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52 A A7} Aol LA

I. M £

- $uet BolQ) Fe 20009 AA JT 3.09%9)
1,449,5009 14 20059 @A 4.59%<% 2,148,700
BLE A 537t Al 28 &L 1.5%7F Uik
699,200 9 M=2& Aolle] F7He FHeZ FHAGY
(Ministry of Health and Welfare(MOHW], 2006-a).

Zefilel AF-S A7 4L F3d WHO(1976)
Z A2 AR AQAFAE AZAIYE (Community
Based Rehabilitation, CBR)2 @Al 907}= o] oA
A=l Al ItHWorld Health Organization
(WHOJ, 2007). AMBAMUAE BE FolQl Ao
875 oY 2~3% EFE @A FollA A
g2< AT dgeE AANR AGASIFAAGAE &
472 S 9 4o 2 P AEd BE ol 23
= ¥ A m2ador Aoflo] &3 A d9 1
2 B8 29 4 XA 71E A S B
&3l Alo] Fastth A HAFFAAGAEY &3
< A7F ARl dd A4F X5 4, 13 T A
gota] FFH R Aollo] &AE] AHE &S 9
st XG4 Jof] BRE & U=F XYdted Ut
(Kwon, 2004; WHO, 2007).

UNZ 1981 ‘AlA| Aoliglel sf'E AEstar, 1983
\EE 1992071 E AMARRY 104’2 Axse=
T A AAACE FoliRldl Wi el Fuisx it

" ASRIE AT Sk, ARUGE FEHAATL

FR80| : Tolol, YUY FYSH, U A

Sevtele] Aol #E A ¢ FIE d¥Ed
(MOHW, 2006-a) 1998~200237bA] ‘el Exjit
A 5 AYE FY3ta, 199930 Fofel A
g AR, 20009 Aol 1§ FX &L A
d QY AR 2000~2004374A He] AL
27} % 50 AYE FYste T Fode ExE
3t =F3ln ok ALk Tl sleir= 199649
AARY A Al A 9F 1530l ‘Felde] QA
o] ¥3tgo) wet AF 167 A BALE FHeR ¥
A A GALE] AN A o] AR Ut

av feivel BAa4 FAe AGAEFAARA
& A3l Hz 3F A8 € Z2 9] mu], A
A dA 2 ASAAY e BE 5 EAE Z3
de Aoz AALRn gk(Kwon, 2004). AFA3Z
AABARIY SRoldell FAst ARRIY A3FHY
P& daire gl AFdte Feidy 543 27%
g volste o] oA T4l A8k Add 3l
olA 71} $Asolof & Yol

20059 @A $eihviel AA Bl 97.8%7F A7t
ooz - Aol 7tFe FHEL FA Agd we
2 Aol7t Yol FE AFol 16.9%%A ¥Hd, A&
11.3%, 394 11.2%. $42%A 10.9% T2 JE
U 24 A4 vzl F& x|Go] Aol 7b7e] LA
o] EJITHMOHW, 2006-a). W&t AGAESAHAE
Aol & AY At BeldAA oM B A=A

* a9ddn 7HE8E AAZAHRAAA E~mail: hwa0607 @honam. ac. kr).

T3 20074 39 229 AAIEEY: 20079 64 129
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o2 FojoldtE AJAlsln T

Aeifle]l 43N Sy A= 7153 IE
ol AxE SHE & de AF7F HH HA|FHQ) {E e
FEE Adste 2AZ 9 (Kim, H. Y., 2004). A
7t ZAolRlel FARZ oA ERle =F flo] LA
g2 HIA FPITE SJAA gL EE, AY
A, ALRS woled Zldstn, 7t FAYY Ren
o] Z&ET, B& A ¥ dFe duE e & g}
(Kim, J. J., 2004). eigle] L3 858 o
g MOHW(2006-a)¢] &&ol wzd, AN Fojol &
64.6%= A% EE dANEE BRI 2§ glo A
3 4 oy, Unx] 354%= ERle =L Hew
she Aoz vEelyitt

SEviet v)Adellel 12.6%, Aollel 69.6%= A
Ao| AZEA Eatchz Qsta glolA, Aefile] H
A B} zpAde) A7 tid Ao o HFFHo|t}
Azt 2% Bee A7 FES UEeE AREA
(Ryu & Lee, 2003), Yoon(2006)& A7} 9% zA}
A8E EOZ X9 247 - g dgedg =
AR ATollM AF AY, E, 48, a{§eEE, &S,
w5, v 2 A NG 5%, A
°F, A FA|, AARNE A4 A7 dele] T2
gFoglog AAF vl o).

Zofilel] Wik Zu M3y AFE AFEE TAR Y
R FEAGe d3YE Y58 (Hwang, 1999: Yi,
Park, & Lee, 2000), H&%F 39 247 S 4 7]
TTT, 72, 47 A", 28 87%=(Kim, 2003:
Kim & Park, 2003: Lee, Kim, Park, Park, &
Choi, 2002), Ak3) & 2 Yo #F uF(Kwon,
2004; Ryu & Lee, 2003) T2o& Aofglel UtlE
AR wE AYG A7t Al Ae] 2Ale v|EF
A7l 3ot

g2hd & A7 AGASAAEAE S AN
ol & AY N & A3 A7 Aol B4,
LAY +P5Y, A A% AHE dodste AF
el BAE RAFo=2ZH, A7F B R HGALE FA
AZAR] AgE At 712 A8E A g

2 79 FAFE 55 OE 2
1. ¥& XY A7t ZFoRlel 542 metdi
2. & A9 A7t FoQle d3AE FYP5HS vt

gt
3. T AY A7} ZoliRle] AA” 17 JEE el

ri
3
o n I

Al HAL B k5 e8] A A 18 Al2%

4. FF AY A7F Bl AR A7 dele] 9%

E dFs AVE Bl 54, 4388 F¥%Y,
Aztd 27 g AR A% e ZAKE oIt

q

A Al 1549 F A7 Y&
ol&istn doAd ZF2 B3, FFH FZ2 v|dolF oA}
BHo] e 146E o Z St AA tj/dAle]
Hd 94382 63.80£13.45M2 184 ~92A41e] A& W
ARt @7 tdR F FEEA d¥Eol A Ao
X GEE wAEl] sk pr209 24 (Lee, Im,
& Park, 1998)22 E <] tiiHQ 4% HHE
223 A3 36.94~90.7A4 Aloldct, diEZQl H#H
HE dlold SdAQ] Ao AA 3zt F 5 (18
Al 29, 204 19, 324 19, 924 19)e] sFHAL
voF gdA 14696 g AR 4 WiH 53¢
= AL 14199 AR 4 W8-S vad 23, A
o]F Ho|X] gst7led B dFdAe AHA dFAR
14699 ARE £4, 7|&3).

A8 43 717 2004 19 22¢4%¢ 149 31¢
ZHADT. A5 FHCA SAA WEA 2 S5 A
A7 B3 3 Wy UM AEEd § I Fo
o g F& dom, A7 2 B AERAM o
3 FHE W2 AT Ag Bse Aoed A 3%
g9 89 220 AT UL Ui HHs Y Fx3d
AEA & ol 83lqd ARE TR

3. 97 =+

1) Bolglel E4

BQe] BAhdMe dvtd 54, A B8 543
A% A 85 ARIAH.

vtz SE4do= A3, A, EEUH, ns FE
A4, o5 B3, 98w AEA, FEA, A &1
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Je TS A

ol B BAHoZe Bl /Y, Al 55, ol ¢
A, Aol 713H-& AR

27 g 82 A3 A+ (Hong & Kwon, 2003;
Kim, 2003: Kim & Jeon, 1998)¢A 77 sj=2-¢
FEgE e Y& FHoE AAE ULE EUiz A
AR, 5709, FA8H, Ag9A3AF T 471 3
25 ARG, A FA4(Body Mass Index: BMI)
T HEEA B8 e] AA ASF AN L AFE E
HE kg/m'e] F4& o]83ld AEsATt AQPA S
7} 20kg/mmeh2 AAF, 20kg/m'~24.99%keg/m'e A
&, 25kg/mrol g A F oo m EFIA

2) 9BAE +385H

el dANE FYFEE ") {so
Granger®} McNamara(1984)71 71d§ =44 7%
%B7}  A=(Functional Independence Measure:
FIM)E A1&3lch 2 =7& ool Ag oA
ool 7le 52 ksl dAM AFHola f-&
g =32 ¢d2iA doH(Ballinger, Rintala, & Hart,
2000: Desrosiers et al., 2003: Granger, Cotter,
Hamilton, Fiedler, & Hens, 1990. Hwang &
Cho, 2001). =79 W& AA 7153 AR 71%5E
SHI=E A el A Jle d9e At
3, B2 RA, olF, B3 T 4/ Fgde] B 13
FE, AA 7159 F L AT, ABIAE 5 24 %
FG A3 5gEo T FAH] 3.

$&2 74 Likert X2 1~54& E&o] ¥Yg3
o]EZQ AHl, 6~7THE =&°] 98 Qv SPHA A
B2 3. 2 3o A48 {3 242 18~126
el A HAE 7HH, $Ho] 2&5E AN
ol EHAR 5ol Y& 9ujic.

Y T5S Adske AAISASAE Yo 3
Jenson, Abresch®} Carter(2005)2] @79IA Cronbach’s
a = 96°|31, HEF FAE o= 3 Ko(2002)
o] dFdM= .98t B AFdA =79 A o
P4 A2 % Cronbach’s @ = .98°]31c}.

3) AZE A7 A

AZ4E 17 AEE Hr1sl7] Ysled MOHW(2002)
o] 2001 =9 77 9 A AE Ug F A7 9
2o A3 F3E AHEE

298 53 Likert H{E2A Aalel A7 e o
o ojgA AZE=AE ¢ DA Z3 Holr)
13, AA3A & Helok 23, 'HER Wty 34,
7733 Holtk 44, 'wif A% el 53 E wiF s}
Aok, 1~2F-L ‘A3 & HeltHunhealthy) 2,
334& ‘B9l Holtl(average), 4~54L A7 A
oltk{healthy) & ¥FsItt.

4. Mg 4 Yy

F3E A5+ SPSS 14.02 ol&sld BAAE 3
Jqt. Ane AF, WEE, T, AFTHEA, HAE, F
g, x*test, Fisher's exact test, t-test, one-way
ANOVA, Scheffé test, Pearson’s correlation,
Contingency  coefficient, Stepwise multiple

regression o= °]&3kq 434

m. o7 A
1. Chatxtel S

2 d79 A 14699l EAES ¥4 A
(Table 1), dAAAIe] |EL2 65~T744)7} 35.6%= 7}
A @gkon 55~64A41 24.0%, 754 o}’ 15.8%,
444 o]l 8.2% At A4H L dA 73H(50.0%), A
739 (50.0%)°10th. A tHEE(73.1%)°] =+
A7t Ao, ASFEL 258 £4(40.4%)% F
3(34.9%)°) Bt APL fle 457 61.7%=% 7}
T Bt ols 2L A7 B¥o| 63.9%E BT
olgu] XEA= BRIQ %7t 35.3%%E 7P @it
WEALE B8 FA3A= W27 70.1%E 7V &
*3, HFUolY o] F ERle] BX.E A5 9.7%
2 Uesth ol olgd A thE AME &3 e
A& AR 23, 8ol 46.2%2 7 B

Aol #8382 XAz} 51.0%, AAZN7} 42.1%
Rew, Al Az, AojFdel, BN, A%
Ao 5 7IEHe] A$+= 6.9%3H. Bl FES 15
22.3%< 29 28.5%7F Bkth ol ¥ AW (HZE
., F33 #3HE T 4 A g Fot
67.1%% 7F3 w€skeny, Alm(aBAla, A8 F)
ol olF B 15.8%, 7IeH(AHA R &4Had 249,
o}, 7taFE, &opv] F)9 357t 13.0%= v
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(Table 1) Characteristics of Subjects (N=146)

Variable Category n %
Age(years) <44 12 82
45-54 24 1lo4
55-64 35 24.0
65-74 52 356
275 23 158
Gender Male 73 50.0
Marital status With spouse 106 73.1
Educational level =~ Uneducated 51 34.9
Elementary school 59 404
Middle school 18 12.3
High school and above 18 12,3
Occupation Agriculture 42 28.8
Officer, productional 6 4.1
Commercial, service 8 55
.............. .Unemployed . 90 61.7
Insuranc Health insurance 92 63.9
o | Medicare 52,361
Medical fee payer  Himself(herself) 48 35.3
Spouse 41 30.1
Offspring 35 25.7
TN 0.+ - £- SNSRI *- S 2.
Primary caregiver = Spouse 94 770.1
Family members 27 20.1
e Others 13 97,
Present disease Hypertension 67 46.2
DM 19 13.1
Arthritis 8 55
Cardiovascular disease @6 4.2
Dementia 3 2.1
. 0.7 . £ 030
Type of disability = Limbs 61 42.1
Cerebral disorder 74 51.0
e Others 10 6.9
Severity of disability Grade 1 29 223
Grade 2 37 28.5
Grade 3 20 154
Grade 4 23 177
Grade 5 11 8.5
............................................. Grade6 10 17T
Cause of disability Disease 98 67.1
Accident 23 158
Others 19 13.0
e STEDIOW B4l
Duration of disability <10 79 564
(years) 10>, <20 28 20.0
20< 33 236

Note. Numbers are excluded no response.

A G A3 b5 58] A 18 A2%

(Table 1 Continued) (N=146)
Variable Category n %
BMI (kg/m’) <20(Underweight) 30 23.1
20-24.99 (Normal) 62 47.7
e 225 (Overweight) 38 29.2
Alcohol drinking Yes 30 20.5
Smoking Yes 16 11.0
No.o 129 89.0.
Intake of Rare 40 27.4
much salty food Moderate 78 534
Frequent 28 19.2
Note, BMI: Body mass index. Numbers are excluded no

response.

wth el 717+ 109 miRke] 56.4%% 7MY 23t

ANAZFAFs BAA A7 471.71%2 7V BRe
v, A F ol AL 29.2%, AMFL 23.1%A. &F
v &g A g A7 79.5%%eH, A& ol
2 992 & AU 89.0%%}. S A3z F
T2 APA dethes $89] 27.4% 2 292 23R
G A7) 72.6% % e

2. YAME Y

ofr

@'

1) 43488 #3554

Waztel AdAE FaleEe 7 e 551+
1.92%80| e, AA 71% 49 5.16x2.173, A 7l
5 99 5.34+2.144 22 Jeht, UA 7lE 99 B
= Al 715 999 Havt o Wkt Table 2).

2 odaddzrE Tk ZA 5.85+2.10%, Al
% 5.66x2.02%, ©olF 5.67+2.214, AUt & 5.44+
2.053, Ak3) <1A] 5.33:2.08%, H¥ 4.85+2.32F 2
Z QAT FPFHS S 6784 3 BN
% 64 m|gtoloja] ek A, oAAE, olF, At
2%, A1 QA], B3 dY RFA Egel Hag o
Z39Q AH ALE YERT

AR e = XS Fetalr] Heid 3R]
ARG 35S gl =go] Hed 73-(1~53)
o} AosA Ze& AF6~-7TH)E UFUS |, 5 A
o =% "8 3= A7t 7P BUR(57.7%). A
& 227)(51.1%), EA1A(45.1%), A#AA (38.0%),
71998 (35.7%), “32171(35.2%), 3t)471(34.3%),
ANA8}71(34.3%), 271/BA0] B3(33.3%), &AF &
#3171(30.5%), tidk olalshr1(29.1%), Ai-oA-&
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(Table 2) Activities of Daily Living

(N=146)

Domain Item

—
—————

Ihdebéndent
(No helper)

Dependent

Mean+SD (Requires helper)

n(%)

n(%)

..Physical skill

B

Sphincter control

_.Bowel management =~

Transfers

_Expression

- Social cognition

Eating

Grooming

Bathing
Dressing-upper body
Dressing-lower body

Bladder management

Bed-chair-wheelchair
Toilet,

Walk/Wheelchair

Comprehension

Social interaction
Problem Solving

5.44+2.05
5.94+1.93
5.55+2.17
4.33+2.53
5.44+2 30
5.47+2.31

5.85+2.10
5.89+2.08

5.67£2.21
5.6512.25
5.71242.19

4.85%2.32
5.27+2.36

434254 ..
L0342 14

5.66+2.02
5.7212.06

.5.,68+2.07

572224 ..

5.8222.17

D.6442.26 ..

5.33+2.08
5.3812.21
5.05+2.33

36(25.2)
49(34.3)
82(57.7)
50(35.2)
49(34.3)

31(21.8)

38(27.1)
36(25.7)
36(26.3)

36257 ..

32(224) ...

107(74.8)
94(65.7)
60(42.3)
92(64.8)
94(65.7)

111(78.2)

102(72.9)
104(74.3)
101(73.7

44(33.3)
71(51.1)

..58(48.9)

88(66.7)

41(29.1)

54(38.0)
64(45.1)

43305 .

100(70.9)

88(62.0)
78(54.9)

104(74.3) .

111(77.6)

98(69.5) .

.. Memory

B

L0:98207

51(35.7) 92(64.3) .

5.51+1.92

Note. Numbers are excluded no response.

Aol 7+ o] ¥(27.1%), &2 T A £(26.3%),
9 F 5 HEsi(25.7%), 3 EUA(25.7%), A
ARI1(25.2%), WA (22.4%), AHZH(21.8%)
o2 YEith

2) ddxtel B4 e d38E 5%y

thdAtel B4 mE d3AE FYP5H S ¥AT A
IKTable 3>, @, ¥, AYHF, d8v] &R, #F
o &, Ak 5F, AN 71, AFZASF, SF AR
o ug} ARG P 207t Y ReE YE
s}

754 o] A)2(4.15+2.08F) 0] 444 ©]3 A%
(6.44+.64%3) Bth(p= .021), 848 #A-120(4.85+2.20
Ayo] oA FolQ1(5.58+1.754) Bk p= .030), &
d f= AoiQ(4.87:2.01F)°] AY A& Aol

(5.78+1.914) BclHp= .008), WA} 2hi7} o8
H| & Rdsles A (A 4.62+2.234, 4.73£2.05%)
7} BQlo] 9lgn|E Fedhe 7-9(6.07£1.72%) Ett
(p= .001) €38 E Y54 F7} Wik

M Aol (4.56+2.114)°] AA Aol (6.05+
1.524d) B} (p= .000), 155 ZNA(4.31+2.25%)
o} 457 Aol<l(6.27+1.17H) ReHp= .002), ek
71Zke] 10 wvlwiel el (4.71+2.167)°] 10d o}
203 luiel Ae91(5.89+1.523) 3 20 o] Aol
21(5.25¢2.008) EHokp= .001) ¥AHE 3459
RS i=d |

ANAF A7 AAFTA 2elA(4.5122.337) 3 B3
1 AolQA(4.94+2.217)0] FAF ©]/d(5.79+1.48%)
Hil(p= .026), €= "HA &&= ZNA(4.96+2.07
Aol €& "Ale AoU(6.21+1.44%) Hi(p=
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(Table 3) ADL According to Characteristics

A QAR 23R A 18 A|2Z

(N=1486)

Variable

Category

The FIM Score

(Mean*SD)

Fort

Scheffé

Age(years)

Gender
Mantalstatus

'Educational level

Occupation

Insurance

 Medical fee payer

<44

45-54
55-64
65-74

Male

e

Uneducated

Elementary school
Middle school

..High school and above

Yes

6.44% .64
5.59+1.62
5.50£2.06
5.04+2.13

4,8512.20

5.5311.68

2.975

VALE2.08
2.192 .

5.37¢1.91
5.1642.12
5.06+2.23

5 78+1.91
..4.81+2 01

Health insurance
Medicare

Himself(herself)

Spouse
Offspring
Others

Primary caregiver

Present disease

Spouse
Family members

LOthers

Yes

~ Type of disability

Severit& of
disability

.Others

Cause of disability

Duration of
disability
{years)

Cerebral disorder

4902196 o
-2.688

4.99£2.09

5.0921.87 ..

6.07+1.72
4.62+2.23
4.73+2.05

445162

5.0612.17
5.0211.56

5.0722.06

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

Disease
Accident

Others
Unknown

10<, <20
20=

Alcohol drinking

Smokmg

<20 (Underweight)

20-24.99 (Normal)

..225 (Overweight)

Yes
No.

021

15

e

001

094 T3

181

6.0521.52
4.56+2.11

542:194

474223

4.31£2.25
4.89+2.19
5.77+1.54
6.27+1.17
5.71+2.12

6.41% 70 o

©4.992.09
5.49+2.13
5.83t1.76

9245137

000

1.623

4.71+2.16
5.8911.52

7.419

5.20#2.00 .

4.51+2.33
4.9412.21

2.19£1.48

001

6.21+1 .44

 -3.064

4.96:2.07 ..

Yes
No

5.71+¢1.92
5.16£2.03

.003

Note. BMI: Body mass index. Numbers are excluded no response.
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(Table 3 Continued) (N=146)

The FIM Score

Variable Category (MeanSD) Fort p Scheffé
Intake of Rare 5.29+2.13 128 .880
much salty food Moderate 5.14+1.98
Frequent 5.22+2.02
Note. Numbers are excluded no response.
.003) €L +3h58 A7t ot (Table 4) Perceived Health Status (N=146)
Perceived health status Total
3. X|ZtEl HZF AtE) Unhealthy Very unhealthy 50(34.5)
o Unhealthy  170(48.3)
Average Average . 16(11.0)
1) Az 47 2 Healthy Healthy 9( 6.2)
Aol 274 deiel digd 1S AR A3KTable Very healthy 0(_.0)

4y, o A7Y3kA] 23t Holtk 34 5%, A7}E A &g Note. Numbers are excluded no response.
Holt} 48.3%, ‘BEY Holtt 11.0%, A& Ho|o}
6.2% T2= Ueia, w$ 3723 Helden ¢
& tidAte flct. ARH o2 gt F Ao 17
A E3ckn sk A97l 82.8%=, Wikt A
el 227 2ol gt 14 o] §3Ao|qdct.

2) thdate] 5440 we Az 17 3

Ate] Add A7 dHE WAk S84 et
atol7t AeAE £MF ZI;Table 5), 43, o=H
A, dA €3 e AFE FF Aol 7%, Bl €,

Ao 717t 5 Jdeo] wel feF Aol7t = AL
(Table b) Perceived Health Status According to Characteristics (N=146)
Perceived heath status Fisher's
Variable Category Unhealthy Average Healthy exact /Xz p
n{%) n(%) n(%)
Age(years) <44 4( 33.3) 3(25.0) 5(41.7) 39.697 .000
45-54 16( 66.7) 5(20.8) 3(12.5)
55-64 30( 85.7) 4(11.4) 1( 2.9)
65-74 47( 90.4) 4( 7.7) 1( 1.9)
275 23(1000) _ 0(.0  0( 0
Gender Male 59( 80.8) 10(13.7) 4( 5.5) 1.429 551
e Female . . 61(83.6) 6082 . 6(82) .

Marital status With spouse 85( 80.2) 13(12.3) 8( 7.5) 1.668 436
........ Without spouse La5(897) 2051 2(5.1)
Educational Uneducated 45( 88.2) 4( 7.8) 2( 3.9) 10.675 153

level Elementary school 49( 83.1) 7(11.9) 3(5.1) J
Middle school 15( 83.3) 1( 5.6) 2(11.1)
e F 1181 SChoOL and above  11( 61.1) 4(22.3) 3(16.7)
Occupation Yes 42( 75.0) 10(17.9) 4( 7.1) 4.446 .109
No (86T 66T &8N
Insurance Health insurance 80( 87.0) 9( 9.8) 3( 3.3) 5.931 .046
e Medicare 38(73.1) . 7(13.5) 70135
Medical fee Himself(herself) 34( 70.8) 8(16.7) 6(12.5) 9.321 .108
payer Spouse 36( 87.8) 3(7.3) 2( 4.9
Offspring 32( 91.4) 3( 8.6) o .0)
Others 12(100.0) o .0) 0( .0)

Note. Numbers are excluded no response.
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A QAR5 3R] A 18 A2%

..10(100.0)

000

0.0 ..

(Table 5 Continued) (N=146)
Perceived Heath Status Fisher’s
Variable Category Unhealthy Average Healthy exact or X2 p
n(%) n(%) n(%)
Primary Spouse 76( 80.0) 12(12.6) T( 7.4) 3.353 445
caregiver Family members 22( 88.0) 1( 4.0) 2( 8.0)
..... o OthETS 214010000 00 0 OC )
Present disease Yes 85( 90.4) 7( 7.4) 2( 2.1) 11.551 .003
_______ No o 35(686) _ 9(T8) 63D
Type of limbs 43( 70.5) 11(18.0) 7(11.5) 9.778 030
disability Cerebral disorder 67( 90.5) 4( 5.4) 3(4.1)

Severity of Grade 1 22( 75.9) 2( 6.9) 5(17.2) 9.485 687
disability Grade 2 30( 81.1) 4(10.8) 3( 8.1)

Grade 3 16( 80.0) 2(10.0) 2(10.0)

Grade 4 19( 82.6) 4(17.4) o .0

Grade 5 10( 90.9) 1(9.1) o .0)

e _Grade6 58000 20000 0C.O
Cause of Disease 87( 88.8) 8( 8.2) 3( 3.1) 12.543 025
disability Accident 15( 65.2) 4(17.4) 4(17.4)

Others 13( 68.4) 3(15.8) 3(15.8)

Unknown . .. 5(833 .16 00 .00 .
Duration of <10 72( 91.1) 4( 5.1) 3( 3.8) 11.137 015
disability(years) 10>, <20 19( 67.9) 6(21.4) 3(10.7)

______ 20 oaAT2T) 5052 402l
BMI (kg/m') <20 (Underweight) 18( 81.8) 2(9.1) 2(9.1) 1.103 932

20~24.99 (Normal) 54( 84.4) 7(10.9) 3( 4.7)
Alcohol drinking Yes 19( 65.5) 6(20.7) 4(13.8) 6.679 025
N 100(862) 10088 6(52)
Smoking Yes 10( 62.5) 4(25.0) 2(12.5) 5.060 .055
Intake of Rare 32( 80.0) 3( 7.5) 5(12.5) 3.678 438
much salty food Moderate 63( 80.8) 11(14.1) 4( 5.1)
Frequent 25( 89.3) 2( 7.1) 1( 3.6)

Note. BMI: Body mass index. Numbers are excluded no response.

E vEyd.

Aol AZSER] Eattkar AAF AR 754 ]
A Aelle] 100%, 65~74A412] 90.4%, 55A~644)
o] 85.7%, 45~54412] 66.7%, 444 °|&el 33.3%
2, 1% AelRle] A2 ool HjsiA 17AeA =3}
o3 AEE B9t Btk p= .000). BB Y &3
AR Aell(87.0%)°l dBEEZT  FHAA Ao
(73.1%) Bchp= .046), A AWE €3 U= Fl
A(90.4%)°] Aulo]l Qe FlA(68.6%) B} (p=
.003) Aol AZSHA] E3iha Q4= A7t o B
et

ol FFA A= HAFN, Al e, AdojAel,

A, Ao Feo 71eh AeH(100%), ¥4
Ao)21(90.5%), AA FHA(70.5%) €22 Aol
A7skA] Edtn A B9 Bdktkp= .030).
Ao 49l Aoz A Fofel(88.8%), U EH
o] Aof91(83.3%), XA 2 FAHAHE 89l, %=, 7}
2ZE Aoluin] T 71El ARRE QU3 Ael(68.4%),
AlnE Qg AojR1(65.2%) w22 ARjle] A43 A &
slcha st A7 Bskth(p= .025). e 7|7+
10wkl Aelifl(91.1%), 209 o]l A<l
(72.7%), 108 ©]4 20d m|gkel Ao (67.9%) &
oz Aile]l ARSA Edvkm MFta YAk p=
.015).
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=S AR & AlRI(86.2%)°] &€& viAle A
of91(65.5%) Br} AFrlo] A7ela] Eicki Qalsim
AAHp= .025).

4. X|2+=

T

48 o]

fjo

0|kXl= 2

o

th3Ate] EA A" 5 x| ztd A7 Al
tel AFAA S Contingency coefficient, Pearson’s
correlation2 ¥23 A3= (Table 6)3 2t}

(Table 6) Correlations among Characteristics,
ADL and Perceived Health Status

(N=146)
Variable Perceived health
status
Contingency  Present disease .310(.002)
coefficient Type of disability .340(.026)
_________________________________________ _Aleohol drinking  234(040)
Pearson’s Age ~.485(.000)
correlation Total ADL .426(.000)

WA 54 F w5 AR 147 el
A= Contingency coefficient(YXAlF) & AtE31do
4% 23, 84 23 Y= A F5(C= .310,
p= .002), A} FH(C= .340, p= .026), =F
F(C= .234, p= .040)7} Az} 77 et 723
HAE 7HAE RAe=2 Jelrl  Contingency
coefficientt 2t AFEZ QoA HE Hdizte] HY =
BHAE $iX]o] wepx AR F89 s1xle 9o =3
Al Bhlee, 2004). A ¥ A= B9 759 A7
" 7% 3= 9] Contingency coefficient @2l H$
< 0~ 717, Al #3374 A48 27M3"9 219
Contingency coefficient @2 ¥+ 0~.816, 2F
oFet Xzbe AR Al 9] Contingency
coefficient 4te] ®H¥l+= 0~ .717°Ic}. webx] &A)
i e A#Y {5, Zl 73, SFd%9 14"
17 A BF FAFHCE {1 FEAZL JUA
A Age] ¥ F A FEox AR £ g7

of A% A&9 7Y olele Rk

t’dzle] 54 F d&uls, A8 s A
Ztel A7 Aesete] #AE Pearson’s correlationo®
A3 A, gpdare] d¥o] ol E A4d 1A
Aele YolAs 29 ARAAE BE(r=-.485, p=
000), 4388 958 HAgrt sopE+E A4dE A
73 A7 2 ol ARBAE BAHr= .426, p=
.000).

Aztg 27 dEe Fe 89S st A
kg A7PgE fol3 AHBAE 7He FeE ;A
H d, A €1 e A% §F, Bl 7, +F
Qi AJNEG FPFEHST SPHETE 3 Stepwise
multiple regression®2 ¥43 ZAi= (Table 7)#
Fdq= g
AHT 3L FPsHo] Azt A H BT
T 8% 9oz IIHAYG. Aztd A7HEH

L.

o

= Ly

o 7 2 4% e ge dARoger, A
Q34S SRS el Addel dd 14

34.3%E AH3Ah.

r

—

V.

HZ =AU F7tek @A SFT Al uE
A, nEALE HIRF AF Ala, FEEE, AR
7b @ AW 54 o2 AR mAvle 8
< gfsta, olg A Ao AF=E HA IV 4
go] itk 20054 A AHA A7 4.6%U AA A
AL oF 3.2% %] A &0l B2E B T
B UsA] 97.8%9 i 7P AEsta o
(MOHW, 2006-a).

£ ATe A9AEISH A A8E Alted 7]
ZARE Fofstaat F& AY A/ T A7E Aol
54, 934E 7959, A4E AU E ARG

AT A7 gk ARt o)A (51.4%)°] 654 ©]4
o] ndFollen, Aol gle A= 61.7%= 2l
A9} Anto]do] AARF Tl fle A= YeinH.

(Table 7> Predictors of Perceived Health Status of Subjects using Stepwise Multiple Regression

(N=146)
" Variable B SE. B ot R’ F(p)
(Constant) 2.7136 401 8.069
Age -9.439 .005 - 403 -5.146 245 37.894(.000)
Total ADL 7.895 002 326 4.160 343 30.242(.000)
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Sl@vie 3] 91.1%7F B R 7h5e] RgEiye
B, W3R 90.2%F 7150 R Aoz Yyt

£35 82 1289 ddez 3 Kim#} Park(2003)
o FFolM elgrlE 91.4%7F B B stEe] R}
i, 86.8%F 715°] EXE AoE Jeid Adet £
A7 ARE Ed= £ 1, Fofde] g 2 S8 3
oM 71F dERTL W 535S ¢ F AUt A7IA
A BEE 83k BRdE EEe AL 71EdA A
LI do|AM 2 FEE T Ao /15 #AR
Aste] Hde] HAA 2 ZAFR e oA sE=
(Lee, Kim, Park, Park, & Choi, 2002), 5& A Y
BlAE 3oz 3 AGAESH ARl glolA
Bl 71 E5= E§E ook & Aojn}

Aol Fdel I HABAZRIt 51.0%2 B A
22 Yebgn, gty Awrisk(50.5%) ] 1~2359
Aot 5 FHE 7Bz Usich Aol P9 itk
77F AW (67.1%)3 AF(15.8%) <fdt Aot
MOHW(1994) & && A e =2l A7 F7i2 1%
% HEFT, TP, AR T W A nFe]
AR glen, Ay AgAEe] FrtE Aefrt
solun glda st & AFX F5E U3 AR
< Bole] 4 F o o dAYo] Atxel| T
T Bo} 4.20071F =A Uebd Holdh. 53 & A9
ks AWl 46.2%7 28E 1 i AL
2 Yeht, MOHW(2006-b)ellA AAIE -ejvtel A
4 ¥ 13.1%7F 189S 41 e ZHS vng o
oF 3.5ujq) sjdE ¥wt ofle, HA I F 60,
00 x=R18 384S 23 U W& (@FL 36.5%,
43.2%)80 o Ekoh. webA ad A Aellle] 1
S #27t 38T B AR Aog eyt

W A g8l doix ATl dL 29.2%% 1,
=€ "He A+E 20.5%, $9& 11.0%2 e
MOHW(2006-b)ll- A& 20054 & -uviet
AA A F AA TG AbEe] ¥18(31.8%)3 Fol
9 AFshe 4dd FFE(T17%)FH  FAE
(30.2%)° ®lsjA ¥ Aoz vehyitt. Fold
RE, & A7 WA F APA Aete $H
271.4%=%, AA =9 35.2%, & AY AFAH
37.5%7y AAA He RA(MOHW, 2006-b)el ®|siA
A Ueht s8R ool HEE& AR ¥n
01X AE Aol dig mfe] gaFHe Aoz Y
2

A HALE] 2k 3 53] A18W A2z

A7t Fopel A3BE FRFHA UoiA TH WA
of 5.51x1.92422, AgIF(Hwang, 1999)°4 =
A2 A7L FepQlel A" FEeE]] 5.6~6.6HE
o} oA Yobx], FEAG A7F Aol 43S %
Ho| EAAYE} Wgitd H3PAF(Edwards, Hahn,
Baum, & Dromerick, 2006)o4 Aol dYL3 &
5 Ao g FHsEHY F4(5.8~7.08) B
woron, B AT At 48" FPeE 2 A
1% dd9d 3lelA 5.16+2.17HSE  APAF
(Rintala, Loubser, Castro, Hart, & Fuhrer, 1998)
of FEXNY HFEAL BAY AAV]§(4.68:1.6134)
Hos 2 Ao Ueiyrh 53], £ dFoA €44
g FPFES o7le] 7 s dYS vudeEs, &
b 2, AtAT, olF, APt tE, A 1A, B
o] £o02 FHA YdBAE T sHo| BAR|x, 747
gddo] EF ERISY ERo] HRE v RO Yy
o} £ d¥e oEd 27E e HA FE:
A9 A7E BofdS gz F AGAEFHAGAY
Ao YoM #-&3sHA &84 5 Ut

AL FPFee] HFPEA & A+ dHe} 5
E£X9 A7F ZAofelE ddez 3 MPATF(Yi, Park,
& Lee, 2000)8 27E Edig & o}, Aojle] U4
A FHFHE 28 AG 27|dAM 7HF BRle =
& aB 3 A= UEit. F&de d5FHQ
7HS FE7E Bu B&Ado] & ztFoix QlA] fobA
AE AEEE A= AoldolAs 2 Edo] FAs)
2006 = Aofglo] o]8S H3le B ¥ FAUI# =
AR Qg W -9, o] BA ARG} SV F2
Ao Z YERHMOHW, 2006-a), AelQle] ool XA
5 9 #e9 gio] o|FAl EFE HAS HRE dn
dqutk B A7 AFg vi F(200009 4|,
MOHW(2006-a)8] &AIE EWig ¥ o, FolEgz
ALE] Al Ao A Aefijle]l By goldt AlA
& vlo] ojFojFol & Aot}

U3 E FFsEl lojx MOHW(2006-b)el 2
o @2, Yyt ALY F 8.3%7F &F A
o] A, 194 o) 444 o)zt @Y 2.2%, 454
o]/} 644 o|st AT 8.4%, 654 °| T4A o]}
=919] 29.8%, 75M °l/d xR19 54.0%7F 43"
3 Al BRRIS =82 "o g sl #AY, HEF H
F A3 A3 To] BEATe] FE YAo|Att. wakA
A A el F 53] 654 o] Aol LA
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d H3HY E52 T F AT AGAEFAAZAR
Al ¥ = oo} gt

gt dFst, AEFH, A9y ¥3lE Az,
A, BHAA JgE vZve Aotk zRile] A
T A|Zhehe AN Ao UERU) = o
A At (Yoon, 2001). o dwklel vla) A3
A QAR X Azbetzn glen, xRl vjgjA
T ¢ FHksltH(Korea Institute for Health and
Social Affairs(KIHASA), 2001). ¥ 3 A3} Zoj
1] 82.8%7} Apileo]l AAsIA] Eatrka Q4315 U
=9, o] A3 = Kim & Park(2003)2] oA 3
Al AFshe FRELE dgss A7 Ao
68.8%7F A7sHA] Esltdn $H3F Aol vigiy &
ALy vept B dAFe gidxel w& A9 A4 A
ojglel XZtE AZEEIT o BFAYE & 4 U
535 ¥ d7e ¥& A9 AFde AASZ: An #
fAE WHE AR HY gAY A7 L &
Azt doix &7t sivkm STk ojeid B A7
A7 HYPJT(Kim & Park, 2003: KIHASA,
2001) 2792 EdE E o, & A9 FofdS i
o2 g AGAREFA AZAIRI ol AFSojof & Aoy,
A WEelle X A3 EHE Foln 4o AL &
AN Wte] XgEojof g Aol

ol A Zd A73e A 654 ] mEe], A
BRYE FEHAR AS, A g3 gle Fdol Qe T
T, 716t Aohet HHE FelE de A5, A¥oly ¢
A EHOE AT Ut & AF, Aol 7iztel 10d v
TRl B FE A &= B3 ARl A o
g Aol EFAYLS & F Uk o] A AL
2R 71El BHA] oS g o 2 77 e #F
A 89S 4% HongT Kwon(2003)2] Aol A A
Alg H F A8, ol 78 ox, 98 23 8
R Ue AE 5, ol 9, Fl 71, SF AR
T MEE HFEZ U HAT IM AFEAE
| £ 479 ddAs & AY Aellelmnzg, 2%
A7 M e =A A9, =% H53 AYE xH
AT B4 2 Felle Y 35 g
A7 498 vjad 97} o

A4E 2% Adefel] 4¢S vAE 9Qleg A, o
$8E FPeHo] F8 ¢ g9o= YU A
8 A7 (Edwards, Hahn, Baum, & Dromerick,

(o]

2006)M = A, A" FP5Y, 27 A=A &
9] whExo| 9L njA 8Qeolgn IIHeER, F
X9 A7t Bl ez I} AL 3P
7 A ZgH g 4] UEERE RGO EA
A £9E Friske WtE BAE £ glo

U3 E 3T ZaE uldA zile] 73]
2l ¥oin A gidzke] 54 F 4%, HEE Ao,
ol 712ke]l 10@ vgidl A59 BAFHCE /o3 &
o]l dAzte FoE uENY. weba 3Ee], My
ZhE VA, Ao 717ke] 108 1Tl AofE F8 o)
FOo B ARG FYFE R AGE 1A dHE A
7= A GABIFA A8 AIEE A8 E 2S AR

A GAR AN GG 438E F35EHE F
AL std B3P ABAF, At 1435, olF, YAk:
5. Zef2zdd Uigh BE FA7F Algsolor & Ao
T}, MOHW(2006-a)¢] “i] A= ZAlME 19
E5d 982 3= FOYECE AW =27, E&E
712 Jebga, o ZAE 71z ol Hls|A]
A FofRle] 76.1%7F 43AE FPFHAMY =S
ez 3gn g, £ dpoAx FeliQle] eRle]
TS U8R e MREYgEe] B& Al 227, EA
A4, ddBA, 7199, dYdrl, 97l A3,
A71/8A ] B3y oA} BHS)], i3} ol3petr], Adl-
oA A0] I o], £F T AR ¢, 89 %
H Az, A 24, AA], R, ANz
A o Jeigtenz BALNA 7|Ed FPHA
ARIES AHEI el A A AIGS J3gso
of & Aojt}.

ol AFANE FHIH E o, B AT dg=
FE AG A7F Zee BA, 4448 w358, A
" A% g Hoddin, 4348 35T Al
A7 el digh f23 FBRAE ERF=A A Y
AtE] F4 ZEOYC] g JqAM vl F8F FHE
2 882 7 UE Aot

V. 28 ¥ A<

2+ d7e FE AY A7 Aoide BEe s,
QIAE YT A4d 17 deetel #AE 8
oz AFAZFANEAE A8 7 ARE A
Fharst Al =AU

AT WA & A N T BARNN S5 &
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ot AMAEST Aol 146%ola, As FHES

20043 1€ 22¥%9 14 3149749, A5 3 %

HE duld HHH HEAE o] &3kt
A5 #4L& SPSS 14.0% o83t BAAE 31

U A, WEE, Hd, FFUR, AL, FHA@t, x

“-test, Fisher's exact test, t-test, one-way

ANOVA, Scheffe test, Contingency coefficient,

Pearson’s correlation, Stepwise multiple regression

2 B4sit.

2 47 2= d53 2.

1. A7t Aelle) 4L 654 o13(51.4%), YL
F2(61.7%), 9=¥ls 29 9 o] ®g
(91.1%), F AZA= 715(90.2%), o {3
A B} (51.0%), Bl T FFY B
1~29(50.8%), &) HU AB(67.1%)°] B3
I, A 83 e FES 1¥H46.2%)°] B
o WA F AAA de A= 27.4%% 0.

2. A7t BAQY 438 FBTHL B 5.51£1.92
Mo g2 AlA7e 99(5.16£2.174), AT 9
H(5.34+2.144) 0|3, #HIZ A 5.8542.104,
OJAlAE 5.66+2.027, °lF 5.67x2.214, A1zt
3 5.44+2.053, A8 <A 5.33:2.08F, B3
4.8522.32% ©LoE YA 3G TP 5Yo| ¥
ojzl= ALE Jeh:, ElRlY Zfo] a3t FL
v 58(57.7%)7F AT 2271(51.1%)dH &
=SS 8T 3k ASR Yeiyt

3. A7} Aolle) AT FBFHE AR (p= .021),
4 (p= .030), Ad+F(p= .008), 9l&¥® A&
A(p= .001), B} FH(p= .000), F} TF(p=
.002), Al 71K p= .001), AAZF AF(p= .026),
w55 (p= .003)° we} ztol7} YA

4. A7t ZofiRlel Az A7) AdHol B3 $HeERE
733kA K3tttz A4 s A7t BhH(82.8%).

5. A7l Aol AFH(p= .000), Ys8ERH(p=
.046), A ¥31 U= FAF F5(p= .003), el
#%(p= .030), B} ¥A(p= .025), A} 73t
(p= .015), &F A% (p= .025)o we} =|zt<
7% el Joix {7 Zelrt IR

6. B AL FRFHL A7F Feidd A
4% e d3E vRe F8 8N 2E 34.3%
o] A S Bqoh

A HALB| k5 532 A 18 A2%

olde]l AT AAE /e I E AFAE twe
3 22 ALE A o

AR, A7t Aeide EHA Ve, WA GEH, @
NELE ZY3te YA ALY ] HfF
B2, AF A9#H FA #730] gLl & AL
7} A= ojof Fr,

A, Aol A2 48 585 MAsta, 438
FPsES FAANTIH, Add 13 BHE FTI
ozt &9l AL IFAIE AGARITAABA S
A e g 59E ASske I 28sitt

AR, 2], A AolE 7, Al 7Izte] 103
ol oS tider ¢ 2T T A A
el i3k Q14E AT 2] Jide] dasit
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- Abstract -

A Study on Activities of Daily
Living and Perceived Health
Status of Disabled Persons at
Home in Rural Areas

Kim, Hyeon-Ok” - Joung, Kyoung Hwa**

Purpose: This study was attempted to
provide basic data required to develop
community-base rehabilitation program for

disabled persons at home by investigating their

A HALE k5 53 A] A 189 A2%

characteristics, ADL, and perceived health
status. Method: The subjects were 146 disabled
persons at home In rural areas. Data were
collected from January 22 to January 31, 2004.
frequencies,

Data  were  analyzed  using

percentages,  means, standard  deviations,
minimums, maximums, X°-test, Fisher’s exact
test, t-test, one-way ANOVA, Scheffe test,
Contingency coefficient, Pearson’s correlation,
Stepwise multiple regression. Results: The
average score of ADL was 5.51£1.92: sphincter
control (5.85+2.10), communication (5.66+2.02),
transfers (5.67+2.21), self care (5.44%2.05),
social cognition (5.33+#2.08), and locomotion
(4.85+2.32). This means that the respondents
were in the state of dependence. The main
items requiring others” help were ‘bathing
(57.7%) and ‘going up and down stairs’ (51.1%).
ADIl, was significantly different according to age,
gender, occupation, medical fee payer, type,
severity and duration of disability, BMI, and
alcohol drinking. Among the respondents, 82.8%
perceived that their health status was bad.
Main factors influencing the perceived health
status of disability were age and ADL(R*=
.343). Conclusion: Perception of health status
among the disabled is related to their
characteristics and ADL, so it is necessary to
develop community-base rehabilitation programs
in order to improve ADL and the perception of

health status.

Key words : Disabled Persons, Activities of
Daily Living, Health Status

* College of Nursing, Chonbuk National University, Chonbuk Research Institute of Nursing Science.

** Department of Nursing, Honam University.
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