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AT vl gl 7.9%% udehiAx, 2010del= ¥
10%°l ©12 Aoz AWtz i) 53] $eidele] <
T nRsle] EAE oz AP wWE 4=z Agd
Aoz dista glom 2 FolMm 754 oldel F7
nZAF7E F&3A SHE A= dFstw glm, st
&3Eln e HETFR Wz ST ElEel Ald
o AFshe =AUFE AR S Uk ol A
F 54 AAlsgtaEe) W, AAAH A7Ade o
FEF AT AZF AT, HREFH FE, &
2o Ao]Z Holx Rew BRu¥a Yo Sung, Ki
Wol, 1997. Jung & Kim, 2004) =<9 sleiA 7]
Yoz osislm AW Alm el Fvkske A&
AAA A7Fee] 71sAske #Riso] Qlvdn B 4
Aot x=1e] ANeFELE 434S FHADL)Y &4
o2 #Rlszm, x=Poz AN Wate}l IA 2
o] ZE, =g, AFdAe 2oz, AAFE A8}
T3 2ol HEld AEAAAY Ao} o# APt 4
FEFo| o|FoA7] YA =Ho dIAPasl EI} F
7314l "tk (Schienker, 1993. Solomons, 1992).
9=e] AS AGABIAFE =09 68.7%7F FUHo]

N

o] d7E 20039 FEdSE ANATH 2 AFHAE

FEM : xo HFESY, 2T
L *
wAARLT 24
R -

e Aoz Hudu(Keller & McKenzie, 2003),
A Ao AFde x99 85%% TARAE 7K n
Rem a1 F 50%T0] AHI GFS d3stn glew,
doddel 432 Wl st 7 83 d&UA
Z(MacLellan & van Til, 1998) &<l=ic}.
ST JtEae woldr 714 EstEMT

Ao Ae GaH BAZ xSe gedez Fd
Zol wla) dEPel WA Ade] BLT HIAYL

(Park & Yu, 2000) =94 3o diiRo] A3

JYeFe ¥IZo2 AW JYAUNH HJggoz 9
@ A%l F78n 21 Jo, 1995) =28l ABLTFE
Y 5 gt Faasen st

=A% AR JAHez 8 Ushke $2
2 $elvet AGA wal o 40%04 38

Ho| o3 AREARJNY, 27 P, IANFE
ol g AL Kot Aoz FlHY, ¢ F
AZYE oAFd w2t Aozt ' RA(Jung & Kim,
2004)e2 RaEch 9l AZEAQ s AAE
272 B ¢ e x99 FE# fFEES A AT 74
& 40.45%°) v)&} 79.5%- 84.6%°] @&} < 2uj o]
A EX, IF WA FHES A AT 29.6% iy
292 705 - 75.7%2 EXE B}t 53] w94
o] 252 o Rz Age] F¥x F5L s 4
Fo] wvjFo| HoHMOHW, 2002) xAEel A7}

TELERE IF & F USS AAEla, 43A9
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=9 % 2AEAE o 41%0M 5L T2 (Kim,
Yang, Lee, 1996)3t1 glo1 k9 AREAZ AT
T it oleid =AM FE5L THEEH Y
gled AAF ZA7E Ba A AEEA AV Ave
ZFA(Trevor M. et al., 1994)3 =& io] AA
7159 Adte EETYS AR FuEAE
A7 A 9&L zestel ¢ FEaclo]
Ax, o] AXFefe} FsI WAy % B}
oz 23 Hz gol(Kim, 1998) ¢ ¥FE% =
9] 53 £EIe) FHALS FHE dest ok
olg} o] wlol ARAElE wQEo] el ARE

o >

ar e
o 4 B

5e sley ozd AZeTe BaAsh w=AE A
Yelo] We Aols AT w7k Aol @A wAAA
QST Y A AF xATe FIHY
pgeiel tia olsist Bastele 2t
Hebd wQlEe] A4S el 2394, 9%
A, ADL, QA%E3 @xel AW, $F S
AEET olF WS 219 T2HEY BAYE Azt
wqe] AJBAE As) AT B =
% 878 SAsA Bt

Fal

Aol 7AH 2de ey P

1) A= AGAEe] Agshe =919 4k B4S
¥ wght},

2) AT AGAEe) AFehe w19 AATES ¥
gt

3) x99 AZRHA AFE 7o JAAAE golEot

O, o7 Uy

1. AFOiA 9 REeEUY
2 a7 20049 1998 3974 Agee] ofF

AR, A7 2HEL 654 o]y x=Rloz F 225

wo] Agrl A=Y G Az5F AYsta(A9:

16800 A4 5791) 170e] Al A2 1A% A
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NI 1709 BEel 24 A AFEASE F
1394, 78, FE=ANY 94 =) 55% F 1949

_24_

[}

o 227k AREHe] AHEHUTH

ARFe TR DAY 30| FREY HEAR
B2 At SPART 4R e =9 o
3 el SRos FHE FHA, 4ud 2%
@ $E, £ ADL. £F, FEEA

7% 2P =T (MMSE-K) 2 PAslg

ox Ho

Ex
=

ol}

o

+

o

2. AFEF

1) =7

Sheikh$} Yesavage(1986)°ll <& metsji 7}
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Lawton(1988)°] <& /d=zm Jo, Jo% Bae
(1999)°l ojall gwedel A FHRYH H=R 7]
2A0 d44E FYPYSE Y3 6RYoR, 7 &
guict &+ de AF 03, & e A5 LR
utg} 1-2H 9] A7t s AGrt 85 FF IEE
7} &g 9uista £ 474 Cronbach’s a € .60
o]t}

3) 947t

g FAE AL Nutritional screening Initiative
NSI, 1992)& d4Eadee] 98-S FdsrIsa A
B E7F Rl A 3T =72 ST A
FE W3 0-272 FA, 358 BEARY 94E
ZF 6d ode & A= JYEFE Jehdti(Jo,
Jo, Bae, 1999).

4) TEFHETF
xlel $EL VAS(Visual Analogue Scale)%t
Moon(1998)7} =3 & Andrews & Whithey2] 694
FEEAHEE AHESld B89 #A=E ZHsdn A
7t EEFE 580 A% AL v,
5) AA71% &8 =T (Korean version of
Mini-Mental State Examination)
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(1989)¢] @=xRAell =LA FHEYG F wE3id
MMSE-KE AR5, & 303 wdez 247 o4
& A, 20-23"L A AXANE oA & & gl
I 193 olshe AuE B3 {.
3. 2AMeY

F3E A5 BAE Ys) AA =9 Uuty EA
L Wizl FHF, AF B4 "l w=Jdee APAFE
9 ZolHFS X*- test, t-test, 7 WFE] JBGL

Pearson correlation coefficient®™'3& 283193t .

m A+ 2

PR AE REE AY w3 A AF
=BT 3 A% B¥Hov $AF Aot gL,

QAFEL vlmd Ad x9S0 ¥ FEot =
|4&7 BMI, dddei7 Axgeo] ue) FAd0s
Aolzl gtk Al x99 tiREe] FuE AT 9
o] X GgAtE 18T Aols BET

Q159 AZGEE AFEE HE ARAFFL A
AtE AF xRlo] & FFEOR EAZHoE /B
Tk F&HH, AUd 1714 £Ee F 231
ol7} gz, &9 FEE g AFE By
39 ztel7t gle Aoz EAFAUY.

FHFde AEY BMIS YIEF 94 AEE o]
7b fa, dAle Bg AgSe 5 £F £ Folrt
AR 715H 8 dAE 7Y FE Toe 4

ol Aozt lglovt EAACE ROl Andn AY

LI 2

A 4Ar)ZrE g E A A16d A1z

APl AFZol vl Sy oldrt

A7wd My 5 e A AHEE Sz F
A% A FRA AR QAFES Aoy 2
QASE, $24ED Yo AVUAR Holx, FEFE
3 JREF Y $EH F B 2D S 29 4
BBAE el

A A ANFEL $e5EH Yo Ann
AE B Ao ARAHE A AasAnt 929

& o

A2 AR % BESEE JYES A9 A
£ 3 Bf A ol I FRBATL o) BEFE
of & A% JYEF 70 £I F LAYV FE

Ve AZTED 2348 TN 4EF AE A
Bobe o DAL ol WG Eo] YE] w&
B VUEF FFol B AFIAn, WAFES &
o FBAAZ AAFE] ¥ AT 4T A9
gEgol H5E & 4 ot

&% F EAA@de 9 2udAst Ao 2R3
Bo] B AL $4YE 58 Aoz I

(Table 1) General characteristics of elderly according to residence characteristics

Institution Community X*(P)
Age <69 17 30 47 2.012(0.36 )
70-79 23 62 85
>80 15 47 62
Education none 25 74 99 1.15 (0.76 )
elementary 18 36 54
middle 4 10 14
high 8 19 27
Religion no 5 37 42 7.13 (0.000)
yes 50 102 152
Spouse no 48 86 134 11.9 (0.00)
yes 7 53 60
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(Table 2) Comparison of health related variables of elderly according to residence characteristics

Institution Community X°
MMSE <19 22 29 51 13.6 (0.00)
20-24 20 38 58
>25 13 72 85
BMI {19 4 9 13 2.49(0.97)
19-(21 7 20 27
2123 12 27 39
>23 32 83 115
Depression 6 25 46 73 0.98(0.062)
>7 29 93 122
Subiective Very poor 11 11 22 19.5 (0.006)
Health poor 10 34 44
Perception moderate 8 43 51
good 15 44 59
very good 11 7 18
Relative . very poor 5 6 11 14.4 (0.006)
Health poor 9 36 45
Perception moderate 9 30 39
good 19 58 77
very good 13 9 22
Nutritional 0-2 32 83 115 100094 )
Evaluation 3-5 11 25 36
6 < 12 31 43

(Table 3) Health need of elderly according to residence characteristics

Mean SD t P

MMSE Institution 206 = 5.5 -3.47 0.000
Community 235 ¢ 5.0

BMI Institution 234 3.3 -0.83 0.40
Community 239 ¢ 3.6

Pain Face Institution 2.25¢ 1.6 -0.28 0.77
Community 2.33+ 1.6

Pain VAS Institution 471 = 37.6 -0.42 0.67

’ Community 495 34.8

ADL Institution 0.81% 1.1 4.357 0.000
Community 0.17+ 0.5

Depression Institution 7.31% 3.7 -0.67 0.49
Community 7.66+ 3.0

Nutritional Status Institution 2.63+ 2.7 -0.53 0.59
Community 2.91+ 3.4

N. of Dis Institution 1.27+ 1.079 0.039 146
Community 1.27+ 1.026

SHS Institution 3.09+ 1.444 411 682
Community 3.01+ 1.042

RHS Institution 347+ 1.274 1.536 126
Community 3.20+ 1.037

N. of Dis ; number of disease SHS : subjective health perception RHS : relative health perception
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(Table 4) Correlation of health related variables for

Az 2] A16H A1z

elderly

Age MMSE BMI SHS RHS Pain face Pain VAS ADL  Depression
MMSE -0.21
0.002
BMI
SHS
RHS 0.71
0
Pain Face -0.43 -0.37
0.00 0.00
Pain VAS 0.15 -0.51 -0.43 0.85
0.03 0 0 0
ADL -0.27 -0.19 -0.17 0.23 0.22
0.000 0.005 0.015 0.000 0.001
Depression 0.14 0.34 0.31 -0.14 -0.14 -0.19
0.041 0.000 0.000 0.045 0.037 0.006
Nutritional . -0.36 -0.34 0.35 0.38 0.22
status 0.000 0.000 0.000 0.000 0.0017
N. of Dis. 0.19 -0.35 -0.29 0.25 0.35 0.16 0.22
0.007 0.000 0.02 0.001

2Qle] QlAFFo| AFe] wet Aozt Yn, F &
EF Ao ogidFez FFIANES Jung® Kim
(2004) 9] AFoNA FAREA BE =1 JAAFFo]
EARRC] g @e FEodn FEFA =gl
71 w2 JAAFES B AFS fASE Al x99
AAFE 20.6H2 EARAY AAFE 21.58 ¥t
3 v @E AL AFegle] fEE B FEOIUT
AlAdxRle] A 3T o A& A= A
5 £33 #ANS B33 (Roberts, 1987) A7A
o} frARRE ZA3olrt

FHA 747404 5L AA, A9 AF =90 2
T 3% oldeR HBolMoR 4Fiittn =7n 9l
I RE ool AZMtE Qe F 66 %E A4
61.8%. A9 3 & T0%2 AF =19 +£F< 44%
o "8y L2 £FEoln, 4T 3F =159 o 2/3
FF(Sunwoo, 2003) Hths Aldx=lo] ozt wsiet.
EA EAxY FHE A7 ] FFo] BE
olol 78%%¥ ARETE R& FFol oM Kang,
Seo. Kim, 2004)=A] A9 =% (Hong, Kim, Lee.
1997)8] ‘BE ol N AY F£F 61.8%, =
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4 =8y & &l 61 ol Bt 50.9%=



W7 Avo] 22 5.83%, 580822 SAxAY ¢
g 470 B A7 AH AZF =9 $& FF

7.31, AdAkE AF =9 $¢ F2o| T.66¥nc}
9 B3, 52 oA Adxdle] NG AFx
guch o Bgtou FAHoE oot gl 9 =A

Ao BERANY g e $E FFL 308 B

Mol A& 2 HAD FFY 184 o] 56.2%%A%
(Kim, H. R., 2003), ¥ 47 ddae] §& ¥l

A AF w9e] 53%2 <t Wskm wide] x| AlE)
AF x99 $& FFo] ¥l Song(2001)8] AF
AR xE9] AExJAEY $E&5F0] AYT 10.22
d, d2F 8.8380% & AFdEA 59 & FEEG
1S T3, AgPATAN A =19 $2387 78
oS Azsichs A3 & 23w 2 9
2o Bzt AQats] wRlelA F=eiAA
T WA= EAo] Ao YR 45T
Ak, zeu feivet A5 =09 o 40%
7t $-22438 39l A3 (SunWoo, 2003)9) vja] £ A
T RS ¥ & 2 A%S Jehln ol HE
A A7) g 877 ¥tz & 5 Al

3ot TERFL Aolvt gla ot xQddFE oY
AAA A BAS AFHT FEE AYHAT w0
x3le] FAGAZA TS Wolsd x=2 HYFEEH
Ae A HArIeS gAHoz & 23] gv A2
2 B33 93 UHKim, Yang, Lee, 1996). °ol= &
2 1 zte] Holgle] BF uidAdel drlol UM
42 olArta(Kenneth M. et al., 1975)%+= 27
o} 9ulg Zol@h A9rtd] wRloide] 5o A=
7} 3 103 B 6.59% (Kim, Yang, Lee, 1996)
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- Abstract -

Study of Health Services Need
of the Elderly According to
Residence Characteristics

Kim, Hyun Li*- So, Hee Young*

Purpose: this study was to compare the
health

characteristics. Method : The subjects consisted

service need according to residence
of 194 elderly people classified into two groups
of living in community and living in institution.
Data was collected from January to March, 2004
by a structured questionnaire that included
general characteristics, health related variables,
MMSE-K, nutritional status,

and ADL scale. The collected data was analyzed

pain, depression

by the SPSS program including descriptive
analysis, X® test, t-test and Pearsons
Correlation Coefficient. Result In general
characteristics, there were differences in

religions and spouses and all the group of
people were aged. In heaith related variables
according to residential characteristics, cognitive
(MMSE -K) of the

institutions was lower than that of the elderly

level elderly living in

* Department of Nursing, Chungnam National University



living in community and the group of living in
institutions showed more than ‘moderate level’
of subjective and relative health perception and
their ADL was confirmed to be more dependent.
But there was no significant difference among
depression, BMI, nutritional status, number of
present disease and pain according to residence
characteristics. It was identified that pain had)
positive correlation with nutritional status,
ADL, and the number of present disease, and
ADL showed negative correlation with cognitive
level. Subjective and relative health perception

had positive correlation with depression and
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negative correlation with nutritional status. In
conclusion, the need of the health service of the
identified to

showed differences

elderly according residential
characteristics only in
cognition and ADL. The

showed

elderly living in

institutions relatively poor results.

Conclusion : The concern of nutritional status
is necessary to increase health status for the
elderly, especially more concern and support is
necessary for the elderly living in community.
Key words : Aged, Residence characteristics,
Health services need



