B LYt S st3| X X343 M1E, 2004 28
?:iv J Korean Acad Nurs Vol.34 No.1, 111-122, February 2004

Mo 21ol A
2 - X MUlA XA &0 et 4

g o A
M £ A2 BAZ o 2AT 712888 ddae A
a5Folth 2oy AZFwRIRAA e FAo] A, Al
04319| TN Al ol fE EAXE FAEE FHET| EHol Sl
w7 e thgte] 4 MUl AE AT ZA A GARS o

SEhvdete R001UE AV| QPR SAH A ST 2 A b B ARG tEe] At et Alolghd I o
T} w=01Q1F2] 04%%to] AldoA] HFE Wk §lom i e 94A8E FH(ADL)2 ofElwolvt AAH, Al 7
A 99.6%= AW olx gt vk EE 6541 ol A AL At g UAHAR Mula e ® sto] 7]
A 52l FollA AAAYET])-5(ADL : Activity of Daily Living) 2 WE¥s| sta Myl a84S =Y Havt vk
59 AsE Qdto] F7IQdAH| ATt e w912 20.9% ADLE 2971, 7HI9A, olF, ddold, AAtsr] %
o, o]F A7t . AHALE] HFIT HQF w90 18.9%, Al xelo] 7HgelA AHE AEE 0}—: o A ez &
AAu|art edt w08 2% EE FAEIL UrKSunwoo o}k, oj]et 71EH7tY FHLE FNHEE HES] stn
S, 2001). 28Y AAZ AVierd #Ed FHQd ARA Al (carey Aul27F B3k AnE A8, L Aol
ARIAE B Qe kRl HMAEQS 1%FrEoE FPHL FTHE Astd, d voprt XY Al MplAe a3E 34
Aol ERlelAl AFEHE Mulhs F2 7SR oA 371 $13t Zlolth(Song, 1995). wl=rolu} 2] ¢ ADLO|
H3Ade s AFHL Y AAolch wgo] A7txsle] of U IADLE 7|22 o 7|58 ERE0 g8 xel9) A
gk 7k a9l Hoe AbE o) wslel HaksE g BFstn BRATe wet HEsAke ok 7 ohgke
okstE <la ©] ol FEFHIZL ofHA Bel met vhekst Zl‘% ALl F4e Aqula AAZE TEEC] AFEHD YIYHKim
A7HER A 2o et Bedo] Fo] AZIHL vk A7HE . ). 5, 2000). wWeEbA ADL el wheb RS RSk
A2 7ol AFshE wflo]l A YA U Al ﬁ&%ﬂ% [Es] ob= A2 Aol Mula] de Axs) A
BHA A YGRS 4T F RS sk B4, 5 ol THE WAt FQod A} AMu|A EE AAe
A, gEAnAE OgFe AuaE AR V*Oﬂ AFatA gl go]g Aolrk
AAts] S ot E sk Zlojth E35] w019 AGFAle xsiel A Wl Jllsto]
A Saukat A7HEA A9 % A O F Sunwoo(2000) Elel &R} =7 HHE—Oﬂ % l(cure) Btk 4|52 Alojo]
T ABlA Al didA 718 EEEA T BEE A o & 71 R, 9 ALE BA] AMuIAE Z7IE A
£ Qg BEE A5 & Xﬂﬂi A oA Ut &Aog Wa . AlFstolol s BAE HQlth wepd A
Q0 : L9, 2A, =X, A—ltl]/\

* o] =m0 200245 sHets znr:u X ol o)5ke] AT 9-&(KRF-2002-037-E00006)

1) Zddighm ALs 5= shE HW T4
T 2003d 82 1Y *d*}%:%o : 2004@_ 12 169

CistztEsks x| 34(1), 200414 29 111



g 94
AFute 7154 A7 dist AR AR 2F) AACHAf
s a9t BAE BEs] otn, W] ue} EAEE F4
o8 Agate Anla FHE vgdoez AFEolok 3 B At s AAlst 7|5 AAlsta Qe AREXA
AL, HEAE, AMEEAAL 52 AEQAHo] ME G - HY T eJEAF WNLE HFFES] o] JjHe] FEHY
e Ao s HIslok gtk olFe HEE HdAE At AZPERAME A BT Qe w2l & FALE P 819E
=18 A 25 EFESH - ARSE ETE APgste] B oz sgic
A9 EX g GG 22 vhEor AR FF FOA YAt
%ol ZhsdfoF gty T AHla I JeY A: 43S AzsEyy 3 2A
gk Aula mEsiel AR 2 713 AE A A@Ao]
u gaxdoz AHslojol ATKTurpie =, 1997; Ross & A=FAE 8 drzAE 78E 20029 112 6Y- 27

Wright, 1998; Yoon, 1998).

Azbwlel s Z@HA A% 9 TlF
A RAI AT73|oA = Resident Assessment Instrument(®]3F
RADE 7% - ARE-3EIL Qlth RALE A7bwgl tido® 7%
AElS A7, AMEA AR, ARlA ol§ 59 theke o
A& B Qe AT HrEECE o]Roxd Hi
& F(Minimum Data set-Home Care version; ©]3} MDS-HC)
I AFIUE-E B3 AA3E EASRELE uTn dE 5o
AE 819 AojeT 2 olFdA JFEeE HLskxu 9
Th.(Catherine &, 1997; Antonio 5, 1997). 53] MDS-HCE
L3AE QAL AR EAIAL o BA - 88 - BA| Igo] F
TOoE ARRE F URT JEEHY gdAE FRete] AME
stz AT £ ok Aol ArkIkegami, 1999).

ot 2 A7) BAHE Al 17 - rlssdE 3ot

Q1 MDS-HC 2.0&

el BHETE

[e2

ol-gsto] Abdd Azl ol wdAt

5=

W AZEAS T8, ADL 429 Bx9 o] BE A%
24, B - 2A Aua A9 AuS serstel AN £
AA BA B Aulx AT PRSI 24EE A
Asknnt st

2AH ATERE e g

A, A7hesle) iS4 hE APEAS sefairt
SA), A7he sttt

AR A7 Qo] ti3 ADL 5 w17 .
o AuE sekut,

oI

o7

112

o 4%@ AN 20021 d 129 29-108 BA|F o]§ =

g2 HYOE o] ZAFEI] £ AMEA] AT B
}ﬂg AE F 20029 12€ 119 - 2003 1€ 25977
AFAre} FAdol AA 7B vHESte] thakzl 1 B3 At
o g #Ey deg St ARE S8
FH9 AEx RAIFAZRE I 255 YF3le] A
A2 g8 vdAE AREAES A48T, ADL FEE
A7EAY 22 - B2 Ad Aua AHE gebstr] )
SPSS/WIN 11.09] WEE37} ¥ test, t-test, ANOVAS o] g3}
o #A3}

it FFL r-‘fl r_‘i

HpET

o A7heRle) AZEA)

A AAEAE &) 93 =+ FA RAIG
T-&(interRAI A 723t RAI & Home Care-®2 3+ RAI
Aol M Mot A7beg] 7)15dE BAAETFEAN MDS-HC

Version 208 Algste] =&Y FAEZ(CAPs:Client
Assessment Protocols)& AMEEITE o] T IFAHOE o]

v BRI AFE AMEHIL 9
YeME A5 o] &5 AMETEY AR
Fd, AAA 75 Tol B2 AT °d_’(Kim S. M.
5, 2000; Kim, H. J. 5, 2000), AAE71E 3 &

(CAPs)H AA7158 WZAE #5237 MDS-HCo| 4 Xﬂ
223 15 A" 2D BARES u|wsle] FAN
A3 KappaX|7} 04°0]3o7 £2 UAEE HAUTHLee =,
2000). ©] == <Table 1>3} <Table 2>%} Zo] thikAte] A
2El, AFE A A2 9 Au|2 o]g Fo] Tt ERl

Aol thst AlrS AT = SlE 300709 AT #E

2o (Morris 5, 1997), =
A, AXY ABE

mlru r

o i

=5
=
z

%9 s

OF TAY 712YET MDSS 3070 EAIES(CAP)OR
7450l Ytion F, 1997). EAZE(CAPS)S MDSE A

£3to] £ ARE olg3te] diidxtY BAE HHEY)
At TAMY 7 E(triggers)e 23 AAEY, 72+ ZAERE A
A71&0) wtEEo] lth CAPs:= ZF EAERE E3 Aol 7+

CHEFZEES3|R| 34(1), 20044 2€



M7tcRlo] HYZHY H2 - FX| MH|A X8

Aejo) 8t 97

<Table 1> Domain Areas Assessed in the MDS-HC 2.0

AA Demographic

AB referral

Section A Health assessment Information
Section B Cognition

Section C Communication/Hearing
Section D Vision

Section E Mood and Behavior

Section F Social functioning

Section G Support (Care giver)

Section H ADL/ IADL

Section I  Continence

Section J  Disease Diagnosis

Section K Health condition/Preventive health measures
Section L Nutrition/hydration

Section M Oral hygiene

Section N Skin condition

Section O Environmental assessment

Section P Service utilization

Section Q Medications

<Table 2> Clinical Assessment Protocols(CAPs) Triggered by the MDS-HC 2.0

Functional Performance
- ADL rehabilitation potential
- 1ADL
- Health promotion
- Institutional risk
Sensory Performance
+ Communication disorder
+ Visual function
Mental Health
- Alcohol abuse and hazardous drinking
- Cognition
- Behaviour
- Depression and anxiety
- Elder Abuse
- Social function
Continence
- Bowel management
- Urinary incontinence

Health Problems

« Cardio-respiratory function

- Dehydration

- Falls

- Nutrition

- Oral health

- Pain

- Pressure ulcers

- Skin and foot conditions
Service Ultilization

- Adherence

- Brittle support system

- Medication management

- Palliative care

- Preventive health care measures

- Psychotropic drugs

- Reduction in formal service

- Environmental assessment
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A7t 259%, SE A 741%2 AL e 2910] according to CAPs (N=81)
gEEo|d 1 ETAZISC] e SAxAS] 56.8%F Ik Health problems n(%)™ rank
olato] A A1 YUYt TLATE 48.1%7}F Foro|g) o Functional ADL rehabilitation potential 22272y 17
- 5 7 . - osal o Performance IADL 40(49.4) 12
k] =]
o2 H“‘I ] ]’ o‘r‘x_. 67. 9A> E}‘ 441-5]—0 T ooﬂ /»101 Health promotion 67(82.7) 2
Me AZEF] 40.7%, ARRII} 593%E AAETh A Institutional risk 449 27
G52l ofF A= Ho| 272%, B Ab= H 432%, HELS Sensory Communication disorder 58(71.6) 5
Performance Visual function 60(74.1) 3
+ A= Ak
247%, & Az Wola o BeE 49%E Al 704% Mental Health ~ Alcohol abuse and hazardous 5(62) 25
7 BAbe AoE wy)a Iith €89 A2 507wt drinking
o] 81.5%% AAA FFo0] AIs] gk} Cognition 43(53.1) 10
Behaviour 24(29.6) 15
Depression and anxiety 60(74.1) 3
<Table 3> Demographic characteristics of the subjects Elder Abuse 4(4.9) 26
o — Classinioan ) Social function 55(67.9) 6
aracteristics assiiication 2;2 2 Health Problems Cardio-respiratory function 26(32.1) 14
Gender Malel 59(7;? Dehydration 12(14.8) 23
Female (728) Falls 426519 11
Age(yean) 65-74 ig(ig'é) Nutrition 17Q10) 22
75-84 (48.1) Oral health 46(568) 9
, 85+ 14(17.3) Pain 54(66.7) 7
Spouse existence Yes 21(25.9) Pressure ulcers 18222) 21
N No- 60(74.1) Skin and foot conditions 24(296) 16
Living arrangement LTang alf)ne 46(56.8) Service Adheronce
Living with spouse 15(18.5) e . 28(34.6) 13
. . . Utilization Brittle support system 19023.5) 19
L¥v%ng Wfth chlldre.n/s.p?use 18(22.2) Medication management (23.5)
Living with other individuals 2(2.5) . 8( 9.9) 24
. Palliative care 2 25) 29
Hangul Il%lterate 26(32.1) Preventive health care .
Literate 55(67.9) measures 78(96.3) 1
Education No 39(48.1) Psychotropic drugs 3(37) 28
Elementary 32(39.5) .o . 2( 25) 30
) Reduction in formal service
Middle + 10(12.3) Envi 52(64.2) 8
nvironmental assessment
Health Insurance Heal.th .Insurance 32(22'7) Continence Bowel management 22(27.2) 18
Medicaid (59.3) Urinary incontinence 19(23.5) 20
Self-reported Very poor 22(27.2) "
.. % plural response
standard of living  Poor 35(43.2)
Moderate 20(24.7) )
Rich 4( 4.9) 5 67.9%, 5% 66.7% B IHEA 64.2%, T 56.8%,
Very Rich 0( 0.0) QA EA 53.1%, FAEAT} 51.9%% o2 D7tx] EA
Income Less than 500,000 66(81.5) 20 AR s0%oldol ZI A 53] HAe
(won/month)
More than 500,000 13(18.3) Aulzsh ABERAEAE s0%ol o] AT gl B
Total 81(100.0) 2 o Rt 30%elde] FHH T e EAlE 1ADL,
SARAIA] ofd, A7) ol 10%ede] T e
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<Table 5> The number of health problems by demographic characteristics

Number of health problems

Characteristics Classification Mean+SD torF p—value Tukey
Gender Male 22 11.00£3.69
Female 59 11.38+3.89 406 686
65-74° 28 9.50+3.32 "
Age(yean) 75-84° 39 11.92:3.87 572 .005%* Z*E
85-94° 14 13.07+3.40
Spouse Yes 21 9.38+3.02 %
existence No 60 11.95+3.87 275 007
L‘:‘:g t Living alone® 46 11.50+3.72 "
arrangemen Living with spouse” 15 8.66+2.66 5.64 005%* b
The others® 20 12.75+3.95
Hangul Iliterate 26 12.46£3.12 "
Literate 55 10.72+4.02 1.94 049
;—rll:alrt:nce Health Insurance 33 10.87+4.31 729 43
U Medicaid 48 11.56+3.46 N '
No 39 11.33+£3.92
Education Elementary 32 11.40+4.05 133 .875
Middle + 10 10.70+2.79
+
Self-reported Very poor 22 12.40£3.38
standard of livi Poor 35 11.05+£3.43 954 419
ving Moderate 20 10.65£4.97 : :
Rich 4 10.25+2.21
Income No* 9 13.40+4.23 a*b
(won/month) Less than 500,000 57 11.24+3.53 6.39 .003** %
More than 500,000° 15 8.0042.59 a
Total 81 11.28+3.82
* p<.05, ** p<01
{Table 6> The number of health problems by a level of ADL
Number of health problems
Q, —_
Level of ADL n(%) Mean+SD F gt p—value Tukey
ADL 1 ? (Independence) 48(59.3) 9.87+3.21 "
ADL 2 ° (Partial Independence) 19(23.5) 12.78+4.42 1012 .000%** Z*c
ADL 3 ° (Dependence) 14(17.3) 13.7343.24
**% n<,001
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<Table 7> Comparison of health problems by the level of ADL
health problems Categories Aﬁ;; A;]D(clj/o)z A;]Ez;))(% ;C()(Z' X° p—value
ARt N U GE I G
I B R BT
e O R T
Institutional risk ;ZS 48(1(())0.0) 118((954.37)) 131(371é2) 73&9‘51:?; 1060 .005™
e CRS (1T B s
O I I
Mental Health  Alcohol abuse & hazardous Yes 3( 6.3) 2(10.5) 0 5( 6.2) 154 462
drinking No 45(93.7) 17(89.5) 14(100.) 76(93.8)
R o5 L B T
e Jen den me Mmoo, e
Depression and anxiety I\\(SZS 135((:?36;)) lgﬁzg : ;g?g g(‘)g:’g 3.36 145
Elder Abuse :IZS 48(1(())0.0) 132&82 122((155.2:3)) 73%92?3 636 0427
= e wmn e oy g
Health Problems Cardio-respiratory function ;I(zs ;:gzg 1;2?2 95((634537)) ?gggg 46 791
O e SR SR O T
G O BT
VN BT B T
G O B
G R
G T B T BT
Skin and foot conditions ;ZS ;gi?i 190(?572'2) 1%?781'.63) i;gzg 391 .141
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<Table 7> Comparison of health problems by the level of ADL(continued)

health problems Categories ADL 1 Aﬁ;’f AYS;)B ;(();a)[ o p—value

S N R (T I H R LR
. = B S BT
Palliative care ::38 48(100.0) 19(1(())0.0) 152;:2 7§§93§§ o8 007
Preventive health care measures ;ZS 25((963. 28)) 19(180'0) 14(180'0) 7§59§,2 2.14 .343
Psychotropic drugs ;JIZS 417((92%.19)) 19(1(())0.0) 152&22 783((93673)) S48 065
Reduction in formal service ;ZS 4;5933 118((95 437)) 14¢ 1(())0_ 0) 73593:; 1.00 .607
Environmental assessment ;ZS ;gg:g 1;?1332 59((3654 '73)) ;gggg 7.38 025*

S TeEEC N e
Urinary incontinence ;ZS 453( (18(;.46)) 172((3663'.82)) 77((55£ ;).é) éggzg 11.93 .003**
Total 48(100.0) 19(100.0) 14(100.0) 81(100.0)

¥ plural response, * p<.05, ** p<0l, *** p<.001

A, Az ol
7 ¥ 99

ADL XH%W]—E—*J% ADL 3%01]*1 714 ol thidte] 64.3%

2 ey, A753E ADL 1A 91.7%, AlAdearbs
A& ADL 3%1°1V1 21.4% UrEP*E} AR &A= ADL 2%
oA 789%F ZFF Wsrw, MEEA EI ADL 2704

63.2%=2 73 wokth 19 iﬂ% FA=

ADL 374 14.2%

2 7b4 Wl ADL 2794 & 10.5%, ADL 17olA = 3

<Table 8> Informal services of care giver by the level of ADL

>-\‘ bt
M
2
to,

J&dei7t Aadrs wAgte AV s

1072 Uelitl 937t ADL 3%01]*1 143%2 7+ %
7]— —r*x'“‘—‘ ADL

o
“

Sorl
c

ADL &=F4E 22 -

%, O 27 EE g $
oA 89.5%% JPE Wy, wAE v‘i—ﬂ]c

thdAke] 50%7F LRt

A MHIA XA A

ADL 3704

Informal services Categories ADL 1 ADL 2 ADL 3 Total “ p-value
n(%) n(%) n(%) n(%)

Living with Together 16(33.3) 10(52.6) 8(57.1) 34(42.0)

care giver Separated 25(52.1) 8(42.1) 3(335.7) 38(46.9) 4.18 382
No care giver 7(14.6) 1( 5.3) 1( 7.2) 9(11.1)

Kind of Children 16(33.3) 9(47.4) 3(21.4) 28(34.6)

care giver Spouse 18(37.5) 2(10.5) 5(35.7) 25(30.9) 5,10 21
Relatives 3( 6.3) 0 1( 7.2) 4 4.9) ) )
The others/volunteers 11(22.9) 8(42.1) 5(35.7) 24(29.6)

Emotional Receiving 31(64.6) 15(78.9) 10(71.4) 56(69.1) 135 507

Support Not receiving 17(35.4) 4(21.1) 4(28.6) 25(30.9) ’ ’

IADL Receiving 22(45.8) 14(73.7) 13(92.9) 49(60.5) 1183 00344

support Not receiving 26(54.2) 5(26.3) 1( 7.1) 32(39.5) ' ’

ADL Receiving 21(43.8) 14(73.7) 13(92.9) 48(59.3) 1296 00+

support Not receiving 27(56.2) 5(26.3) 1( 7.1) 33(40.7)

Total 48(100.0)  19(100.0) 14(100.0) 81(100.0)

** <01
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<Table 9> Formal health and welfare services by the level of ADL

Formal services Categories ADL 1 ADL 2 ADL 3 Total X p—value
N(%) N(%) N(%) N{%)

Home helper Yes 14(29.2) 9(47.4) 8(57.1) 31(38.2) 4.46 108
No 34(70.8) 10(52.6) 6(42.9) 50(61.8) ) ’

Home visiting Yes 0 1( 5.3) 2(14.3) 3( 3.7 6.37 041%
No 48(100.0) 18(94.7) 12(85.7) 78(96.3) ’ '

Meals of Wheel Yes 21(43.8) 4(2L.1) 8(57.1) 33(40.7) 479 091
No 27(66.2) 15(78.9) 6(42.9) 48(59.3)

Volunteer's service Yes 5(10.4) 2(10.5) 1(12.5) 8( 9.9) 142 931
No 43(89.6) 17(89.5) 13(87.5) 73(90.1) ) ’

Physical therapy Yes 10(20.8) 2(10.5) 1(12.5) 16(19.6) 174 418
No 38(79.2) 17(89.5) 13(87.5) 65(80.4) ) ’

Occupational therapy Yes 2( 4.2) 1( 5.3) 0 3( 3.7 697 706
No 46(95.8) 18(94.7) 14(100.0) 78(96.3)

Speech therapy Yes 1( 2.1) 1( 5.3) 0 2( 2.5) 1,00 607
No 46(97.9) 18(94.7) 14(100.0) 79(97.5) ) ’

Day care center Yes 1( 2.1) 7(36.8) 2(14.3) 10(12.3) 15.25 000+#
No 46(97.9) 12(63.2) 12(85.7) 71(87.7)

Social welfare worker's Yes 7(14.6) 5(26.3) 5(35.7) 17(21.0) 334 188

visiting No 41(85.4) 14(73.7) 9(64.3) 64(79.0) ) ’

Total 48(100.0) 19(100.0) 14(100.0) 81(100.)

* p<05, *** p<001
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Health Problems and Support from the Health &
Welfare Service in the Elderly at Home

Yoo, In-Young"

1) Post-doctoral researcher, Dept. of Social welfare Kangnam Univ.

Purpose: This study was conducted to identify health problems and support received from the health and
welfare service using MDS-HC(Minimun Data Set for Home Care) in the aged living at home. Method:
Jighty-one elderly persons were selected from those listed in community-welfare service centers in Seoul and
Lyunggi Province between December 2002 and January 2003.
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Result: Eleven health problems per elderly person on average were identified, and the frequent care needs were
in order: preventive health measure, health promotion, visual function, depression & anxiety, communication
disorders, social function, pain, environmental assessment, oral health, cognition and falls. The number of health
problems by the level of ADL was 'ADL 1(Independence) 9.87, 'ADL 2(Partial independence) 12.78, 'ADL
3(Dependence) 13.73. Utilization of formal health & welfare services among the elderly was 'meals on wheels'
40.7%, 'home helper' 38.2%, 'visiting of social welfare worker' 21.0%, 'physical therapy' 19.6%, 'day care center'
12.3%, 'volunteer's service' 9.9%, 'home visiting care' 3.7%, 'occupational therapy' 3.7%, and 'speech therapy' 2.5%.
Conclusion : The results suggest that using the MDS-HC 2.0 is applicable to help decide criteria for both heaith
and welfare service supplied to the elderly.
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