE QA DHT T Frlel 1EA TR
Faol el Rastgich meh AvjE mdr]e] &8 Wiy
o] o 7IZkell AX otaiee Agoz A/ ok g
A E4ol Fukd sheAdo] Ea olg AF 71ao
LTEE 7heEth Dijkstra 5(1999) A2 et AF o
M &3], AHAA A cardiovascular disease)0] 7HEOJETL
WHalo] ek uizviy ®Bugch =y A w9l
7157 T A7HLee & Choi, 2002)014 % BAGo}
50 Ago] Ay T taxte) A GF A S
AFAZI DI QFEE S7MIGD Rusii
Brickman 5(2002)2 X|wije] Z#7|zte] ulka} gx}9] o]&o]
F7HHE Hasted, oo digt Amegsizre gk
covariate?] UAFANE FASFILE Fostdnt. ¢IFALS S
oz E yo|, WAL, ATAY 29 #HEAL
At} Palmore, Nowlin®} Wang(1985)2 724 o]4-2] 11
tol7h FEFE AR FR5Y AxrFY
Dijkstra(1999)5-> Uolgh 2EEe] Fojek *&%174—3—
Lat3ieh WS Ee} AEAH] el Palmore(1985) %52
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1, 924 S e A2 Aq@AE ERe
g AEQIEe] FTEoF & BAolth dAA7A A ieAe]
o 51l Wi TS ARAE Aol B B
=olHo] AR, AFAEE AMS BuEL BFH 4
Hojth. 53], =) XeiEA tig] A7e A g 44
olth. & ATE AT Av A NIZeTE LT 9
o] B AN 290 gae Aol AuAEALY
G20 AAE geol e Alid @Fo] FFahe Ty A
Bl A ol A7 #Ate] Edw) ¢ e F7eH= A
AT FEel A-8F AT Anvt F Felrh g A9
MBoEE AP 717 @it B& ATE Zolv s
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A egkat 7+a SJES(care dependency) : X|ujell o3t 917
EFT AYE TR D AEE TS5 el A A
9 AEE A 8T8 AAR ddstx) Eatm 7EAIRA

A GEsHe ARE ou|cH(Dijkstra, Buist® Dassen, 1998;
Stern et al., 1994). £ AT oA= Dijkstra 5(1998)0] 7Hats}
I Kim(2000)°] @?}?’} Care Dependency Scale-Korean version
CDS-K) o= £43 A5 w3ich

o1

A A

¥ A7 ddA AA71ES (1) 9ALY AeiRge e
Abgelul Mini Mental State Examination-Korean Version
(MMSE-K) 24 A% 244 wlgiel Ak, 2) d79 22
olFlst A E Bolo & AT R} H7E 4k
Eia *]’%‘C’]‘:} A EA 24 2709 XA E Q%)
A He] &30t B2 = medium effect size, £2=.15, &

O], a=05, number of independent variable=7(age,
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XlOjgixie] ZISoEL HERl

behavioral  dysfunction, cognition, duration of dementia,
education, functional disability, somatic co-morbidity)ye <712
439tk Cohen®] Multiple regression and correlation
enalysis®] G714 7128 $13 statistical powers ZE- 4 110
goll= 8309 E¥ F= 1007 thsix 81(Cohen, 1988;
“Volicer, 1984)0]th. ¥ AT AEgo= Qld)] FAjoA
499 8 & medte] 1108E FSUAT

o7 £

o {F% 9]¥%(Care Dependency)

Dijkstra 5(1998)2] Care Dependency Scale-UK version
(CDS-UK)&] #H5ro] ¥ek-9l CDS-Korean version(Kim, 2000)
28 =389k CDS-UK versione F7|X|2AIAd AFst
= @zl 7+ oE ARE A 2P Aot
CDS-UKY E77AFozs dAgo] 7o) g% Weetdk,
29084e 58 FAERE, SAsEET ArE] AR
o] Baug np glh EAQAE] AFE, kappa=0.40~0.64 2}
{est-retest reliability, kappa=0.55~0.80, 123, W& dux
Cronbach's alphat 0.97 ©|%v} (Dijkstra, Buist, Moorer &
Dassen, 1999; Dijkstra et al., 1998; Dijkstra et al., 2000). %
AT KBRS WA O F cross-cultural comparisong A A
oA ok Ase fAMdel Hud w 9o
(Dijkstra et al., 2000). CDS-Korean version(CDS-K)-= =1y 4]
4l Azl Al A gEo] QdRMe B FHEHTES}
FAEREZE AEEYen, WHYTEE Cronbach's alpha=
93, interrater reliability kappa=27(fair)-.92(almost perfect)©] %k
HKim, 2000). ¥ <AFolAH o] EFo WA daAx
Cronbach's alpha=.93°]t},

CDS-K+= s]. 7H o] ookﬁ:l7} %I—Ey,} u].—o_g] 15%}354 Likert
AEE AR vk Zh gEmith FoEdol e ¥
oA & S dErEd sF7A g & 5 9

= 59 EA7 A=l vk TR W 157 75
‘*OE Be7t $EFs 3T 258 duian &
Ho] Qokgrt &EL s zhzo] dEstr vkl
A AY EPHF (AR sH W dlelA HrsEt &
Atk CDS 15859 A eokgrt 5% A WA=

Pearson Correlation r=89% 78t s=d#A o)t

¢

o)

o 1A Zel(cognitive dysfunction)

Q1A 7Fo= Mini Mental State Examination, Korean Version
(MMSE-K)2 o]-&3to] Z38l3iry, MMSE-KT Folstein®
Folstein(1975)°]  A5HE  F337] 918l AET Mini
Mental State Examination(MMSE)S Kwon3} Park(1989)0]
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bojol B wQle] RS £ EFIE. A, 79
£5, 7993 @ AR, 7199, dolrls, olsl 3 v
w8 Z4et 12 B30 450 A%k A7 014 04

[e}
72 W R 247 ol A, 20237 AF A=A,
193 olate Ak AxXFlz Hrigrh Fleld Rad Wl
AYAT  Cronback's alphal™ 0.81-0.8901% 2 ™(Kim, 2000,
Kim, Yoo & Hahn, 2000), & A5-42] Cronbach's alphat
82013t

7} Zoll(Functional Disability)

l Tl wld s Ve gelE APdstr] sl
Moskowitz$} McCann(Granger, Albrecht, Hamilton, 1979 <!
£ =7} /23 PULSES profile® ol-€3t] &7skqlth
PULSES profile> 414148 @ Hide), AAE4T 715,
e W Vs dol, A1, A MAr)s A4

VERNHEE F4F ¢ v s AEAYE e

AN A2 FAs7] A 12For 7= Qi AA 6

Aol Au 2439 WHAZE AF7F 2E5F 7158l A
A

&2 9u|E}. Granger 5(1979)°] oA =2 AlFze}
Bl RuEles, £ A4Sl Cronbach's alphat: .82
o]tk

@ Y%7 oll(Behavioral Dysfunction)

Auer, Monteiro % Reisberg(1996)2] Empirical Behavioral
Pathology in Alzeheimers Disease(E-BEHAVE-AD)E U $kA}
Z e 3 MAATF(Kim, 200008 EUZE B A+ 53
o 2A %, p_%}o% AgSGTh By 2 B2 AYAE
olif WiE), MEA AF, T 8 2z BF, Mol ok
7), AAE %a, g0 ) FRoz TR gor 7
FEL 0o 28704 014739 A5 HHE /KL T

957t 225 BB 4P AS 0BTk Aver §
(1996)°ﬂ o EldEe AFLUF EuHRAOH, interrater

reliability= correlation coefficient r=.97¢]3{ck
XtaaE H =i
2 A7 AR 2001 4E 6204 797K AAHS

% ARTAE 49 2 49 ITRELE U THAAL
el GAg dRAS TSR, A

MMSE-K, PULSES profile, E-BEHAVE-ADE $Hd &}

o2 &S Interrater 9} interarater reliability® %°¢]7)



4 2 3
Ad Azt 7140z YEsty 25t <Table 1> Socio-demographic and Clinical
Characteristics of the Subjects (n=110)
A2 2A gy variable frequency percentage Meana §.D
Sex
) Male 37 30.0
Aol Qe 542 deg MPER SAsglen, Female 71 70.0
3T W Fo ATHSES Hd BFEUAR s Age 77 86
At} I o&Eel =9 W4Tze] #EA4L Bivariate lower than 70 11 10.0
_ _ _ 71-80 30 273
correlation procedure® B3 LA81T, 3L FTE 81.90 13 56
A= HEE s fede tdA dsEAEY 91 and higher 21 19.1
(Stepwise multiple regression)S ©|&8}5ith Education
no school education 51 46.4
elementary 29 264
ﬂ'_l'l ’E:'l-u' junior-high 7 6.4
high 4 3.6
OlH}N EA some college 3 2.7
der =4 unknown 16 14.5
= ~ Duration of dementi® 4 2.5
2 AT A oA 178(10%), EA 3TEGI%)2E T (Years since diagnosis)
1109o)gick tArate] "B A5 774E 807 43.6%0] lower than 2 18 16.4
Atk gAY dedws FeLHolH, 26a%t 2ERW 2§ L) - iy
Aoz v WKAYEE JeplUth AAPrIe Ha 8 and higher 14 12:7
gdolgj oy, tRE(71.8%)Y tdAE AA4E AsE sHA Somatic co-morbidity”
2 olglnh kg AAH Age u}“% v‘i’_—ﬁf& Az, @ - - i
’ es 9 71.
B48%), HEH(23.3%), BR12%), FR(9.5%) TOR Hypertension 52 4438
LERR T Table 1> COPD? 5 43
Arthritis 34
_ _ Cataract 4 34
2SO EL 9 HEQO| Diabetes 11 9.5
Stroke 27 233
R EIERE 2] 9@ CDs 15829 F3 Practure - 12
o WF 50.14SD=1323)d 08 T sbsd da wslel a ?:::at(ii;tla were used for calculation of mean and standard
15-757¢] &3+ A% Asolth. CDS summary sheetol] &g b Multiple answers
QoFEy} BHASE 3160191, tIAFAE) 273%= 7kl § ¢ Chronic Obstructive Pulmonary Disease
FAo7 9FEFI ST A0E, 127%E &8 AE, 20%E
{Table 2> Descriptive statistics of the variables
. Actual Range
bi .
variable frequency percentage Mean{SD) (Possible Range)
Care Dependency 50.14(13.23) 21-73(15-75)
CDS Summary 3.16( 1.30)
completely dependent 14 12.7
a great extent dependent 2t 19.1
partially dependent 30 273
limited extent dependent 23 20.9
almost dependent 22 20.0
Cognitive dysfunction 13.33( 6.56) 0-23( 0-30)
mild dysfunction 17 15.5
severe dysfunction 93 84.5
Function Disability 11.28( 2.49) 7-19( 6-24)
Behavioral Dysfunction 4.97( 1.66) 3- 9( 0-14)
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A9 B9 oz ueigth gAY dATES B
133302, 179(15.5%)2 743 AXEAE, 9375(84.5%)2 4
& RGNS YERIQT 5 dele F A H19 6243
Z T 65608 FATY VTiito] lE AoE e
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el ok AduwAd =2nE Bgled A
(multicollinearity)?] ¥l ¢l Z o2 AFHAUTTable 4>.
AR 7ol 7)5el, HEgell, x|nfzls

e azdEE 3 A% slwagsiant 7Y 2 43
% 174

<Table 4>.
= 9

2 Areld 54"

13.23)2 XA (Dijkstra et al,

Row tegch BN} A

o, YFelrt Astn

sOlEER Fe Z0E gt

[ EA R R
2000y 4]

50.14(SD=

e
Hug Jagds

TEO 37.03(SD=16.5), FHirtie] 33.46(SD=13.8), ©|eE <
29.99(SD=13.1), ==¢lo]e] 3294SD=13.6)Rt} & A

1% #1519 97194 A o

2
2 % 5tk o BE A= B
9

HgRge] 759 %ol

. . L O
tensive care unit=

I o

2 Aol 238 4

;g—oH sgizl-oﬂ .'la].ﬂ,

|
& nA: g9ow AEYL &

4 QAT wE, =

sl e ARGl Al AR
)

A|vl

AA LS XY

el e

Oo:]—é—]_ /\ 9‘1\_

A g Aoet

A 71258 el
A% A7} Bestch

9g Jhd Wel AxgNE F AT 3%E AUEe =, A dee Anga
o, X750 Re4S AoEEE & Aoy vgdth o pERE A, Jlegel, DAt AESF,
Thee J15AE ABEE 21% AFSAL, V5ol 4l g1, AU e F oARs|ge] A5E B R
(Table 3> Correlation between variables
X1 X2 X3 X4
Cognitive dysfunction Functional disability Behavioral dysfunction Duration
X1 Cognitive dysfunction
X2  Functional disability -.19%
X3  Behavioral dysfunction -41** 21*
X4  Duration -3 76 -.02
Y  Care dependency 60%* -.56%* - A43%* -.30%*
*k n< 01, *p<.05
<Table 4> Stepwise Multiple Regression for Predictor of Care Dependency
Final Predictors R? Change cummulative B®  Standardized B F Change P
Cognitive dysfunction 37 37 40 61.99 000
Functional disability 21 57 -44 52.21 .000
Behavioral dysfunction .02 .59 -.18 4.58 035
Duration .02 61 -15 5.54 .020

R=78  R= 6l Adj R® =.59

Independent variables:Age, Behavioral dysfunction, Cognitive dysfunction, Duration of dementia, Education(dummy), Functional disability,

Somatic co-morbidity(dummy)

Testing multicollinearity: Pearson correlations among the independent variables in the model r = -.19
the tolerance = .83 ~ .96(high), and Variance Inflation Factor(VIF) = 1.06 ~ 1.38(<5). These indicate that multicollinearity does not exist.
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vebgth B e g oERs) HEHde el Yamagishi, 1989)3}= Aot} 2%9] v e A8 <
|Nsle o]2d #AlY) At EEE WloE APAT TFARL Qo] Blag 5 AL B aymde] Ad WE
& Boide FEAHQ Azwo] AAFHAE Holsith oE9 o] &2 (homogeneity)lA 7108 Holzp et
FEelor TEE WAE e AU HduHe AT AR 7|7k gEE9e] A= Dijkstra 5(1999)
7128 A7) 2A o} B =oojM= AgATe] MeF 9 Aol wust ozxatolm Aol AW dER
Az et AARN AEUE 23EGCh walole] AguAel JXH= HAHAR =562 TAZCE

g=g90z £&E U 74 29 FolA AR 7t Foet AAgBAo|gd o, AHEE 2%E W AAE B
A Aol & wow oERS wimA e AuuA Aok, AejAa 7)zie] W AESFAAA) wHHA dAS
(r=60, p=01)Z Hold, &uFE2 F 48 61%2 60% ATe gukslE AFATIE 24 AZdEe AFstA g
o] dal= 37%E AWl RAow Uegth dRIFes 7t o B A7) BYEAE Yal) AFe Ao AT vl
Fo)ETo] BAE Stern 5(1994)28 QFANME FAFHSE AL AujAEA o] ANAEFT] Mo ] FE oA
o8 AaaAde=-277F BuE v ok whebd, Xukat RO #ixtz Awzr]el et o SJAte] gt
ZtEZAAN B S e APY Fod WHFE Ak 718o0] gl= ARtk AESFH NN I ARL 7}
AR5 &4do] mEiElojof stk WHAHLR AAEAL 3 Z39] Hgs ITdstel 7Med FE Arg A% #
ﬁa‘ F A, QA 75E A AR A AAs] FHEA o ol59 7|Ygele AL Sloget o e Auf

o} upito] AZbetE, EAEA] e IAVIwol AF7|T F AAA7E 2719 AAwsiEA el 7198 e el )
ob Fojg)ow FHA3] Algghhd, Hole 59 A=A Y o1, B3|, FuledE Xy 7k sbExAt AdEQdel

28 448 4= 9l Wells®t Dawson(2000)2] AT E A
“HW}PJ étﬂﬂ AN F, Fe ANEE, FEAE, o

¢ Rustn ok SYEA @ B o

ZA 5o ARAA(r=-56, p=0HE H
55 21% A4sislch 7)s3ol
A A48k PULSES profile 7.
Wlé*oh A]é, féa%%ﬂ, Aojgel, W7 E 9 AAA
=
=

AejdEs T2 FHRES AAHITE Volicer(1994)52)]
k! B4E AW 4449 Ae B

o] glon Stern(1994)5S ATME Aujgee] Yoz
ZHPE = 25 HY Fdo] FAY AdEEE wole AR
By Hck mEe] AugatelA &3] subEs *Jﬂ/?ﬂ
e ANpzEEE AR F2 g&0|t 53
Zhell wg ey A ZEEs #49 Vs
=AAS AAIZIH(Bess et al., 1989; Dijkstra
Felson et al, 1989). 2872 Xigate} H5 AFeles A
AR 7)154EE AL = dE A Ee Al o
3 olu) Mg Aolel izt AEFA EFo] zHoF &
Holtk

HEarofi= gET9 -30(p=01) FBHIAZE 7, Je
Hoj Thgog JER dZaecgler Jepdou, HEEe
2%0130 k. AEFele} el AR AR A

OD‘ FH

A 3%1 7 l i

et al., 1999;

djo) win 9 AW7IY AR ABRASE Bagt
7129 dA7dyel vwA  UX|(Teri, Borson, Kiyak,
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o= AdE e, AMAA 2 cardiovascular disease)
Fo&r ggeor RUstYY Dikstra $(1999)°
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Predictors of function among the old-old: A 10-year

Factors Influencing Care Dependency in Patients with Dementia

Kim, Eun-Joo"

1) Assistant Professor, Department of Nursing, Daejeon University

Purpose: The purpose of this study was to explore factors that influence care dependency of institutionalized
patients with dementia. Methed: This study utilized descriptive correlational design. The convenience sample was
composed of 110 residents with dementia of two long-term care facilities in Korea. Stepwise multiple regression
was used to identify significant factors influencing care dependency in patients with dementia. Care dependency
was measured using the Care Dependency Scale, Korean version(CDS-K). Cognition was measured by the
MMSE-K. Functional disability was measured by the PULSES Profile. Behavioral dysfunction was measured by
the modified E-BEHAVE AD. Result: Care dependency was significantly influenced by cognition, functional
disability, behavioral dysfunction, and duration of dementia. This regression model explained 61% of the variances
in care dependency. Cognition explained 37% of the variances, and functional disability explained 21% of the
variances. Conclusion: Results of this study suggest that professional caregivers intervene more effectively in
caring for their patients with dementia by recognizing the patients cognitive, functional, behavioral disability, and
its periodic change. Individually, remaining abilities-focused intervention should be applied to enhance patient to be
dependent and to prevent unnecessary independency.
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