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1. d@7el Fes

19904t} olF HIRIgEFol HA|, AFAAA
Ahe mE £5eFe] Y, =¥ A9 Fvb wE
HEEHY Age Fvb 502 o8fert F53m,
a7 EAgEe ARSEUIR dauiyt 43 Assln
Rom, Aislel AriEslz /&S Findo] ta
st gih. o3t AlEld Wsle} wel 3] Aot
£ 33711, B0 2 A E E&3td oan
FEE dAstn, 95089 HYE =88 £ e 4
A HEAA S i} 277 Fusldden, <&@ 2
Tl 2337l A8 F7HE ZAdeld AlFR Ao AAF
T3ARYOITHKim et al., 1998; Ministry of health
and welfare, 2001).

7T EY dLFAAA AGAEE 37, guise
LM 20, 22 auz BH3E FeR e
3 & SR, WA Z|Ede 82, =A%
7, EFot, AAAEA 5 A7) AREAE M AL
oAl AEHez w&d JHREAL S HES
o APAQd =gE Fo2M AnT Az He &
< =RE3tm ARIE riSe) A7ER] FES A
289 AL 41 FRE] A8l AZEHE 138 Fo
oH(Park, 1988).

R A AE
b ey
et s T

A F 109 2A AFRIARIAEE A A3}t
z, 7HEANE mS&sn, 23 ZF APEARIS A
Algte] gtom, APHARICl T Hrldde dLuiAA
Hl22 FPeolan Az #dsdg F7h, 3Velge)d
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1997). old we} 2001Q 19%8 EZHQA 7H3s
Aldo] AlZE)Y om(Ministry of health and welfare,
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oz EMHAN(Baek, 2001).
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4) tARre] Uutd EAs spgzise] wd A met
Bzl Bage -AAH X-AE < ol g3isinh

m. o7 Zz}
1. ZAL CHARES) b S

AL i BAe & 293409, o & At 161
H(54.9%)0.8 ta Bon, dHL FT 45142
40-49417F 607 (20.5%) 2.2 7V} Bskch. AEdde
A9 o7t 71E(238%, 81.2%)°l%1, ASFFELS
BEoj ol 220%(75.1%), Tae Y& A7) 2209
(75.1%)°10ch. FxE 71.3%(209%)4 I, 4
ALFEe BEo] 74.7%(219%)0lth. F2taAZa=
1229 (41.5%)04 w22 velger gle A+x
328 (10.9%)°] AUk, AFPL go] 79%(27.0%)
o2 7B @33, theel #Ed F8|(25%, 8.5%),
A87128(18%, 6.1%), 21 HIYBAD(139,
4.4%)2} olUKTable 1).

.

(Table 1) General characteristics of study

population
Characteristics N(%)
Gender Male 132(45.1)
Age(years) mean*SD 45.1+16.5
Marital status Married 243(82.9))
Educational High school or above 220(75.1)
level
Economical Good 1(0.3)
status Average 219(74.7)
Poor 73(25.0)
History of oo 180(61.4)
admission
No 32(10.9)
Children 47(16.0)
Care giver Spouse 122(41.6)
Others 43(14.7)
No respose 49(16.7)
Cancer 79(27 0)
Infectious disease 25( 8.5)
Gastrointestinal disease 18( 6.1)
Diagnosis Cerebrovascular disease 13( 4.4)
Cardiac disease 12( 4.1)
Others (17 7)
No respose 94(32.1)

SD ' standard deviation

2. 7tEU = tisl Sof2 Zn 2A E B2

75 e Eold Aol e A Ui &
dME g7l 55.6%(158%)0M 71AztEe e
BolRsttin gt ofAe shEztEst FAECA
F YA A 2T L F USUh oS0 4A =
ARE B9y FnEL 231(66T, 42.0%), R
£ Za(551, 34.8%)9 ¢o= Uvehged 1 9 I
T ole £ozZRE EoA (327, 20.3%), UIAE
BE] £014 (201, 12.7%)2) £l Table 2).

l

o o

(Table 2) Experience and route to hear of the
home health care program

Questions N(%)
5;‘;’:’;‘;2;‘; © No 126(44.4)
home health ¢ 158(55.6)
care program
Route* From friends or acquaintance  32(20.3)
From mass communication 55(34.8)
From advertisement in the  66(42.0)
hospital
From other patients or 9( 5.7)
caregivers
From nurses 20(12.7)
From doctors 2(1.3)
Others 10( 6.4)
No response 114

* answers repeatedly

-

3. 7HHZEE Aol CHSE X[ 4

JRZIFAIG ] el Lehd AdE g3 Jde AE
gotey] 93t WUFA 7HETIARALI =D, 7t
ARzt dAlel B4, ARz aAs A 58 X
g 1270 23l dis] AAlg ARo] &2, EHUAE
G . 2 Ae FAREL (FE 3) Xﬂ’\l‘}
A2} o]l 43 9% % vwd e FEEE HioT,
EYHZ 14.7%-76.8% =2 kst ed, F#AHA £
7t abgdidol Aukel |EVIF Sl Uld A&l
AdiR o2 Wt Table 3).

4. 7HEZE Aol CHE Bl

1) WA el AAle E gx
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(Table 3) The rates of correct answers regarding the knowledge of home health care program

Contents of Question N(%)
Home health care is provided by the certified nurses trained at home health care education program. 163(55.6)
Fees for home care services comprise of the basic fee for service for a visit, transportation expenses, 159(54.3)
and per-service fees(treatment/material fee).
The travel fee is paid by the insured with health insurance and by the country for the medical aid 31(10.6)
program beneficiaries.
In case of receiving home care services twice in a day, the basic fee is paid twice. 76(25.9)
The fee for therapy/materials is applied by the payment system of medical insurance. 192(65.5)
In case of more than 8 visits per month, all medical expenses are in charge of the patients 112(38.2)
themselves.
The hospice patients or terminal stage of cancer patients who do not need medical therapy any more 158(53.9)
can not be the recipients of home care.
The clients who are able to visit out-patient clinics or who are provided with home care services less 104(35.5)
than one visit per month are discharged from the home care program.
The prescriptions of physicians or oriental medicine physicians are effective until 90 days. 43(14.7)
Parenteral medication is administered by the prescription of charge doctor. 225(76.8)
Parenteral IV fluid therapy is implemented under the management of fluid monitoring and control 150(51.2)

system of infusion rate.

Specific nursing care, such as position change, back massage, oral care et. al., can be implemented by  137(46.8)
the professional judgement of home care nurse without the order of charge doctor.

Rate of right answers(%) 43.9

£ ATHPELNN APIRBAE A W W sk
@ HES $A% o] (Table dolch. BAel 97.1%
(2649)7} AHAEAIGE AN B3t

A& (Table 4) Attitude toward implementing

& F Uuch Q7 FAo] sPtsAe] BEE home care program
o 4% viAE AE d¥ry] Y8 X ZFE Al W% (%)
Z< W AH60A old/vivh), AEAZE(VIE/ME), Strongly agree 65(23.9)
BEFE(REUY/ DB, AAFE(RVY/ 2B Somewhat agree 199(73.2)
S/elETh, ARV, A BARE (&R Stronely disagree 829
ARl WA 2ol AT, TPln FRBAT Someuhat disagree ;
- = = No response 21
AR Q/HH S 2% 723 HHZo] gl Aoz
yelgtHAE 2 p=0.370, p=0.631, p=0.684,
5=0.174. p=1.000. p=0.284, p=0.575). Ea X2 {Table 5) Reasons for accepting home
A3E Bl APV el Sol2 AYH 4R health care program
FAE e HHUALE HYS wx dA] EAF Reasons for acceptance (Nfgg 4)
o2 {og BAYS Holx| Ao alleviating the economical burden 2.92%0.77

A4S AF Y e dAR Pelzkn FET reducing the family burden of time 3.18%0.74
AlE didez /93 ol fE 4% 23 s A maintaining the continuity of care, 3.18%0.72
&4 fASG BaAe] Azt Bg 4, a3 7kl providing family care 2.84+0.85
BEF AL B N33 E FZANH F U= R F _ ensuring long term care 3.09+0.77
£ W) RE AR, FAHR BEE A= decreasing the nosocomial infection rate 3.12+0.83
A3 ZIdY ARdE $A #r1estKTable 5). increasing the income of hospital 2.83%0.86
TR, SR WAZ v v A dhiets 45t satisfying the care needs of patients 3.15%0.79

o1 without caregivers
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(158/293)14 Sol& Ao gitkn Faroam, ol
AHzE] P FRIF BEG Ao Jrhgr 9w
NozRy i 8 ASE 2270 Y:, ©|F 207
& HEAE B FolArh FW oM AN ol
AAEE NS 17] UYL o2 & Kim et
al.(1990)9] A7olA 35.7%, A= wWelel 24} 2ts
A, 82 HEzl, WUEAS gAez 3 Cho et
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ol AAW el wlgd FPERE] g QAEs} A
FAEYLE & F AT s|2) AT vjE B A7
£ ZHol® 10d o4 AnY Ay drde AL 7
P9 olAE BASOA AAHE A A
A 8-S ¢ 4 2lglth olo] ula) 199899 Leeo] A
FolNE BAe) T1.7%004 71850 ta) Solu gt
AU 24 e 7T e Roz ekl B due)
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ARERAAR A4 Ao g paglel YL A
Z 154 ol4e) Bae F7U UARE S HEd]
AT A QAT HlmE BA FHEYE b
A itk old @l FEzrEe] tal YA © A
2e gy FoES B3 USAE F&, 1elm A
FU oke RozRH EolN, Im HIAREH I
oqe oz Jeit. old d7AnNE 4 o 8
Az sjlF pEtsd dal LS 5] e B
A ER Ee 82 2 1Al 44 3 + de
Ro) AEY FREL AMSE AL TFsE H3HQ
02T W 8L Yoz & oh WL v}
oz o DHAHNE rldske o] WaE Aot

S, PRBEAGE] T AL B Bg 4
gut2A 393 88 43.9%2 @A Jelygt. 53] v
23 BEY TAHY SRR Aute] §E7)
o] 90oleke So] Wed daHE Be ¥FeL
Boln glol, AAMY TR} W TAH AAL A

o)

78+ 3le 1289 713 Y 9FHE Rt

AR, 7ARZAEY Al diE BEEL 97.1%
2 o)$ =A Ve, Cho et al.(1991)2] |eiA
e 849 & 91%lA ZFHTIA YA o] fLojALE HHE]
T UG el vjE 252 YE Aok AAE
ARlY Algd g 7|EF Ee AgE 348
8 olfE AAMALz B uw B3xlo| Azt g
aAFIE A, 3ol A& A9 HAslAE B
BARF3 A9 43 58 B, @A 2 BaAe
A BEzad B A3 § HAAQL o]
alire k] &2 &A HrtetA] @ttt ol &
TZ23+E Kim et al.(1990)9] @19 4x)ged ol&
< HY F A8 2 59 ASH /A, 75 A2
Bta, BROLE IS0 RE @AY s 8TE
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o, HY9AY dHERE ¥ FA4E&E HAdw I}
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Bed #Hyd, BRolE: /ET7AYel 2ET 3aly
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A AEEE £ US, AFAHA X587 15E 52 A
At L, Han(1993)9] dFoX = EHol & 75T
4o] REG el 3 aFE PN FHAHE F
e AL Fo IolRE Furh
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A Study on the Recognition and
Attitude on the Home Health Care
Program by Inpatients in Pusan

Kim, Jung Soon™ - Ko, Young Hee™"
Kim, Dae Suk™ - Kim, Jeung Hwa™"
Shin, Jae Shin* - Lee, Gil Za*
Jeong, Ihn Sook™ - Hwang, Sun Kyung*™"*

Purpose: This study was aimed at investigating
the recognition and attitude of inpatients for the
purpose of facilitating the implementation of the
home health care program in relation to the
opening of the Home Care Department in P

University Hospital in Pusan.

Method: Data were collected from the
questionnaires returned by 293 patients, who
were admitted at P University Hospital, from
May 1 to May 15, 2001 and analyzed using
descriptive statistics and the Fisher exact test.

Results: In regard to the previous information
about the home health care program, 55.6% of
the inpatients heard about the name through
the advertisement in the hospital, the mass
communication, and from acquaintances. The
percentage of right answers regarding the
knowledge of home health care program was
43.9%. In regard to the acceptance of the home
health care program, 97.1% of patients agreed
with the implementation of the home care
program. The reasons for acceptance were: the
maintenance of the continuity of care, the
alleviation of the family burden of time.
Conclusion: For the stabilization and successful
implementation of a home health care system, it
should  be

advertisement but also education for patients

accompanied not only by

about the home health care program, and a
post-evaluative study after the implementation.
Key word : Recognition, attitude, hospital-

based home care service
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