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Satele] =9 QAFE 20058 AA A7 9.1%
24 oln] 1% 3413 (aging society) 2 H{d3kslon,
2018d9lE 14.3%% 2%AL2)(aged society)2 I
g Aog o&dn Uth(Ministry of Health and
Welfare, 2005). @=2 B@$%-E& 2005-2010°]
78.242 2087 1985-1990'd9] 69.841 v]&]
8.447} UM Planned Population Federation of
Korea, 2005). 219179 43 #A3d F7HE A9
BE 203097k 654 ol QdTe 2.74, 704 ©l%
& 3.3u), 804 o4& 4.3ul7F 2 FHold, =AU
ZFME FZate d¥EL 754 o Il A
o 25U Ministry of Health and Welfare,
2005).

w0l0F Z7tet A =4 A 2 MY 2
gto] FZak 654 ol = F @ 7HA] o] W 2
22 /AR dokzm YEe =1 A =9
90.1%=2 Jelten 200343 654 o4 AT F 7I&
AYERA FE3A= 341H39e2 2002¢9% Hlwalo |
w1369 Z718lcHMinistry  of Health and
Welfare, 2005). ol2igt wolelel F7tg 2004 A
Z8ge] 654 ol womHlE 2003d=d H|E
16.9% %713 AA gaHeA  AAse HlE
22.9%% A vl 1.6% 3713k 24 & 4 U+t
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(Ministry of Health and Welfare, 2005). =719l
£ ARAA 4471 e7] Wi hddEe s =UE
& Agd] e AAZ A8 E Ped B e 3|
A =™ (Kim, Jang, Yoon, Ko, & Yee, 2002), T3
AFL Ae x99 Fof oA HEIS] FUE =
o] £ ¢ B Ui 7ige] RiFHAs e /Y
T 71E el fdrtde Ikl Mus g3
oz xgsfol & Bart Utk (Lee, 2004).

Sl xoAEd BREE BE xXlo] A2 A
& xQlo] AP FAGH] fFuQEct FEd
| Brbs A AuAE TR F e Alde] F
a PA 49 n 3le Al uigk ARzl 3
Folgtn Adgnt =3 w9le 4o 7Hsd &
Qo] olem, A&d YBHAH Hophrle W]

7Y Aol

EAxQE 715olu I3 A glo] 29747
Z&oA Aoptoz Az A7bge Rt ohgt
A ARFeA #e EAFE sz ok Ax
xQlo] A7} EAQoz HFFHCR 199 102Y B &
o] olmtA AANEE T F glon, GHIFE, Yo7t
2248 m84Fo] YEFE Ryust Choi(1999)¢]
A7z Jebycth Kim(1998)8 AFAFg e &
Axglel A AZEAZ 3R] 34.4%°0 HBEHE
242 JeEhten Youst Park(2003) d7eMe &
2 AFale Aol AZEA alolgdn 4t e
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o 71Fol x99 AAEE] 4L mAe adoiH,
A, $A4A, AY4A, 34 BAE e = st
A7 A72gEel A zpolrt vepdria @tk &= A}
EAxRY AE xR0l AFde Aldd mEME
A7dee] A nAe AL £ £ Ao Kim
(1997)¢] AFAFANA A7t EARxRIC] Al AFst
EAxQRC A7) tig Qo] wgtom, Af £
A7d EAERINAN o ®ol vehlbe RS AWE
F 9ok oMY xARFEALE ) AL BHE
A2 Jehtan glon, £33 £x4 RE dANES
daste EARA AZEAT HdY @A,
a a2 AAelth(Kim, 1997).

AR AN e HRRAAS A A
Zzte] B8 W 9 FIAL I m, BEH
PA AR} wAJNTFFH| WE o F5Y] A5 B
7171 d8l FFRUNFEE o5 AAAdd e FE
7 =A ALEFe
x| Rile EAT w=QRR
A 2 AP g A&Holn XBAQY R aAY]|
Agste Aol 2 Eo|r}. HAR dREe] BERAL
49tz EARR], ASESA, IEEANER 65
Al ol wQlo] A UlAdxle] giRrES Xt Yok
(Kwon, 2005). ¥HEEAANI-S FAuiF o} EH A
Awoeh} 173 Fo FEE Axstn e A
HlA YEHdA ddE s € &Rz fRE
' A9 g1 o 8Aua oA AugFe] HERUA
B 27} o]FojA 2 gIthH(Kwon, 2005). Shin(2001)9
AFelMe AdAQ My AlFEe F4Foln A
49 AQe #n Uk dwshn ges Bed 1%
o2 dAEANA 4139 FFT AR Fdhe ol
S8 opg} gARAEe] Udn e &TE HEE 25
A71A Eslz Qlukn FAstn ok, 3 HFE7EE Y]
2:9) BgRANE S 7IdiE] o€z Agel o
2 ke Hrke BAFE 4 glew(Choi, 2002:
Kwon, 2005), #WEaAu|2 AFddsz tdzlel
gt TEHQ 7153d Bt olFoiAA Ratn o
o] 8ol Bgdhs Mularl AAHeZ AFHA
st e AFelth(Kim, 2004: Kwon, 2005). we}
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2 A7E EAxAS oz Yanle AREAE
sehar) A Hed 2AATolT

Al

2. A3

£ oM Al AFdke 654 ol SAx
oz Y BAZd FEH HEDL
Ae =2 1008 & He FE8i drdidesr i
AR 7IEoRE 20049 1€9FH 129 Ateld]
553 ellg o]} WEDIAHAE AFTLR Y=
654 olde]l EAxQolrt. Huiel HYAE WESH
ATERI HAE 49T F s wol A7YUY =
At 2wl didAte] ATENE T oy duid BE
22 HEAE FJelgies ¥R Fe a9 At

2 1907 40~50% A=

L5

FME|AE W3

3. REAE 712 % Wy
A25PE Aol 298 ATEA ZKE 20059 8
1Yol 199717 377 AASE R 2088 oz
dp] zAbslel £7 A4l BAUT ReARE FE
@ ¥ 20054 99 19%¥E 9% 307N £ AR}
o] AR AT PRI WA BAH WRE
gotod ARE SPAUT. $HUY ARE AGAE
o ofa WA ABTAE Helgn ARBAS B
AqElz: AElE sietsr] el SPSS/WIN 11.0% A
RS

4. AFEF

1) MDS-HC
= RAI A3l A Add A7 23 Bt



=724 MDS-HC Version 2.0& A}831%th. Paek
(2001)9 A MDS-HCE FA 523 13471 23
23 FAEEE vlmEte 2ARRE A KappaXlst
0.4°)428 E& dAEE By ed, Kim $5(2000)9
d7E MDS-HCY BZ%E #H7hg 4Asd x99 7]
TS RGNS FAME Az P8 AR
= g5 & dAxE ez k. MDS-HCH
=7 A7A1 Hawes, Morris, Phillips®l 97
(Francesco 5. 2000°1A4 <ALg)olN Yehd
MDS-HC9 eldxE 0.8022 uveldrl Yi?d Kim
(2000)9] @TolME A7bxgle] B 28 £48
71 918 MDS-HCE AHgatie™ 0.8222 EHY=E
Adsta ok £ AP E interRAINA =79 41
g3 S dFLLE Kim $(2000)°) HAd =
T& AHE-Et .

RAI+ screening &&o8 FA4" MDS-HC$ 30

=

el FAZS(CAPs) 2.2 P45 3IcKTable 1, 2).
m. A7 23

A
<

.

Yyt

1. of

A xte| o 5

ZAF d3At 10079 4¥td 542 (Table 33 2
ot oidRte] A BEEe oAt 68%(68%). EAUt
325 (32%)°11, AHE 65~6947F 16%(16%). 70
~T94 359 (35%) 801 ol 49 (49%)2.8 bt
o AE e AP 811 (81%)old o ExE Sl
Al E78o]l 16W(16%), AT 7Hedt ZA$7h 1349
(13%), @2 85| 7Ha’t 97 718 (71%) 014t
WEAEE Too] 439(43%), 25F0] 48 (48%),
FZ&o] 44 (4%), nZE o|de] 5H(5%)elit. € A
AE5& 109 uigto] 11%(11%). 10~197+¢ 259

(Table 1> Domain areas assessed in the MDS-HC 2.0

AA Demographic

AA Demographic

Section A Health assessment Information
Section B Cognition

Section C Communication/Hearing
Section D Vision

Section E Mood and Behavior

Section F Social Functioning

Section G Support{Care giver)

Section H ADL/IADL

Section I Continence

Section J Disease diagnosis

Section K Health condition/Preventive health measures
Section L Nutrition/hydration

Section M Oral hygiene

Section N Skin condition

Section O Environmental assessment

Section P Service utilization

Section Q Medications

(Table 2> Clinical Assessment Protocols(CAPS) triggered by the MDS-HC 2.0

Functional Performance
- ADL rehabilitation potential
- IADL
» Health promotion
- Institutional risk
Sensory Performance
- Communication disorder
- Visual function
Mental Health
- Alcohol abuse and hazardous drinking
- Cognition
- Behaviour
- Depression and anxiety
- Elder Abuse
- Social function
Continence
- Bowel management
- Urinary incontinence

Health Problems

- Cardio-respiratory function

» Dehydration

- Falls

- Nutrition

+ Oral health

- Pain

« Pressure ulcers

- Skin and foot conditions
Service Utilization

- Adherence

- Brittle support system

- Medication management

- Palliative care

- Preventive Health care measures

- Psychotropic drugs

- Reduction in formal service

- Environmental assessment
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(25%), 20~29%+9¥ 35%(35%), 30~397%d 269
(26%), 407+ o]} 3 (8%)olUtt. JBEY REL

5By 167 (16%), REZ 1F 82W(82%), 9=
BE 2% 28 (2%)°1U

(Table 3) Characteristics of the subjects

(N=100)
Characteristic Classification n{%)
Male 32( 32)
Gender Female 68( 68)
65-69 16( 16)
Age(year) 70~79 35( 35)
80+ 49( 49)
Non married 07
Spouse Married 10( 10)
existence Bereave 81( 81)
Separation o 0
Divorce 2( 2)
Illiterate 16( 16)
Hangul Number literate 13( 13)
Literate 71( 71)
No 43( 43)
Education Elementary 48( 48)
Middle 4( 4
High+ 5(_5)
less 100,000 11( 11)
Income (won/m 100,000~190,000 25( 25)
onth) 200,000~290,000 35( 35)
300,000~390,000 26( 26)
Over 400,000 3( 3)
Health care insurance 16( 16)
Insurance Health care insurance typel 82( 82)
Health care insurance type2 2( 2)
2. CHaMRLS] HAZAENY dlr 9 &9

thdztel Z1sde 492 EUZ A A" An
£ (Table 4)9 2} 30719] CAPs &A|FolM 713
w7t & EAe BhdAu2z gzl 90%elA
veldon £ BAze A4Exo= 80%F, A #HAs
ALEA 7lEoR didAe 789 ERE Jelt).
I o8 2% Agd 7 759, 83 83t 611,
T AdAAE Aol 609, AARA 55%, BEHINE
A 487, 7794 458 o2 VelgT

Aghd AZEAL ok g3 ddAe Ad/e8
A 719, AZAAER 259, 2ESFAAAZA 754, 2
ZA 247, B/ 2A 139, FEASA 29,
ZIetd#zt 379, 55 66Hoz Jeyton A3/¢8
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(Table 4) Frequency distribution of health
problems according to CAPs*

Health problem n rank
ADL rehabilitation potential 30 13
Functional IADL 42 11
Performance Health promotion 80 2
Institutional risk 4 26
Sensory Communication disorder 60 6
Performance Visual function 7 4
Alcohol abuse and 7 25
hazardous drinking
Cognition 5 8
i\{/[:;t;}lxl Behaviour 30 13
Depression and anxiety 61 5
Elder Abuse 2 29
Social function 78 3
Cardio-respiratory function 20 20
Dehydration 12 23
Falls 30 13
Health Nutrition 30 13
Problems Oral health 45 10
Pain 60 6
Pressure ulcers 23 17
Skin and foot conditions 32 12
Adherence 22 19
Brittle support system 15 21
Medication management 10 24
Service Palliative care 4 26
e Preventive health care 90 1
Utilization
measures
Psychotropic drugs 1 30
Reduction in formal service 4 26 -
Environmental assessment 48 9
Continence Bowel management 23 17
Urinary incontinence 15 21
* B .

ALY, ZTAAAS, ZAAAE. 7etdg, 5FoA
AR Fg Apol7} AAHPC.05)<Table 5).

3. 27 - =X Myla
MDS-HC #% % 2 97Uzt HERsAu 28

e A= (Table 6, 7)3 2o}

A& olfefiA] AFee Aulael vjFAH Mu|x
AA didatel 65.3%7 Al Aen AA o
F25 A xAle 73%, IADL XA 57%. ADL
A e 66%9 HdA7E Aui2E 3¢ Aot

ABEAY 68", WENS//MHTLE 637, sEE

Syl 4

A
p =2
A



(Table 5> Health problems in MDS-HC

(N=100)

Age(year)
Category 65-69 70-79 80+ 2
(n=16) (n=35) (n=49) *
. . no 2 14 13 .
heart/circulation ves 14 91 36 3.708
no 10 20 45
nervous system ves 6 15 4 0.127
no 5 12 8 .
musculoskeletal system ves 1 23 41 9.875
no 15 20 41 .
sensory system yes 1 15 8 4.758
. no 16 24 47
mental/emotional ves 0 1 9 1.087
. . no 14 25 49
infection ves 9 10 0 5.687
no 9 14 40 .
others ves 7 21 9 7.859
health -servuce’ for disease ves 16 35 49 2707
protection during 2years
. no 7 13 14 .
pain yes 9 99 35 4.078
fall-down no 11 20 43
(during 90days) yes 5 15 6 0.247
*pl.05
(Table 6) Informal services of care giver (N=100)
Age(year)
Informal service Category 65-69 70-79 80+ 2
(n=16) (n=35) (n=49) x
Living with are giv Together 9 15 21 614
care giver care giver Separated 7 20 28 )
Emotional . Receiving 13 26 34 636
Support care giver Not Receiving 3 9 15 :
. Receiving 11 18 28
IADL Support care giver Not Receiving 5 17 21 510
) Receiving 10 23 33
ADL Support care giver Not Receiving 6 12 16 938
(Table 7) Formal health and welfare services (N=100)
Age(year)
Formal Service Category 65-69 70-79 80+ 2
(n=16) (n=35) (n=49) x
No 5 22 5 .
Home helper Yes 1 13 44 011
s No 6 16 15
Home visiting Yes 10 19 i .090
. No 5 31 5
House maid Yes 1 4 44 .094
No 1 11 13
Meals of Wheel Yes 15 o4 36 147
*p(.05
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(Table 7> Formal health and welfare services(continued) (N=100)
Agelyear)
Formal Service Category 65-69 70-79 80+ 2
(n=16) (n=35) (n=49) *
, . No 2 4 4 .
Volunteer's service Yes 14 31 45 .829
. No 16 33 44
Physical therapy Yes 0 9 5 .356
No 4 2 3 R
Day care center Yes 12 33 46 .051
Social welfare worker’s No 13 29 34 314
visiting Yes 3 6 15 )
*p(.05

599, FAAE|x 759, ALBARRAEIA 909, F3
B4 9199 tataizt Baiela] AT 223
Q Aul2=E 23 ok gEIsch P EA, F3
HaAldolgot AAFA A e Ao wel Mula

o] &ollA freldt AolE RAUTHEX.05).

=

—

V. of

B A7 EAxQd] ARAHE st 9ile ¥
23l ddxe AdeE gudd 4 9l MDS-HC =7
AHgsle ARG, AR 6541 olde] =90
2 dTA d¥AHe HEFEHuAE APdn e
g2t 1008 € Hel &3t 24181990

30719l CAPs AZEA 2 A WdAE 50% ol
Ko dRd BAe A4FR, dALER, Az 7
T, QAFE, TS B AEE NE, 55 E
A7 M¥AZ Yoo(2004), Paek(2000), Kim(2001)
o fAME AR Jdeh) HEGEAME2cM $HHe
2 Aeldiold IES ol B £ 39t} Paek(2001)
o] AFAFAMNE 80% ©l4de At BA A Y]
2, QARR|A] o3, ot XYAA, =], Al EAE
5 33 5llen 50% oldel didAAM BZ, o
AHEE Bel, IADL, 73914, 233, $23 B
B7RE7 ] EFo] dvehgon SA4F AEE 7
ADL A& 7154, I8 2@ ¥ Ay, 32 30% ol4t
o] didAlelAl UNT. 10% vivte] EE2ozE Al
,ouade, 9438 98 2 25 9% E5 9%,
NAYA 7FsA. Tk, =9 3, 83 gEiits,
A7 e 20 A4 PN kE BE 5ot Leest
Kim(2000)9] d+oM EAl 22 AxZE 82, 80%
o]de]l WAt BAd uAn] A,

=

=

o

o,
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ZFa 3le d72FE vepia Jlo] BEZeA =<l
ABHARAYAE A Aol & REo 2 e B
A AZEAE 7 EARIE AT AZMMAE
AFs] fMe =a2E udalel d4EAC) wel A
H) 28} M| 24 3 & Aol & Ao Alggd,
AFPe AH2E AFA] wet vFHH Muag
FTHA M2 AehE AT B olfdeM AlF
e AH22R ¥)FAE Al 3 AR A AA
tdate] 75%7F AulAE ARz dgen IADL A
Ae JAA ddAe 57%7F AEAE AF3vn Yn
ADL AA= 66%9] tdA7 Myl 25 Agwa ok
Yo0(2004) 9] dreliMe FAHR ArixulazA
HZ - BEX] Mulag o837 AY: AAzoz FAA
i 40.7%, 7FEBAMY 38.2%, ARBEAAL WE
21.0%, 28X 8 19.6%, FUEIA o4 12.3%, #
BEAAMY 2 9.9%, WELE//MPNE 3.7%2 Vet
Wt & A7 e ALEARAEA 90, HHENE/
7483% 639, 7P EAY 689, PR 599, F4A
H2 759, FARIAIMEolE 9199 tigalyt 344
QA MEl2E AFERn e oz yehych o3 2
ARz FFse FH AMulae I8 Az
WA EA AdFAe Mula AFRokE ALEAl
AAH2F B Muls AFol o] FoA 1 e o
FRET. 2 AFox =E2E ozl AREARE
EAdu A 27 Bt AR E R, Az, B3
T3 22 ARAY A=A BAE ddAAAN 25
Ko diidxte] ZAE fAsr] 97 HEIaMu A
o ¥ N E-2 gty 2AE dds)ede
2 Uehtth(Sunwoo, 2000). Yo00(2004)& thAtzte]
23 &7 vlg oarMuix AFEL Re ez
vebden B AT Axel gxshe Aos e
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oleigt AFHE Fald FAxAL AZHEA Myl Alg
& & A34 REFA ZaPNEs AAFH 1
g A Al 27t Basit

g2t B dFolMe MDS-HC 2.0% °[&3q i
BAe AREAE destion At Adde A
N A8 ZAbsle] AZEAS Adse MHlxe TR
F=E AHE A =AxY 3AEA A2 87E
FEAZ F v HEXRIT MMz AlFe] Fasida

Atsdr

A7t A3 e =AQT M
A718gAe] F7hst daul BoS

oo =

AyFel AZRA $M9 F2es A=
A dFT 71Tl o ARgglol BERE FeA

Qe B $AEd whe EAxAE Y - 2
Fall WEDEAN2E AL Yo} SAxAL

g AAZHQ B2} o|FeiXA ¥x k. ek A

x99 AZaTd RE3he MEH HERE MuaE

AFar] daixe ¥2Ed AZEAE M E ¢ e

MDS-HC 2.0& ol&3le e AZ2EAE vetst

3 BAld) e wEtsAy] A A8 7 4

T& A%,

1. AFRRA7E 21 688 (68), FA 32%(32%) 0l

o, A8 EXE 804 ol/do] 49 (49%) o2 2
Aele AP 817(81%)°1Htt. 487 (48%)°]

53a 2PANeH, d2 HFe] et
718 (71%)01%ct. £33 dSRAYHR =
(82%)°] QB8R E 1% gt

. 30708] CAPs EAl FolAM 71 vl=rt £ &4
BAGA Y 22 A 90 Yelton] &
2 ARFNez 804, A AAE AZH 7]
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A4z AZAH 7% 759, +&3% B 61%, &
3 rA% Aol 60%. UAEA 558, #HH7
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A 29, Je A8 374, BF 66Wo2 JERte
o AY/eHAAR, TEFAAES, AAAAR, 7
e, B3 ddag folg Zelrt UAHP
<.05).

4. v ZAH Mu2zA FMEH AR dAX Rt
73%7} Mu| A8 AZeen [ADL ARl AA o

8

gAke] 57957} A28 ABEL Qe ADL A
£ 66%9) WAt AuzE ATED A 7t
ABAL, FRRBAHelE, ALRA 2 @
ol wek A2 ol &EeIN fol@ Aol7k gtk
(P <.05).
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- Abstract -

A Study the Health Problems
of the Living-alone Elderly Using
MDS-HC 2.0

Park, Kyung Min"* - Jaung, Ae Hwa**

Purpose: This study used MDS-HC 2.0 to
identify health problems in the elderly who live
alone. Method: The subjects of this study were
100 living-alone elders aged over 65 in Daegu
city. This study was performed through home
visiting interviews during the period from the
1st of September to the 30th of September

* College of Nursing, Keimyung University
** Department of Nursing, Taegu Science College



2005. Analysis in this study was made using
SPSS Version 11.0. Results: Frequent health

problems in the living-alone elderly were:
preventive  heath measure (90), health
promotion (80). social function (78), visual

function (75), depression and anxiety (61), pain
(60),
(55), environmental assessment (48) and oral
health (45)
services were provided to 73% of the subjects
IADL

and communication disorder cognition

in order of frequency. Informal

for emotional support. services were
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and ADL
Nursing

provided to 57% of the subjects,
66%.
intervention programs based on health problems
from MDS-HC 2.0 should be provided in order
to cope with individual health problems and
living-alone elders needs. The results of this
study suggest that MDS-HC 2.0 is applicable to
help decide nursing interventions for the elderly

services to Conclusion:

who live alohe in community.

Key words : Elderly, Health problem



