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<Table 1> Demographic characteristics of the subjects among long-term care settings

Home Health Nursing Home Geriatric
Care Hospital ¥ o}
N=49(%) N=50(%) N=72(%)
Age Under 65 18(36.7) 8(16.0) 23(30.3) 15.37 004
65-74 20(40.8) 15(30.0) 31(40.8)
75 and over 11(22.5) 27(54.0) 18(25.0)
Mean+SD 67.9£8.8 74.7+£9.3 68.849.6
Gender Male 21(42.9) 9(18.0) 29(40.3) 8.60 013
Female 28(57.2) 41(82.0) 43(59.7)
Marital Status Married 36(73.5) 12(24.0) 23(31.9) 29.64 .000
Bereaved/Divorce 13(26.5) 38(76.0) 49(68.1)
Living With only spouse 12(24.5) 6(12.0) 9(12.5) 9.04 .060
Arrangement With Spouse and children 36(73.5) 41(82.0) 53(73.6)
Others 1( 2.0) 3( 6.0) 10(11.9)
<Table 2> Disease-related characteristics of the subjects among long-term care settings
Home Health Care Nursing Home __ Geriatric Hospital o
N=49(%) N=50(%) N=72(%)
No. of years from onset <2 years 11(22.5) 3(16.0) 32(44.4)
of disease 2-3 years 10(20.4) 13(26.0) 15(20.8)
3-4 years 13(26.5) 12(24.0) 4( 5.6)
>4 years 15(30.6) 17(34.0) 21(29.2)
Mean+SD 3.35+2.64 4.60+5.14 3.0914.11 1.84
Comorbility 0 10(20.4) 14(28.0) 40 53)
1 5(10.2) 17(34.0) 2( 2.6)
=2 34(69.4) 19(38.0) 70(92.1)
Mean+SD 245203 1.12+0.85 4.09+2.02 42.85*%
No. of complication 0 12(24.5) 40(80.0) 56(77.8)
1 21(42.9) 9(18.0) 11(15.3)
2 13(26.5) 1( 2.0) 5( 6.9)
3 3( 6.1 0( 0.0) 0( 0.0)
Mean+SD 1.14+0.87 0.22+0.46 0.3010.59 32.04*
No. of years having these <1 year 34(69.4) 34(68.0) 45(62.5)
LTC 1-2 years 9(18.4) 14(28.0) 18(25.0)
>2 6(12.2) 2( 4.0) 9(12.5)
Mean=SD 1.4310.71 1.36+0.56 1.4720.70 0.42
Note : LTC = Long-term care * P<0.05
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<Table 3> Functional status of the subjects among long-term care settings

Home Health Care

Nursing Home

Geriatric Hospital

LSM(SD) LSM(SD) LSM(SD) p-value

<Physical Function>

ADL 6.38(0.81) 12.59(0.83) 9.41(0.74) .000

Urinary Incontinence 1.99(0.30) 3.91(0.30) 2.49(0.27) .000

Bowel Incontinence 3.00(0.30) 417(0.31) 3.18(0.28) 013
<Cognitive Function>

CPS 2.07(0.37) 4.75(0.38) 3.19(0.34) 000

Being Understood 2.11(0.25) 4.02(0.26) 3.07(0.23) .000

Understanding Others 2.26(0.24) 4.11(0.25) 3.35(0.22) 000

Note : LSM(SD) = Least Square Means(Standard Deviation),
CPS = Cognitive Performance Scale

ChBtztE 8| X| 34(2), 2004 4€

ADL = Activity of Daily Living,
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Functional Status of Stroke Patients among
Different Long-Term Care Settings

Kim, Eun-Young"

1) Senior Researcher, Institute of Health and Environment, Seoul National University

Purpose: The purpose of this study was to measure the functional status of stroke patients cared for in different
long-term care settings. Method: We assessed all stroke patients in two home health care agencies, four nursing
homes and one geriatric hospital in Korea (n=171) using the Resident Assessment Instrument (RAI), which
comprises Activity of Daily Living (ADL), urine incontinence, bowel incontinence, a Cognitive Performance Scale
(CPS),and being understood and understanding others. Data was collected by face-to-face surveys with patients.
Results: The mean ADL score, urine incontinence score, bowel incontinence score, CPS, and being understood
score and understanding others score were lowest for the patients receiving home health care, and highest for the
patients in nursing homes. Low scores described poor and high scores good functional status. The results showed
significant differences in physical and cognitive function scores between the three groups of patients. Conelusion:
This study suggests that there may be large differences between the patients in these three types of long-term care
settings. These findings can be used to help develop and implement efficient long-term care programs.

Key words : Long—term care, Nursing homes, Home care services, Functional status
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