e s < A154 A 2%

¥2A Q% ol Lysd FdFFE ATaeRA

H 9

[. x5 H7|

AGEE 4 FAdAsE gk o 42 4
% ez 8, oul 4 &8 A e @& A
A BEa ¥ 4% d2 gk 25¢ FHle g
ol HAR 4= gict. 2w of AL FEFE
e ALY sy AEAQ AFe] AJE 4 Ak
oldl M T AR U Q4L ARAL
2 2539 74 g4 AQY P50l 4
3 bRk =g AbgEE 27 e A 1o
o Ex & + gl A o] 3] F4Hq F
ql(motive)o] ¥} &l 93] o Fherhn AA Lo
¥ e EY YFL FRE AT she Ay
gele Al o2 B HoHm, A4 A3 9A
q Ao s fsEH, ojlge AFoze o
e 247, 2, 2 ¢ 4]
d 254 A "ol Y5y SRd4 47 o
F& o 5EY A4Ad oA 494 wA 9
T EsAq Auke] o7 #Ed] EXE FT3a
ARSE AL A2 D 2T A3 YEFL o
A Azem vw A%H] FHoRA A/ 0E

* GFATLALTY

of*
=]

AYL B3 QvhP o] Aoty A& HF
St AAE dFn fAGH e g5 AT AeE
o Bdoz AgrteaiAth ol 47 ld sl o
79 #5% TE [Maslow 9] Al & TFA ¢4 &
A9gd.® =3 ARYEY JeER FEAQ 4
29} Y £ Foul ¥ Fo Lud Ao
B8 A, olF FAsZ e FE 2z 2EA
o] 9§ AN ATAFHE A2t o], FTEAA
% o5 Fabgd o8 wlelEold 45 o gleh >

AL FASZ F4A 2L FA8 ¢
g5l @ Roy'Ve o] & '4-¢Jolet skn £E58
A Sy §79 P 5ul-So] ALEAE WA ¢
gz dbgvh. =3¢ Neuman' g Q74+ a4 &4
oy, Ao Foixn FAWAA F4H oz Wi E
YutdeltAE FAE FHA2 Fde g2 2
e Jvz dgch. AAFEaddd v
Selye'& A9 RN ANA HH & o=l 4
= Ee 14T FEA7A Y 4HEA s ATER
Aosla AR AL A T Ad, s Es
A WA, Auddd, A4 9 J%, 49 9 4%
o] oldl A& =& galolztzm gt = Le-
vine'g AYA 7} AFdezq AYE A QA

1) Maslow. A.H. Motivation and Personality New York Harper‘ 2nd ed. 1970, p. 35.

2) ﬁ.]-y]%—x—!, ﬁy%.‘:l]-il’, hq-og,(}., 19799 p. 22r~027.
3) A4 #A, P53, w4, 1979, p. 2L
4) A4 ", AAA, p.22

5) Maslow. A.H, ibid.

6) Ludwig von Bertalanffy, General Systems Theory, New York: George Braziller, 1968, p. 15.

7) Sister Callista Roy, Theory Construction in Nursing, an adaptation model 1981, p.41~.48.

8) Holand D: Approaches to the systems problem, Nurs. Res. 12:172~174, Summer 1963.

9) Betty Neuman: The Betty Neuman Health-Care Systems Models:A Total person Approach to Patient
Problems, Conceptual Models for Nursing Practice, 1974, p.99~115,

10) Mildegard E. Peplan, Interpersonal Relations in Nursing(New York C.P. Putnam’s Sons, 1952) Nursing

Theory p. 73~88.
11) Sister Callista Roy, ibid.
12) Betty Neuman, 7bid.

13) Maslow, Motivation and Personality: and Hans Seyle, The Stress of Life(New York: McGrow-Hill

Book Company, 1956) p.31~33.

14) Myra Estrin Levine, Introduction to Clinical Nursing, 2nd ed.(Philadelphia: F.A. Davis Co. 1973),

p. 4~5,



2 23 Al A3 2Y¢ AL 23 &
S8 AAY AsFEeld g9F ANz g
o} '

ol ¥ o I Asie AAFLade W Q
7k Wkg¢ A9gslal s A 224 53 Royly A%
2P 335 AFeaALse AgsAlel ool &7
Wit FAHez g3tr] S8l Hdeg9da s
dtz, A7 HS4+EL A AF(focal stimulti), o
A=} (contextual stimuli), =kod x}=F(Residual stimuli)
9 37kA] A= EgR Ao o8 AAHAH, olF
A A gh-go] A$Fu e Jehdeta gk
TRoyl®] A g =de] sten 759 Fax: Ji=
Hel A5 Yobgole ASAARA A3 g4
A& Aold, FIPHE A A $HFe] o
e owl{t F4, A7, AFAAR dejvm, o
o HEH e L4 d¥FE F REAAAS
P49 249 44 9 M AFede 2FsmR
4 ol RolAvky gk webd A5FAE B
AEEEY w44 AZFAE ASUN 9FIE
249 Hozdy shsa s

£ dT7dA Sz fRux e J 4 AE
<82t gud Adezdg AR A dH44)
d Q& A48 FuL qadez [Roylo H-5mw
£ ol &3l PIFAE MW R AREA D A
HAAo] Jegg FE AFadL Folels 2) o] W
+59 A5gSlel FF A FoazE ofFdL?
3) FaF A4+EY dzddA L od ot T AHR
<# sk

I. ol&X ujH

+4E st At e 4eEdd A%
o Ads Hgge F24 ARew Y AL
AAZ sz gdeh'? o] AL FHgle] Ad=4 P
ot al AEEA FA AR FAAY 4zA4E
Sol A9 & AAele, LAY L4147 ek

A7 A A3A4E Lol FAHe=z y-5i)
71 98 A-gde Axe] AS4EL Y AF F
AT, daxT, 42T EFd isld) o)
AARR) o7d 4 2AFe9¢ EF& Helson'™9] o
Tol g&sted 2HATL QALY APz eo= o
1 e AT od T PHE dosiE Al
felez 590 =% d3AFL £3A4FL Ay
T AAd velde 2 & AFoerd 49 §=
£ ddFe $24 25¢ o § A4 ke Az
+ &8 Fo] ojdl &iirh AdA=Z AT g
Agsle APEy 249 55 d4dsE + 9
2AFe 24 AAY BY, AE, FH|Y AFFE F

e A 22 FAelH, ALHES A€
HAZHFE Aol x| FE7F Ak Roy'Vd] o e

¢ &7 Aoz YA odd AL S
4, ¥, FF2AAE, 497 948 5 eHd
AE AP A @Al aTHE ou st ATl
¥ dviet 453 AN A G2yl 4 o] &
JHsdivhn ddch. =8 4939 49¢ 98 Roy
€ 27kA A A€ e AdAE A8
ol A Al Helelw FiiAw FAWSH I
+ FE 440 AT, 44T, gdATe} 3
+ A€ AAse Felth. Roy™d o5d Fxte
8 FEel 2987 A8 83 Aelx, HEE
AR « 2T = Fo] 2EAY el ATHL
FA2iH I 43 =€ A dddtn FA
Hop et 3ot wWebd Rz EAHZAAAE
T 2EYS qEE TP Aot o] & 43 $4
ZEY S giradd ¢ A5l 2T

£ Q7 AE A4 T dvkn d4ddte A
€ 7Hl A q4sFae dder FASRAHE F
T A 9599 FxE4E 48 Roy 27}

15) Sister Callista Roy, The Roy Adaptation Model, Conceptual Models for Nursing Practice, 1974,

p.137.

16) S.C. Roy, Adaptation a conceptual framework for nursing, Nurs. Outlook 18 : 3 : 42, 1970, p.45.
17) Sister Callista Roy, The Roy Adaptation Model, Conceptual Models for Nursini Practice, 1974, p.

136~138.

18) Helson. H.: Adaptation level Theory(New York, Harper & Row 1964) Conceptual Models for Nursing

Practice, 1974, p.137.

19) S.C. Roy: Adaptation, a conceptual framework for Nursing, Nurs. Outlook 18 : 3 : 42, 1970.
20) S.C. Roy, The Roy Adaptation Model, Conceptual Models for Practice, 1974, p.141.

21) S.C. Roy, ibid, p.142.



A ARALRAE ALt d & A5AAY
A H g dFE T ATy Tl
el B& AR Jv A g A% A
39 dgdaeld AZeA gedn Q43E A4
AFge] A%E #A - FAEA A6 PHste 43
22 53] Sald o7 ASHus f-dde FPAL
2 {dhe BB Yol & B e Pr o] A
Bl A3E E AT FEEFeIN o ALHAA
FEE F PhA AFaqs FHe] & 479 F4o
A

. ZARIE W HSME

1. ZARXIE

£ dTd Mg JFEE 1818E FFQTEAG
TRAA [gelE H2 v zd 3¢ 4TIE 4%
d +R]E FAze Rl BEAAAAEE Fo&A
4% A FAAY T e, EAYEL F3F
492, AFEASG A2 L &
232 7T 4185779 18,8399 0] o] T o]
A2 TR 3,949% 0] E4uAde] Hacth olv A
A3 g dSA4dA Agd ot A4 A
‘& 2EE ol Roye 2uldel4 FAF A9
el e 2 o] Hek 47 zAd T |3
EAE W EFelA o] EY EFE A 1597 H=
ATE FHA AT Telebz $3¢ Afeld ol
1 EEQATY o 21%7F 24

2) HsMd

[Roylol 432l & o435l Ad4nFde 4%
49E A¥A 2z ARAY] 8o olo] AT B4
+ 9 SYRSY AFo] o[ FolAck ¥k ol E 9]
Royst A 2744 ARARE Sdse FehaA
deh B4942E Roys AL AEaAA
AR Qo] AL AgeA, I A$IY

AYpaes A Alsd A2z

g, rAsiddd e e nAdd sl 4
+ AggHs A3 B4, YAl I¥F
= A AFaqY M d oA ALYl 9T
FE 371 adlg FHohde] 4=E ¥ A E ¥
el o] #s ol & A7 aqlel &3 wrE
AR AG4sFa8 AP AZA 9FE ¢
4+ 9 849% lRoy)7t AAE A7kx] 899 &
Ade] §Fd F1EY AYA AP0E S4AHe
=2 gasigel. =3 A48 ud 4 44 wHdE +
e 29E FAoE AnolLyHd AT A¥4 4
T€ AgPs] & Anderson®® 3t Mechanic®® g 4219]
ATE a2z 9y e ezE f39] A5y
el APALE e F AFTa0e24 15¢ A%
F AL, 159 AT 49543, AUdg4
A7 2gRd. diedo2AE 2H Qe AYP
¥l BolE AFaqd Ader AGAHREE 9
3 Hag AAxEA A4 HTE)4 2 &5
Y Fo] xEHG I ojd] S} g€ MY, T
F a&4E, 4%, 22, FEL, YLFFE,
oA Y 52 L8407, HAAFTLE EE £84
Zholel. g aqeoze d AHLYsd AFPAQ &
2 ol AR AFEFA} e E, Y T L4
235 F4£9 QA AR, YA e A=
1 %, Ak i 2Aede] A5AHY w4t
RS

ol4tal el 1tz AAH W+ES T 4L 4
&) W47 Zero-Order Correlation Coefficient>} |4k
Helvh o] A¥EAHE F SPd+TE A5t
ol vhFA4 (multi-collinearity)e] vtz RAR =
A4 Bg £a47 44, AEAHHSIL A
ssglon o]l & A 114 A7t 24& AT J
Fu+2 A5

Z \4rt G485 FAA ALY =4
FEE stadsls] HAA oldEH, =HEAREAH, &
ARALY 2z F2EHE 448 £ 49
SAXEE AF8 A X (Compert Package)s} = o

22) AuHFAGL Fl2uAdEE A FL2AY AP 2% 13404 “JuA4dse Ast 349 2F
Fxioll o5t 30204 £aFE 9o FHIL Y-S

23) The Nursing . Theories Conference Group, Nursing Theories, 1980, p.209.

24) Mary Schmitz, The Roy Adaptation Model: Application in a Community Setting, Conceptual Models
for Nursing Practice, Second Edition, 1980, p.193~-204.

25) Anderson, R. and L. Aday, Access to Medical Care in the U.S.: Realized and Potential, Medical Care,

16 : 533~545, 1978.

26) Mechanic, D, Correlates of Physician Utilization: Why Do Major Multivariate Studies of Physician
Utilization Find Trivial Psychosocial and Organizational Effects? Health Soc. Behavior, 1979 : 20 : 387.
27) $78, FAEHA JapA 2ol 4o AFaql B4, #EE 2AY by =F, 1985

—_ 7 —



100> dy

*C6L0°0  40TST°0 486810  8SCL'0  #0090°0— x0E910°0  +89EC°'0— aPPZI'0  48620°0— +OIFI'0  +S8%1°0— RIA)SIN
#7962°0  #0091°0  #6¥90°0  «6610°0— #8IT00— +ILPI'0— +9901°0  *IZST'0— +66S1°0 +9982°0 (ITA)H N

*I880°0  %8980°0  #€661°0— O1Z0°0  +9060°0— x8.80°0  xL921°0— +0622°0 *88 0—- (01X)S 4

BIVI'0 60070  #8LE0°0  +L060°0— xGSS0'0  «¥¥60°0  4SIIT'0  #0.21°0— (GAYMHD

*1090°0— 6IT0'0  +9E¥0°0— x0890°0  6ECT'0  *G901°0  #8850°0— (8A)SO¥

TV00°'0  xS60°0  #I¥90°0— #SGPS00— xLLS0°0— #0PVO0  (LA)D L

*2680°0  #I¥9T°0— 6SI0°0  €890°0— 8621°0 (9A)S I

*CEVY0—  1120°0  #6SLT°0— «I09%0 (SA)I O

*ELE0°0— 48¥O1°0  «I60¥°0— (GA)H d

9800°0  49860°0— (EA)ISW

*2€62°0— (A)HA A

(Ti)vav
. H k - l0
~1[108] [EdIpew Eom%soz 1949] .m.wn uﬁ.wo N0 3IY 5301 owiy  WOIIWAS 10 WIBH  gyungeg  PBOH J0
Jo uomezi[nn jo laquny  SulAF] 30RO JIemIey  [JABIL SSOU[[[  OOUBIMOOQ PIAISIId  [eDIpS]N  uomeonpy HOHV

(s9]qeLIeA pajoa[as dYl JO JUDIOIFJI0D UOIIR[ALIOD 13p10-0187) L ke fH2h LR BEKE 4 B)



P& TSPSSE of &-5hg =t

A4z 9 4490 2ALEAL o
$ol Al AFade] Ashhe RAGAA AT
% A Al T BEFAL $4Fe2 shtge
24 2 3840l W% 229 4 gdeh old A 9
g A8 A FAERE AR 422 B,

1 7 ARy

w4 Al xlal A (Zero-Order Correlation)y 24 53 uwl4
3 FEuEAY 43R4 FIEE ASAAE 59
e T Wy Fo4E gohdE R A1RAq
SA Az gdolrh. dix ez AA4E dRP e
2E il FE Aoz T W7 4adA40 ¥
e AL F g 434 2 24 96
o}

FAolA 4R T4 9 SPdSe 124
W] gl (E DAA dgdl4 r2 dlAdn
=t

F&y 4 A AP E vehl = B I
ol A Fyu4s daedaddds 14 g4 =25
d A 9 Ae ¢Fd4 o4& el vk F A
+d2 Afud APgdL s A 2 A5
(r=—0.3368)% etz e 2 HGfeom 2 A
o] BALYNEAH(C=0.1808), AHFAAE(=
0.1630), A &4+=(r=0.1510), <% (=—0.1485)0
2 vebvdz gk dq7d4 2x A9 eg A7) o) w
45 & 150 g F4AYE A AL o
% ol A5 ALY E e e volm Y
2 Ay g AHAFE A LYY L] Yolde 4
Fz vt 2% 2Aegd AFEo] Ydm, AW ITA]
ALTE, 9] Am, JH4Fo] FohU+EF AL
EAC A APl e e AxEtn U
o] W4t Royel 3bx AFaqd 234 23
o gide] g AAdAdeln ¢ Jehz g+

2. O|EAIEHEN

Z 47 BAE AR AAE 28 A 2ol
23tk ol F #AlE 4 WFE stelze e o]
ARRAE B3 ohA T o AHuux g

28) Statistical Package for Social Science

5T R AlSA A 2%

(X oA 2 obs) o] A4 FAF A
Az A-TEAE A2 A 59%71 169 F13F &
W ool furghe o] gdle HLHUE T Aol
dE Aoz velyrh ol EY oj4vld EEE Fa
How A4xun®™ ubE 1007tk Wejgo] 16.6%, oF
F(Do} 72.2%, 2AGF) 47t 4.4%, THLED)e0)
6.8%% Jeliz g+t

A Hdeor v Yrudftduass A =E
Wl A feldt ol & Yebz geod, JF3 #3
£.91q A¥abg R 7l E 34 $(contingency coeffici-
ent) 0.325& el JbA =& A E Bolm
2 g 2% 23 2qeozd Ay A Az
fraA 4 019638 ne 24 2AFa99 FdE} o
A % vehdz v 2% JT5Y 1§ 9 49,
Hao A AZA, YA F& E ABA &
T wge] o 0.13F = o4 HAA4FE veh
F&uige] U FAESF v 22¢ 1 F3 Y
oh o] E WM E 2 54 Anun 90do]Ae A
Hol wA4R A-FAE e Adicke 32 A9
ol A A=l A o] &go] @, AT FTAncl:
A F4E 2 TAA FAAL ALYE st
Aoz vehts, =% A 2qF Hid AF4AY A
A& Foba QARE AQEdA Een, od= g9
FAAE 104 Aoz TEE AL A oo
HAEg4+E AP =5t FolAlw A$E Bolx 93,
ZH5FEE AL 712 A FFFFu} MY
AA LSS S WG JAR Ao Foizxl L3
vet 75 m&FEo] AEEHded §Ho] o
A5 FAA oz sty dA" 29E RdFa
et = A gqlowt vy A & AunAs)
d¢ d, Rladd L] Y& W P FSu
o FRAq A2P4E e Aoz Jeivdz g+
A7 AAEEE Yeh e AS84F Ry A2
Y% dudie 2R Rd A YL £52L 245

EFL HEE Bold, YRuASHdRE 53
L A U FYg FolE Mol gz e W ole
o] 8715 FI(H) ol-FUES Fot z FEFHo] ¥
obal Aoz 4w

3. CiHs|HEN

el A B A 28R 127 Wi Aw4

o
3 gedAddd ¥ fFEA4E 9 AEHAAR F

29) £7A4%, AES, A9, FelE ¥x 2AEd AF AT, FFATRALTY, 1983

g



(B 2) A7kA AFa8904 237 go| 499 U=
Percentage of Utilization of Medical Facilities Service by Variables

Utilization of Medical Service

Variables Total(N)
Yes No
Total 59.0 41.0 100. 0¢3, 949)
Focal Stimuli

Occurance of Illness

15 day 83.5 16.5 100(1,017)

15~90 79.6 20.4 100(324)

90 day 46.9 53.1 100(2, 608)

x8=466. 06**(df=3) Contingency Coefficient=0. 3249

Illness Symptom

Mild 52,7 47.3 100(1, 333)

Moderate 55.5 4.5 100(1, 855)

Severe 79.1 20.5 100(757)

’ z*=158. 029***(df=2) C.C.=0. 1963
Conteztual Stimuli

Education of Head

No schooling 51.4 48.6 100(1, 334)

Primary school 59.9 40.1 1001, 719)

Middle school 62.9 7.1 100(561)

High school or over 78.2 21.8 100(335)
z2=86.94 (df=3)*¥** C.C.=0. 1468

Age(years)

-29 68.5 3L5 100(1, 262)

30~-39 60.5 39.5 100(410)

40~49 55,1 4.9 100(782)

50~59 53.5 46.5 100(781)

59 and over 51.8 48.2 100(714)
z2*=76.89 (df=4)**+*, C.C.=0.1382

Living Level

Low 51.0 49.0 100(1, 152)

Middle 58.9 41.1 100Q1, 974)

High 70.6 29.4 100(822)
x?=176. 246*¥*(df=2) C.C.=0.1377

Travel time to the nearest clinic(Minutes)

—29 75.9 24.1 100(261)

30~59 59.0 41.0 100(1, 276)

60~89 58.6 41.4 100(1, 439)

90+ 55.2 4.8 100(973)
z2?=37, 627%**(d f=3) C.C.=0. 0959

Number of household members

1~3 52.4 47.6 100(951)



4~6 60.8
7 and over 61.9

AL e A A15E A 235

39.2 100(2, 047)
38.1 100(951)

2?=23, 349¥*¢(d f=2) C.C.=0.0767

Health Insurance Coverage
No 59.7
Yes 56. 1

40.3 100(3, 185)
43.9 100(763)

2*=3.25(d f=1) C.C.=0. 0293

Residual Stimuli
Perceived Health

poor 55. 6
fair 55.0
good 73.4

44.4 1002, 171)
45.0 100(985)
26.6 100(793)

x?=84. 749%*¥(d f=2) C.C.=0. 1450

Regular Care Source
No 53.8
Yes 66. 9

46.2 100(2, 368)
33.1 100(1, 580)

x?=67. 111**(df=1) C.C.=0.1298

Contacts of Health Worker
No 55.7
Yes 65.0

4.3 100(2, 536)
35.0 100(1, 413)

x*=32. 489*¥*(d f=1) C.C.=0. 0909

e 50,001, ** 5<0.01  * p<0.05
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(E 3 xRl gd J% FPAFY 9%

The Effects of Independent Variables on Utilization of Medical Facilities Services

Independent Variable b coefficient Sg?gf; d coef%iact:%ilent ClI}aSane RSQ

Occurance of Illness —0.171%* 0.010 —0. 302 0.11225 0.11225
Illness Symptom 0. 098** 0.011 0. 141 0.01784 0. 13009
Living Level 0. 030** 0. 005 0. 099 0. 01539 0.14548
Regular care source 0. 095** 0.015 0.094 0. 01003 0. 15551
Education of Head 0. 035%* 0. 009 0. 065 0. 00384 0. 15935
Contact of Health workers 0. 045%* 0.016 0.044 0. 00145 0. 16080
Medical Security coverage —0. 040** 0.019 —0.032 0. 00079 0. 16159
No. of Household Members —0. 024 0. 004 —0.017 0. 00027 0. 16186
Perceived Health —0.009 0.011 —0.014 0. 00015 0. 16201
Travel Time to the nearest clinic —0. 002 0. 000 —0.011 0.00011 0. 16212
Age 0. 000 0. 000 —0.022 0. 0000 0. 16212

** Significant at 0.99 Level Constant : 1. 43 Total R?*=0. 16212 F:68.884
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Facilities Service Illness Symptom —0.134 —~0. 089 83, 420**
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—Abstract—

Analytical Studies on Medical Utilization
Behaviors in Rural Areas

Kim Young-Im*

This study was conducted for the purpose of fin-
ding out the variance explaining the medical facilities
utilization behavior, which is defined adaptation
behavior process by focal, contextual, residual stimuli
in Roy’s Adaptation Model.

What kinds of characteristics can explain adapta-
tion behavior in Roy’s Model? And which is the
relative importance of input variables?

* Korea Institute for Population and Health
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For this analysis, stepwise multiple regression and
path analysis was used. The data come from the
1981 Baseline Household Interview Survey in remote
rural area.

The findings of the analysis can be summarized
as follows:

First, Total variance of independant variables for
adaptation behavior, that is medical facilities utiliza-
tion including clinic, drug store, health center, herb
medicine was shown 16.2 percent. The most impor-
tant variable which explain the dependent variable
was the occurance of illness with the R? of value
0.112.

The illness symptom, living level, regular care
source was shown important variables with relatively
high the R? value and significant beta coefficient.

Second, in the path analysis of variables which is
selected important variables, the occurance of illness
was shown variable which has the highest direct
effect which 0. 297 path coefficient.

Also the education level of household was shown
variable which has the highest indirect effect through
living level and the occurance of illness in causal
model.

Third, This analysis suggests that the occurance
of illness belonging focal stimuli are more influenced
than others.

To sum up, It is seem to the occurance of illness,
illness symptom belonging focal stimuli have high
explanation ability through direct effect,
level of household among contextual stimuli have
explanation ability through indirect effect.

education



