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<Figure 1> Determinants of nursing need of vulnerable populations
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<Table 1> The score of correlation coefficient among all study variables

Score of Score of Score of
high risk family family self—care quality of life
family function:
structure -0.12(*%) 0.04 0.15(**)
financial deficit -0.18(**) 0.16(**) 0.11(**)
value system -0.08(*) 0.11(**) 0.04
cohesion -0.25(**) 0.11(**%) -0.01
conflict -0.06 0.08(*) 0.06
flexibility of role -0.05 0.08(*) -0.05
communication -0.10(**) 0.09(*) -0.02
authority structure -0.01 0.01 0.01
isolation of social life -0.29(**) 0.11(*%) 0.12(+*)
supportive resources -0.22(*%) 0.13(*%) 0.08(*%)
affective support -0.07(*) 0.03 0.04(*)
helplessness -0.18(**) 0.15(*%) 0.01
family strength -0.12(**) 0.12(**) -0.01(*)
Physical health:
paralysis -0.08(*) 0.13(**) -0.13(*%)
disability(physical, mental) 0.09(**) -0.01 0.45
sore 0.03 0.07(*) 0.12(**)
infection 0.03 -0.04 0.11(**)
incontinence 0.07(*) -0.12(**) 0.03
keeping catheter 0.10(**) -0.06 0.14(**)
pain control 0.17(%%) -0.09(**) 0.09(**)
activities of daily living 0.10(**) -0.51 0.26(**)
Mental health:
cognitive ability 0.01 -0.01 0.10(**)
depression 0.03 -0.04 0.14(**)
<Table 2> Predictors on the need of home visiting TRZ1E W tEeTRe] BHREFE & Zl0] <Table
services olth, @Al BAF Moy 7zow Adetn o A=
) o gl WA o =R PAS IR o] At}
dependent variable hi ﬁcqri ?f i f ?core”cif A A7k g 5 BHoR s dhdds 4 Hd
. 4 loh risk family family sell~care o Rl A5Y n9lY AFe VELTE SR W
independent variables i t B t I Ao ol§h 150 poto 0] aAldo] =
R Al 2 i< 2. 1
isolation of social life  -0.18 499 007 199 A BAT AR SE 3w 2ot vk Akl
helplessness 0.14 3.91 Zo® vehgrh E=3 R Qe g A Hgs 72t
family: Cohlesion 014 403 ol ok W27 179 fAM0l HoH, 37 23 47 He] A
pain_contro e - Ao B 2 0 olEZ piAlzle 5 oolT
financial deficit 009 265 013 374 g0l Arkn = ¢ Atk ofgX dhdAe dm evEsh 7
family strength 009  -266 0.11 2.95 28 A el FEE apEAol glo] vers AL "A o
a?tivi.tifes of d'aily living 0.09 2.80 -0.10 291 Aol TATR] WEZI|E FREH= o] Eatglds 9n)
disability(physical, mental)  0.07 -2.15 5
family: conflict 0.09 2.55 e,
supportive resources -0.08 214 HES QFE fARRRIeR Fol gt Ads 7R
adjusted R’ 0.15 0.12 g R Bl et QQEMS AAEIE 998N B
L D) ikl Be a9lgeh Frel o] v FARPYS Agasitt
VAT afrgkel 1.0 oD g]lo] s/ FEEHCh Al
IR ool EMI QQFEo| 1R 19919 AYEA WMEEGE 163%, Al 22902 12.7%, A 3
2912 93%, Al 4290& 8.7%, ASQAL 7.1%%34 574 &

A BARAT AFeIN= A% e $Ee 54 .
sl 1 FAFE 7FOoE YAAES 4708 TRen, 7d ol R FYsirin v,
2FFAE Yeste] YRR MBAE AFHT Aok 2 7 QQs Rajge] 2

2 W] a9l AHAEO] 030
48 Ho] <Table 4>0th,

AL
27YEE FPoz el
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<Table 3> Test of reliability of care need classification by national guideline issued from government

Intensive Regular Monitoring Self—care
criteria care group follow—up group group group F P Scheffe
(N=236) (N=392) (N=350) (N=383)
D=a
Score of nursing @rb
care need(27~76) 383(11.4) 32.4( 8.8) 29.4(5.9) 27.7(4.7) 26.04 0.00 Grbe
@=c
Da
Score of amily risk @rb
(0~36) 13.6( 7.1) 10.4( 6.2) 8.6(2.9) 6.7(3.1) 26.32 0.00 G be
@rc
@D=a
self-care ability in @rb
Family(5~20) 6.6( 1.9) 9.6( 2.3) 13.0(5.7) 16.1(2.2) 100.39 0.00 e
@=d
D=a
Score of quality of @r=ab
life(8~42) 29.7( 8.3) 27.7(15.0) 24.4(6.2) 20.4(5.5) 13.53 0.00 @rbe
@=c
<Table 4> Factor analysis of nursing care need
Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
family interaction .665
family support: material 669
family: coping measure 622
Incontinence 464
physical paralysis -.587
basic ADL 757
symptom of infection 536
bed sore 457
family: helplessness - 455
family: value conflict .708
family: strength 420
disability 458
financial difficulty .501
39 s s 5 4% 2% #3¢ UEL, 2984 A7 uet 4 A
A 1091 7MY FEAE, AX, YAl Fe FB  wom FREW 33%S A% HILTE 24.5%8 ¥ 2
S7 FY) wEel 7159 EAsEeT® Hyasith Al 2 T, 50.6%2] WA S, T2l 21.6%2) AkxA eid
291 ADL, vH], e, SAF Fol Fol AARIELTE TOE A udyds EshE o] 7FesitiTable 6>.
gyergon, Al 329 A &%, 1Y, §ow %
o wHFoz weUA gt B4 e7EM BYE 7] = o
Y )% o7 WIREL A 42 %9 BA% PohE
AoiA gelAHete HRHRE, A 5298 A4 A 2 sAleld esolor & 3 WA BAL AeAZ 3
279t oo g Aolth @A) FR7h FHL Sl HoMAE 4
7 oQizke] ZHAE gRlsbr|gste] BA8 s71aq 3t AE 255EH dFo] 2Aste] AAS Aotk olgst 7]
AT B 0.02~037 Atolel SRlci<Table 5> <1 7F & A8 88 e AREASY 23 ARE AHSE
ABAGT} 05 olgfolw oA Aow WAREE, 4 & omA obiw seke fold A3 FEE ARIT ALH
e HEAE Atz & 4 ik th= gl WE T ok =3 FAA FHekdwo] B
JPue HelFel AREA SAFIN DELTE S g8 AWad Pyl Woe AL 1d¥ o BAdE A
o 4 mA Qg et ADL, I TR, 7EEAA 20 FBYE FrH FEe FAAN EAE AAske
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{Table 5> Correlation with factors

Factor Factor 1 Factor 2 Factor 3 Factor 4 Factor 5

Factor 1:
Need of problem solving 1.000
Factor 2:
Need of symptom care 0.020 1.000
Factor 3:

*%
Need of chronic helplessness 0.260¢*%) 0.066 1.000
Factor 4:

H% - i
Need of disability 0.242(*%) 0.038 0.370(**) 1.000
Factor 5:

0.058 0.150(**) 0.051 0.049 1.000

Need of financial support

<(Table 6> Suggestion of grouping of nursing care by need mix

intensiveness of

basic ADL" 2 family support” size of group )
(0~10) care need (0~5) (N=812, %) naming
(0~4)
Group of
0~5 3~4 - 27( 3.3) intensive care
(1 or 2)
Group of
6~9 1~2 - 199( 24.5) complex chronic care
(1 or 2)
solitude Group of
10 0 no support 411( 50.6) chronic helplessness
1~3 (1 &2 & 3)
Group of seif-help
10 0 4~5 175( 21.6) (&2 &53)
1) basic ADL : 5 items (feeding, bathing, dressing, toileting, transfer ability)
2) cognitive ability, paralysis, bed sore, disability
3) coherence, communication, supportive source, coping, strength
o ze By & 4 Yk F¢ w87k o) Y 1R AN REEAS
Horgolat ARlolt AcAHls] 4ol AHato] Agsko] e Glolek RANAL A Srlslel W e
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39 492 Wq BAR S A Zlzstel wadE  J1F 7ot BLE Puolehs wAL B vk 19
Aulze) Agel Woldi QATFWOldi(TrippReimer, B AAAE Fu F Ak Mustel Ak oz
1999) =gk 71 Y AR AP ale HA A FHopolh A, ool dis AAE #EE e SAddy AT A
B drelA &55FF 3k 30%9 7HE AAEE o el gk ABARl VjEoR AYH A5FES FAHAE A
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olgjgt AAA FHHIH Az ARE e LT 8n HAS thE fo F 7Ee A e 2=
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Working with Vulnerable Families:
A Nurse Home Visiting Perspective

Lee, Insook”

1) Assistant Professor, College of Nursing, Seoul National University

Purpose: This study defines a vulnerable group in a community that has become the main target of a national
health project also, it is descriptive research to suggest an evidence-based direction to meet their deficit
health-related needs. Method: This research examined 833 families and 1,835 family members of the financially
vulnerable class that was registered in a home visiting program of a public health center. Among them, 892
persons who had health problems, and their family members were examined in detail to find out their
characteristics of vulnerability and health needs by assessment during a nurses home visit. Frequency distribution,
stepwise-regression and factor analysis were used to analyze the data. Result: The vulnerable group that was
defined with social indexes set as standards, involved substantial characteristics of vulnerability. The characteristics
of demand showed tendencies of being clustered in 5 factors needs of intensive nursing care, chronic nursing care
problems and helplessness, maintenance of family functioning with a disability, deficient problem solving ability,
and simple financial fragility. Conclusion: Categorization of needs is an evidence-based estimator of workload in
nurse home visiting services, and can be used as a basic resource for direction to meet the deficit needs of a
vulnerable group.
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