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= ABSTRACT =

This study was conducted to evaluate the health status including mainly cognitive
function and activities of daily living of institutional elderly in a rural area. We studied 466
subjects dwelling in ten institutions at Chonnam province, Korea. The participants consist
of 148 males(31.8%) and 318 females(68.2%). We collected the information of
socioeconomic state, mini-mental state examination(MMSE), activities of daily
living{(ADL ), instrumental activities of daily living(IADL), and Dartmouth Primary Care
Cooperative Information Project(COOP) chart.

The results were followed:

1. Severe cognitive function impairment was appeared in 45 males(30.4%) and 115
females(36.2% ).

2. The percentage of fully independent in the six ADL items was 50.0% of males and
42.8% of females, but 31.1% of males and 26.1% of females were fully dependent.

3. Males had more impairment in mode of transportation among IADL, but females had
most impairment in laundry.

4, Observing health status by COOP chart, both had more grade in feeling and social
activity than physical fitness.

KEY WORDS: Rural area, Institutional elderly, MMSE, ADL, TADL, COOP chart
ME z2hoz dn FAE RARS F2 9

Atk o AL HA =9le] 1%% F HE
EQEAANAL L ol QWA mogR  AMFEC] o7 AEE o8 Yo (K
NAZ UYE F s, ARE 258 Ay ZAALE R, 1990), 7Hg o] A S48t =11

H o

* XA A 2 E-mail : ksparkkx @chonnam.chonnam ac kr)
Co) wES 19089 Adiatn sed Ty Ado] o s ATFHAL.

- 291 -



o] F7t FME vFo] & off k0l HA -5
XA g a7oh e dE A Ao
o olof me} QIS Aol g =<l
A7gHE ol Jlol RS B F

Fm?
S
éé
T
. oo
i)

ot

T 43N T°§'—“" o FIHE FI
e E dotstAir.

A 2 QUAE e iR A
& @?ﬂ By 9jFe] AS agAdxd
9] ol wEx o} H7HdE, EFNe #A
= T‘é7h ‘i";—TL(Takmashl 5, 1991), A7)
o] AZFE 4] AL YL AFALE
Az v d(Noro 5, 1996) 5ol 3
. Fore AdxAH Y a9
A (9hg3) 1983), 2 At Arbede
2olm 24T HZ(MEN T 19%), 3=
2] w9lo] AZE, g7 AEEso B
3 AF(AA} B, 1993), £A] A|HwClEF}
A= E9] 73.70*11-53 o) A vl #d

L

o) ol 9lck

—
=]
i £ el S A FEAR

B oo Z%E}‘JEO]]H A7pEe 107) =

AEAAAL 88 eQle HEeR 3%
o 1074 A1 5/H~:— FzgolT, = 2
FdolU. b7HA‘~ B =AZ T Qs

Mant d¥lE e R85

| AERAE A8 54, mini-

mental state examination(MMSE, Fostein %,
1975), activites of daly lving(ADL, Katz &,
1963), activites of daily
iving (IADL, Lawton %, 1971) 2 Dartmouth
primary care cooperative information project
chart(COOP chart, Nelson %, 1990)2 745
Aol ofHZAb A veRd AER] e EAH
& Bl e8] 44 ol ¥ F UxF
skt

o]:lL)\}gl—g_};H ,_./Hoﬂ‘— c:}a:] )‘6], FEAL
AENH, TX /7
A2} @%‘?TPr T
7o) AdE 5, A
= 33, o8 2 AR 53, 7198 37,
of7le 74 ¢ olsiudt 24 FoE F 0%
oz FAEY lon, 247 ol
BAL A= Ao, 198 oldt= FF o=
stk

ADL-& £-83}7] (bathing), %% 7](dressing),
3P4 AH8-(tolleting), o1& 3}17] (transfer), ¥
2 ol 227 (continence), 2] AFSE? ] (feeding) 5
6502 Hojglon, IADLE M3prtg
(ability to use telephone), YA &F T
X .2 (responsibility for own
medication), #&A]& 2] (ability to handle
finances), i % 4 @ o] & (mode of
transportation), &4} &+4](food preparation), 3
et }7)(housekeeping), A&H3}7](laudry) &
sz FAzlel Yov, oF AT,

instrumental

(shopoing), °F

- 292 -



Table 1. General characteristics of the institutional elderly unit : N(%)
Male Female
N 148(318) 318(682)
Age(years)
50-59 7( 47) 3( 09)
60-69 41(277) 41(129)
70-79 66(44.6) 178(38.2)
80-89 29(19.6) 147(315)
90- 2( 14) 41( 88)
Unknown 3(20) 8( 18)
Mamtal status
Single 7( 47) 8( 2.5)
Married 10( 6.8) 6(19)
Widowed 73(49.3) 219(689)
Disvorced 9( 6.1) 5(16)
Unknown 49(331) 80(252)
Education(years)
0 20(135) 76(239)
1-6 32(216) 30( 94)
7-12 14( 95) 6( 1.9)
13- 2( 14) 1( 03)
Unknown 80(54.1) 205(64.5)
Past occupation
Yes 86(58.1) 118(37.1)
No 5( 34) 49(154)
Unknown 57(385) 151(475)
Religion
Christian 46(31.1) 155(487)
Catholic 3( 20) 10( 31)
Buddhism 5( 34) 4( 1.3)
Others 4( 27) 1( 03)
None 32(21.6) 44(138)
Unknown 58(39.2) 104(327)
Present Medication
Yes 39(26.4) 104(327)
No 33(22.3) 82(258)
Unknown 76(51.4) 132(415)
Alcohol
Drinking 24(16.2) 25( 78)
Not drinking 81(547) 205(645)
Unknown 43(29.1) 88(277)
Smoking
Smoker 39(264) 21( 66)
Non-smoker 66(44.6) 209(65.7)
Unknown 43(29.1) 88(27.7)
Family contact
No contact 61(41.2) 133(41.8)
By telephone or mail 12( 81) 25( 79)
Direct contact 29(196) 79(24.8)
Unknown 46(31.1) 81(255)
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Table 2. Distribution of mini-mental status examinatior: in institutional elderly  unit:N(%)
Mental state Male Female
Normal 51(345) 78(24.5)
Mild 37(250) 80(25.2)
Severe 45(304) 115(36.2)
Non-response 15(10.1) 45(14.2)
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Table 3. Distribution of activites of daily living and instrumental activites of daily living n

the institutional elderly unit:N(%)
Male Female

ADL*

A 74(500) 136(42.8)

B 16(108) 51(160)

C 4( 27) 17( 53)

D 1007) 5( 1.6)

E 0 00) 3( 09)

F 10 07) 5( 1.6)

G 46(311) 83(26.1)

Other 5( 34) 18( 57)

Non-response 10 07) 0 00)
IADL*
Ability to use telephone

Yes 76(514) 152(478)

No 72(486) 166(52.2)
Shopping

Yes 78(52.7) 140(44.0)

No 70(47.3) 178(56.0)
Food preparation

Yes - 115(36.2)

No - 157(494)

Non-response - 3(09)
Housekeeping

Yes - 161(50.6)

No - 157(494)
Laundry

Yes - 84(26.4)

No - 234(73.6)
Mode of transportation

Yes 70(17 3) 195(61.3)

No 78(52.7) 123(38.7)
Responsibility for own medication

Yes 92(62.2) 202(635)

No 56(37.8) 116(36.5)
Ability to handle finances

Yes 89(60.1) 184(57.9)

No 59(39.9) 49(41.8)

Non-reponse 0( 00) 1( 03)

*ADL, activities of daly living: A, Independent in feeding, continence, transferring, going to
tollet, dressing and bathing: B, Independent in all but one of these functions: C, Independent in
all but bathing and one additional function: D, Independent in all but bathing, dressing and one
additional function; E, Independent in all but bathing, dressing, going to toiet and one additional
function; F, Independent in all but bathing, dressing, going to toiet, transferring and one
additional function: G, Dependent in all six functions: Other, Dependent in at least two
functions, but not dassifiable as C, D, E, or F.

*IADL, Instrumental activities of daily living
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Table 4. Distribution of scores on dimensions of COOP chart in the institutional elderly

unit:N(%)
Male Female
Physical fitness
Very heavy 7y 47) 6( 19)
Heavy 7( 47) 14( 44)
Moderate 22(149) 16( 50)
Light 50(33.8) 126(396)
Very light 17(11.5) 71(22.3)
Unmeasurable 45(30.4) 85(26.7)
Feelings
Not at all 30(20.3) 52(164)
Slightly 28(189) 66(20.8)
Moderately 24(16.2) 60(18.9)
Quite a bit 15(10.1) 32(101)
Extremely 6( 4.1) 12( 38)
Unmeasurable 45(304) 96(30.2)
Daily activities
No difficulty at all 21(14.2) 25( 79)
A little bit of difficulty 33(223) 73(230)
Some difficulty 15(101) 48(151)
Much difficulty 15(10.1) 48(15.1)
Could not do 5( 34) 12( 38)
Unmeasurable 48(324) 97(30.5)
Social activities
Not at all 47(31.8) 108(34.0)
Slightly 37(25.0) 71(22.3)
Moderately 13( 8.8) 28( 88)
Quite a bit 3( 20) 12( 38)
Extremely 3( 20) 3( 09)
Unmeasurable 45(30.4) 96(30.2)
Overall health
Excellent 11( 74) 16( 50)
Very good 39(26.4) 72(226)
Good 26(176) 57(179)
Fair 22(149) 64(20.1)
Poor 5( 34) 12( 38)
Unmeasurable 45(304) 97(305)
Pain
No pain 26(17.6) 31( 97)
Very mid pain 31(209) 44(138)
Mild pain 23(15.5) 58(18.2)
Moderate pain 18(12.2) 69(21.7)
Severe pain 5( 34) 21( 66)
Unmeasurable 45(304) 95(29.9)
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