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1. d+t2] 22y

U+ 3ol uie} Xjuljol tigt ALSAH B el F7lE
Ut e BsMu] A AR IR A9 XY
AKE ZAZFRAR SAME| AR FREY XAujdizle 2|44
#e|7t A&Holehs §422 Udd AHAZRZIL ¢
MAAl A (Gilleard, 1984, 1987). X IAIBHIT &
Bolu AYE F8E e xR0l 2E9 M A
& AY ¢ 9= sk= AoltHKwangmyung Health
Center, 1997: Yang, 2002). 23y Aviye 3HEd
e = 7HEe] A4 - AA - BAE Fgo] nj$ a2z
2(Lee & Kwon, 1993), 7159 113582 vl
o] e ¥ olel AAE EE FEx A7ALH ¢
371, dE 719 o3 Y, AAAFAY ol &
7Vsid S wet d=2ck(Snyder, Egan, Burns,
1995: Yu, 2002). &, Auj@zte] A FAF B S} 7}
3171 e 71l i A Mux Al Fe] ¢
Z838HKim, 2001: OECD, 1996: Toseland &
Rositer, 1989).

EF Aulls Odd fdez s 2YH7IE Fa,
d¥= X887t 7hsdith. weba F &8} Fddo] F83)
ot § Yoyt zwigixtel F4He] £ 32 % A

170491 9-3371% ¥5S 5

R ERE I LR RED PSR

of*** . 2 Kf YT

A F gl i3 HAZ st Aejs AlejHE] oA w5
8% B2 HEIH(Oh, 1995).

A GALE] Aoz} #EoH RHLe 583 HE8S
G323t JoHKim, 2003; Oh, 1995). EHEA|RE=
A2 B0 AT E ARk XH X|f
gApol] it T5F, AN, X85 2 AE]A o] B<hy,
] 235 diodAlg], AulExt FRHEIAYE T o
MY 28 AFstar AtH(Ministry of Health and
Welfare [MOHW] , 2002). A RV Ad9RA
HollA Aotz e FFFHA B AlHS 33t
3 AGn BYe ogoh AW3AE T, AAFL
Z 3T F Ue Vdo] BEetn geAEe AEA
2lo] BE3te] A U AujgkAlel] iF o] BHE
AF5 YA 2dr] s Folth(Kwangmyung Health
Center, 1997, 1998). ®3F QaXEo 2 A A}
JE AMdlel= o2&l JAtHKim, 2003). °|<
Zo| BAe] Xujgat #Aet A, FER AE B
olz YT HrtE = AR 2FL AFHATE &F
FomME Hzt 1 G| FuiEe UFEHY 44
7b Al &Y EAE Es Wie RS Aujde]elA
Z23% B0l F 4 JHMOHW, 2002). WzZe|87]

o] SAT S BAE Pt Aulel B9

Rztel g1 Fe] Y-S B3 AuiAldel & A
4 F g e 2Ase Fo| d83stHCho,

* o] =F& 20054 AR (ZEAAAYT) 9 AYor 2SN EAGY x-S wot P AU (KRF-2005-041-E00138).
" FZdEgn 33T Eas(2AAA E-mail: jinjoo@dankook.ac.kr).
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2002). WAl AehEA HelE A TEH W] ¥
% Aol FAsI] ol FAAA stelA B4 S5
 2AET WY A4S OE ATE 9 4%l

2. A7 =X

e d7e 2da An@xe S4& #egsta v
gxpe|oll M U] JAZE viESINd £AE HE
staal Rhe) RIZHT "91 o ofa Azt A
RS FYEle AL BFog 39t A BEXE
et 2
1) 7B ele A} vl HAA S5/ S84S5

spe @i},

2) Mg d-g371d < B AGAS Azl

TePgetE g
3) AP ed-g371e HF < B3 A G Azt

e 598 A8

I A7 U3 H 4
1. AT A

2 A7E Ao a9l Mag B 5As 5
g Asaae] SHE b Aed 2AATI A
RALRA U¥E Ugoz W B} Yoz
A B¢ A3 AEFZAE 4G F 1 1

3% QYT AF FAAToITh

2. AT iy

NZZAL] WAL 174 Al BRA S234 539 9
el 3NAE ol 3= Bxt 99oln FAZza
A e Bk AR 3 RS H49 367l

3. A 8 EX R =7

A4 FERR 9 ol Rej@Ae] oig 7%
e FHY A7z S 38 AEA 2 9F
7ISZAE B3 olFolRY HAEAe £ d7Xle] ¥
1S EUE AYgien dvra 54, A g
Avtd g #we] BAd WEd Jgez F4Hogln A
T2 AEEE, 71dY, 78, AdE, EA¥

%, 5], FAYPF 3 4% Likert scaleE F
AR, AF7E €55 T A4S ujgnt
FAZzade] o] He HAA BA 3670 dig
5 EA 32 RAI MDS-HC(Resident Assessment
Instrument-Home Care)& AHE3I3Y. # =< %
AR 2AFAYS FHS A =FE(Kim, 2001:
Morris, Hawes, & Fries, 1996) AAH22 EF3}
gof ARgEHR Ut AEFF HPE dFEZEY] 3
A 7PwEE RSk ARe3sIdE 2006
d 29 59FH 20¢ ol

4. N7 =4 YUY

N8z 2 UL FERRe EALS N @ 9E
&2 AANEn, F AG 29 HzE HdAMe x
“test @ t-test B AASIH FAAF FAAEA B
e e 9 HESR AAEUH.

5, S=2 124

2 A7dNe FAzzade wtelidel ¥Ae
58 2akd $2E Ao 8d #AS Bt
Aol FAZZ AL 7sAt 2 399 B

BEZhEAL, WAHAAT 28 AR 19)e o
»9si91onl RAI MDS-HC ZAFE £4) iz 24
g got ¥ =704 AAE FAAY L ARIY Al
o8 o FAULS 2EAAT. AN E B
Wz ZAalee 2%5T oF AdEse Hgez A
B3kt

m. o+ 23
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1. CHAIRES) QUubE &

(Table 1)& AFhdAel 4y 545 UzbEeld
S 0|43 FAET vlwsid AAIF Aot AE, ZA|
FEAA & D3 Atele Utk BAA A= 1
go] Bt (p(.001), AEFTol o RUHp=.02).

FJ:-

2. X|oj &4 A xof ¥ HHEE I

(Table 2)x & A9 AujFd =& vjwg A

- 594 -



(Table 1) General Characteristics

A GALE 5 3R] A 18 A4%

Private sectors

Public health center

. % - % X(t) p
Male 31 31.3 24 45.3
60s’ 25 25.3 2 3.8
Age 708 36 36.4 19 35.8 12.59 .00
____________________________ 808 38 384 32 604
Ignorance 53 53.5 38 71.7
: Elementary school 36 36.4 12 22.6
Education Middle school graduate 6 6.1 - - 13.76 02
............ ...High school graduate . 4 S 2LV S 1 |
Independent 40 40.4 15 26.4
Economic status Depends on child 53 53.5 32 60.4 9.12 .06
............................................................. Depends onpension .6 81 T A2
Total 99 100.0 53 100.0
(Table 2) Severity of Behavioral Symptom of Dementia
Private sectors Public health center ¢ o
Mean SD Mean SD
ADL .66 .88 .81 1.03 -.74 46
Memory 1.46 .84 1.11 71 2.15 .03
Depress 1.16 .88 .50 .78 3.84 (.001
Patient’s Orient.ation 1.11 1.05 1.40 1.15 -1.25 22
symptoms Behavior 31 .36 43 53 -1.26 21
Eating .03 15 11 .33 -1.45 15
Apraxia 1.16 1.00 1.08 .88 .38 71
Aggression .56 87 47 .82 D1 61
Verbal 1.05 1.05 1.04 1.34 04 97
oty HAL BARe 719°(p=.03), S(p¢.001)d AU /% Fole AQAHp=-.75). 2e} A &
A o ZAFelddt. a2y dAAEEE, Ady, ZAY Az By RS 2 AAER Fge BT

&, AAREA A fedsAle FUAT Sl 9
A% Aoz VRt

(Table 3> & <9 Aw#ALY 3} 545
RAolt}, B4 A= RIMEAT] vlE] X0} 7]
Ztol o) AU (p(.001) H¥x] e 77t €udd
(p.001). EI FZAAE A=f€= FUR(AA7]F 7|
AAFA (p(.001), EAPFTHE FHp<.001) FNA
olatglel g 2 X% o HJAHp(.001). F71H A
A71% Arbe 4 JAT BFAM Ao}t £ Bk
A o AU UzM 71 o2 MMSEE Al8shA]
Re olfe 7IEN78.0%)7} Bsked ol 7P A}
A Aol 4871 BAA AL 719317 wEo| At

(Table 4)& dwtdgte] Aelo] o3t vimolo) A
Ago] e ASE BALATA 449 (83.0%) 24 Y
Fo] #xprt Aujelel dnkase ix|x Uk 9z
At GA] B3 A B R/-&o] oH80W, 80.8%) F

v] 7 3}k

oA o RUHp(.001). 73 Al YAl=gLedy &
o] & FARINR, =83 AHLede FAAFE
Ho| F8 8<Rlo Ut

o] Zellx] BL AujBAES UF AujFide] § 4
AN HEF Aot TS, AvEAE A%
dut A HH Agol g X8 P AsAu|A 3ot 8
TE9E ¢ & U £ 950l ALl AFE
Holehe FolA ¢ U #HeldE F83= 3o B
Sq}S ¢ 5 AR

3. RiztH o

[0

~B2HA ¥ xjojpejz=2 el &o}

(Table 5) B4 584 36%W S s A4
g FAZ T, F HEAFE 10632 84 14T
2.4639th. F123] AH3ert d3ien 1199 #x
7b N At A R HAS. SAFE 71 2006\
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(Table 3) Characteristics of Management for Dementia

|

Private sectors Public }Tgalth center %
. % n % P
Less than lyear 29 29.3 1 1.9
1-3y 39 39.4 11 20.7
Symptoms appearance Longer than 3y 20 29.3 32 60 4 37.95 (.001
Don’t know 2 2.0 9 17.0
. Yes 99 100.0 44 83.0
Having Dx No 0 0 9 170 17.87 (.001
| . Regular visit 74 74.7 16 30.2
Regular consultation Get when necessary 15 15.9 36 67.9 43.45 (.001
Mild symptom 6 14.6 36 69.2
The reason of not
) Too severe symptom 2 4.9 8 15.4
measuring regular . 62.27 .001
MMSE Chronicity 1 2.4 8 15.3
The others 32 78.0 0 .0
Medication for cognition enhancement 78 78.9 8 15.1 59.20 (.001
Medication for problematic behavior 26 26.3 1 1.9 12.58 ¢.001
(Table 4) Figure of Management for Genera! Disease of the Demented Elderly
Private sectors Public health center 2
n % n % X P
: Have 80 80.8 44 83.0
Visiting times per 13 26 26.3 2 3.8
vear & P >4 54 54.5 10 189 137.90  €.001
........................................................... Nil 19 192 39 736
. Nil 26 26.3 32 00.4
Doctor’s Very easy 24 19.5 3 5.7 |
facility in emergency Easy 61 63.4 39 73.6 6.49 .09
e Had 411208
The reason of Immobility 10 71.4 8 72.7
difficulties of getting Utilization discomfort 3 214 2 18.2 2.09 55
doctors in emergency The others 1 7.1 1 9.1

3E5E 9¥AYct. RAI MDS-HCE AM&3ld &
2" A Ay =X, A, A1A71E, IADLs, 9
AP, N o2 JEiten 55 & . B
Al A 7152 iHE FAGY. FE e 2A)Y
E(3%), AlE 2 A 8102, AEHAAW), F
HEe(19), S3a=1(19), $+8(29%), Az M)
Beldtt. A4 F A" EAe AEE 71E64,
16.6%)°] 73 AEIZE U3, R FA|AJ0|Y (59,
13.9%), +&3 B A Bd@els 47 49
(11.1%), A3F, AZSA, =13y, EF 7zt 39
(8.3%), ¥ 9% 2% FTFNEAE 4 29
(5.6%)°A4 A=At 2 9o ANz, 423ds ¢
+7oME 1H(2.8%)2 EA7}F A}t 2 9] &4
© W3t i AAEYA HeAd € 8A4EE 23]

z7tetded ot At o FAEML U
bty odm 4sEE @ Wit

v. = 9

2 7€ B3 Auga #AE A Brae 1%
el o] oA HAAH) AIE =2 5 S
= VST £ HEAIAES dibied S 2olF)
Zlgog FREa AlMEE T3 T #YTHIY
B wEol wigEUoH AAHA FADZIEA
A o FAAY vHe 492 UMD e A
o= kit dF 7iEe Ay FaAdstAY BE
= AFSIAN LY o] F FzAH oz A ARV} AU,
ol AU Mul: AFE Tl Loid I U
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A QA2 5 83 %] A 18 A4E

(Table 5) Health Status Change of Patients After Intervention (N=36)
Before intervention After intervention
n % n %

ADL/rehabitation potential
Functional IADLs
status Health promotion
Institutional risk

14 38.9 14 38.9
30 83.3 30 83.3
14 38.9 11 30.6
T A48 2222

Communication disorders

95 69.4 25 69.4

Semsation  Visual function 32 889 31 861
Alcohol abuse & harzadous drinking -2 5.6 1 2.8
Cognition 29 80.6 29 80.6
Behavior 12 33.3 9 25.0
Mental health 1y ression & anxiety % 694 19 528
Elder abuse 3 8.3 - -
Social function 24 ....5607 .19 ...9528
Cardiorespiratory 6 16.7 6 16.7
Dehydration 2 5.6 - -
Falls 27 75 23 63.8
: Nutrition 5 13.9 3 8.3
Physical health ;| care 28 778 28 77.8
Pain 13 36.1 12 33.3
Bed sore 8 22.2 § 16.7
.......................................................... Condition of skin & foot 4 111 3 83
Adherence 20 55.6 15 41.7
Brittle support system 11 30.6 11 30.6
The state of Med.ica.tion management 7 19.4 3 8.3
atilizing Palhatn.re care | o | 1 2.8 - -
public service Preventive health measures : immunization & screening 35 97.2 35 97.2
Psychotropic drug 6 16.7 4 111
Reduction in formal service 1 2.8 1 2.8
....................................................... Environmental assessment T 1941194
Flimination Bowel management 8 22.2 8 22.2
Urinary incontinence & indwelling catheter 7 19.4 8 22.2

A AR E BRI gt olsl=rl F7HE9
I, BASNA =gl E AGALE aAsln 9
BEE & 5 o Hol Eo] #HrFEAG

olF Azz vl i3t HFH #H2ES F
FTY 334 AAE =R¥ £ Jue J1E A7 A
(Committee for Model Project for Community
Health Service System, 1994) ¢} U |3k},

21417] FUAZRAANER I BALE 7
A7 2010°A#E1e NG AZEHAA, el x
AFA, BAAGAGHA #elx, F9d9 e 2
HEFAAR A¢ln 53] U] REN JxE
i+ 8o AHoe® ZAxdm dtHCommittee for
Supporting Health Service Technology in Rural
and Sea villages, 1998). 53| 3538}, uj3t
Aol g Mulx vFEExE 338 Ao il

olo] wid HIH Ay} dezdn Axstz o
(Lee, 2002). £ AFA AA=HAR] TIzhEld7
9] dZ= AR A dHQ0 MulAE AF3led =
gol HUtt. £ ATAAZ ZE URAEL 2
A X3A} #A ALEIBO € JlE s AY BE AR m
52 AFE & Yo a2t AR 8RlEe] A&HO
Z Ao e HHE Z=F ] $3 o] 2
g3t EA AujriEe] g @AY 2§ 2 Ad
Helle Add Aol 289z B3t old digt
B Fa7t o|Foix 1 YA ¥k E=F X ufjZto]H 7t
3 F7EE AURA Kol F71FH AJFo] o|Foxm
A Zdtrh, QA AA A g BEFH] IS
A% Aol A Hx sfAE]elop gt o] o]
ZA ool Bt ozd Aujdald diEAM =
A2 #A2 & A3 71 F igde] 7bed Aot

o X o
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A BAEY Aol FFeR & 87He I8
AE GA] gkt FAahg A3 T =38 Ao
ohlz} ¢ta, UF}, BE LR F o FEAEFS] §

£ o]ZoYEe AR F83} o] AdME A
MLy elzete] A Uizt 7 WA Azgs ojol
gy, FZ 7hsd 4% JidYEle FRAAE U=

Aol ulgz s}, 1?}2}«134 Al 7HE F83F Aol kA
2 wFHoIUY. FF A TAR 2 HEIEE &§
st BaAAES AlFdte T A oS o
g "ort Atk Z2 oAl F3 Wil Wad A5
o 3 HHF BAAAA olhE Heso)

q dolrl AL 938 A7l A= FeEth
AA MERAYE S Mua AFZ FHAAM E3Peie|td
(MOHW, 2006). wetd WEuda $5% £/ 2
g efol digt ARAE B3 HEFV] A 22
eI 98] 5 Z&AHQ HEAKREES A AN E =
2% "gg97t Qi

V. ZE 2 A

2 dFM e 7122 B8 Biie) 9| &
el AL vwdtd FAEES Fgstn Rzt AET
o] Fx dol vzt L JiSe AT FAE AY F
"AIE AE3 Aol d7AdE O3 2o}

1. Eﬂiﬂz}*’:—-‘l AudAy 71zbto] ¥ AA31(p<.001),

ol gle AS$T B (pd.001). EF5AtA

L_ZJPQZ}?} F257t =% tld8 (p=.03), &
(p€.001), ADL, Ag8, &A3F, HAREA 4
o golFlAE QUAT HALBAM © A
ot SRR, Ake AVIF g 2 X8, FH71E
JAA71% HAA e o Sk (pd.001). 328
of thdl o {3t e WE3e 2 MAAZ Fos
& o Bt (pd.001).

2. RAI MDS-HCE AHgdle] =29 Aujax 2Al:
oAwrd =A, 1A, AlZ7)%, IADLs, YAMAETH
of, & ol

3. FA T A BAE AA %569, 16.6%),
A gA|Alo| (5%, 13.9%), +23 B} P, F
ohhele 77t 4%(11.1%). HE, AREN, w3
o, £ 7 39(8.3%), 95, 9% 23 YA
A8 2} 29 (5.6%)9A AU}

B Q740 ZZPAAYA L] xludA} 41’4-‘{—:— !

l-'N

d

Z& Fd Mulzr) AHoE PEEH
A AFE dojd + Uen, OIEAH FF
N2 QA7 ol ¢ #8310, 33 FHesitte Aol
FIFAG. 28y URBAES Bl =AY
AFeo] WMEIE AlEE B 7oA o] FojA]x] &K}
Joh. 2R A g4 A FF UAFAE WEL

o
Ei

2ol glm Z Ml WAt B EI] WEelY
323 wax 24 2 J)EARe) Y 2 FUE B
8 Gz |T Saks} shEe] Wa AH2AE AR 2 o)

she o] AFEojol & Aol
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- Abstract -

The Development of Community
Health Service for the Demented
Elderly in Cooperation Between
Private Medical Facilities and
Public Health Centers®

Oh, Jin-Joo*" - Kim, Kyung-Ae***
Kim, Jae-11"***

Purpose: This research was carried out to
present an ideal cooperative model between the
public and private health sectors for the
management of community dementia patients.
Method: In this study a public-private
cooperative council was formed, basic data for
dementia patients and their families were
collected, and a dementia service program was
carried out in cooperation between the two
sectors. Results: The survey data shows the
majority of the registered patients were
undergoing a chronic diseases which would make

the dementia health service inefficient. The
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cooperative public-private council adopted the
reinforcement of medical service to the public
enrolled dementia patients. The intensive
medical service program showed effects on the
health status of the dementia patients.
Conclusion: The results of this study pointed
out that change of the health insurance program
supportive to the private sectors to be made: a

- 600 -

referral system for the public health sector to
the private sector should be established: and
expanding the capacity of the visiting health
program in the public health sector is needed.

Key words : Dementia, Public Health Center,
Private Sector, Disease
Management



