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1. g+te ey

22 Fe ke 179 =83, olurlee e, %
T ARiAE 2 BN B, X857} & MR E
Age] T3 T2 Alaiel Aol o)§ FHH Felql,
=5 oi]l, AR 93 Aelijle] Frleta Utk
(Oh, 2000). F=jviet el RS AA el
HHWA Zol2 Ministry of Health and Welfare
(MOHW](2006)<] 2005d%= Aol AejzAle) 2]3}
H, ZA AeliQle] 1,005,618%H(46.8%), Hud A of
o] 270,853%H(12.6%) 2.2 AA Felde] 59.4%7}
ZA R HAEY Fofle|tt AH Foe AGl, #A
2o, d-de-Jd3 Fo 715, 83 2 95N E
W, A Folle HAAep], Y83 HEd, HEF
T 3o 7133 Hid 7103 AAAH Fol2 B3 T=
QAL B2 Tol AET AFES = AFE 9y
gt

FolAe ZA, B, o8, A SZH9 Ay 33
o] v} Hefdtd =7t R AR3le] mgo] FAAEE o
FAQA Ao Z(Lee, 2004), v]=E v]E3 Az
ol B EXAFH AL FofiQle] vl FAZF A
AArEle] dfozx 1 7HE, Aol HdHelw o
HAQl 42 5Y3F o2 YIS Feod 24 S Fu

> AB0)TE e Fas

280 : Fojel, B AH|2, BX HulA, 27E

JtH(Hughes & Agran, 1998: Lee, 2004). $-2lu
gl M e Y A34% 1AM e T Ao
AES & A= E 7R s PAStAL 3len, A34E 2
oA 637kA ZAIAH AR Aoljlel BAE 214
o2 s U,

FelA-E Fo gt o}t HE, WY 5 22 A
el olEl-g, #HYPMY EolY, AHA zpEH E2
AAAQ oS ZA¥dn JAHMOHW, 2006). 3
oRle] WzE 74 AEFHQN 7IsA= EE°H, A
7 BEE A fd HAg 3= oY
(Seo, 2001). wehr| Aofol] tigt Sz o
ollzl MG L AAF A, wEF, FY9| o|27]|7}
A Hoh PHAR BARA AMH|2rt P83t (Lee,
2004).

Aol 80 TAF HFHolm AA A BAE
A AMelxae #zte] 715F & 7ldsid A4 3
o2 o3l 3ELZ ZF3I Aol JiEe &9
A 3ol 7|dsln FFFHeRE YU 2R UM 9dR
H] Zzel 7198 & Utk HEFoE AFHNE A
Je AAAE dde2 AFE AE=E2aPLS 5H A
AR £FAAS I (Kim, 2003), BAAHQ
&% (Ham, 2004), %37 A¥(Korea Institute
for Health and Social Affairs, 2004)<& 7FeliQle]
AR AAYE AT o] UHE 53 7o,
Zelifle] A7t 2% T W 7HE ALY FER
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7 49 A(Lee & Yang, 2002)9l= ZA AN g%
vl i},

- mEbA Felifle] WS EFEI YR LY
T 4<% d9sH, FFHo2E A3 BAY &
JEg 84 3419 AGAR]e] A¥H7] Haide B
oiRlel] & 7= AP} 7HF FAsojor 3} 53
FAaxA] 2 FIAgqM e AF A7 10.9~11.2%7}
el ¥ & VA L FE XYL Aol
o] 16.9%& AAEIL o F& NG AFdhe Fol
el B BX] Mu|AE QI AFABFAREA
ol AFs|ojof Fr}

Zofle] B Bx| AMujxo] #AF I Ay AFE
Ao RH A7t FelQle] MG Myl 8F=(Yi, Lee,
Park, & Ahn, 2002), H&% 329 m& 84%
(Lee, Kim, Park, Park, & Choi. 2002), A}3] 83
2 P #F 1A (Kim, 1999: Kwon, 1998: Oh,
2000: Ryu & Lee, 2003), oo} olrrje] ~Eg X~
ot &9 A (Jung, 2004), H&E5F 34 79l »az
49 A(Han, Kang, Kim, Yang, & Kim, 2004;
Kim, Shin, & Kim, 2004: Lee & Yang, 2002),
o] 84Ael(Bae & Lee, 2001: Lee et al., 2004), ¥
EAY ABolRle) HA Aulx ZAHKorea Institute
for Health and Social Affairs, 2000) S22 XA
L M Aofl-g Yo E o]Ee B Bx] AMulx
F ZAR Ate v E AA ol

meh] B 43 BFHLE FE AGd AFse= Aol
F AA 2 o Aol B EBX] M¥la g3xE
CgAge s, AGAAZFAABAY AYL AsEy)
2ag 712 A2 AnAgtely, TAAQ] Exe o
=3 2.

D AR R =3 golle] S4E setgit
2) AA L i ABolQle] ¥ EX] Mu|A 97EE
vjetgict,

1. A3 dA

T ATE AA R A AARlY BARA Ay
8F=E ZARP] A% Aey AT OIY.

2. A5t 4t

A GAL2] k5 8132 A|18¢ A|3%

E ATE 52 Y 47 & 2AL04 52 #Ag)s
3 NE ALES Zold 5 AA FoidTt HHH ol
A F AE Y& ozl Aoy T #3, HH
7 & Bjodolx oAl EdHo] JbEd 128%WS e
2 3R

3. 47 &7

ofjolel BA Ex] AH|A 23T RARE BA A
29 Wde 21 BxjdmiA 835 &4 =7 (Chang,
2004), & A7l Belle] sPE Y 87 3%
T (Korea Institute for Health and Social
Affairs, 2000), 3kxup] &xe] 23 87% 3 =
T(Kim, 2002)$%} HZ&F &t A U3 AEd o
3 87 3 =+ (Ko, 2002)8 EUE £ A7Apt 3
ole] RAEA AMu|2E &Y F Uv WEoE 7
g ipii=g

AEAE F 8/ BN Al B Mu)x 3
N Mul, 29 Aula, AR AEls o5 Ay
2, WS AElx, 7lg AE|L), 348¥e s TS
Z} FEL AE "dg3pA] G (13)FE wi$ Zas3)
F(5R)7HA] 54 A xE olfoFon, ATVt 2255
BA EX Mylx g4E7F & AL ouidy. =3
A BA AMulx 84 % F AR 3EE 8FEe] 54
=9 & yetalr] Y3ld 1~2-E ‘88X F}(FF
L7271 gle A9, 332 SHA AlLdsta, 4~54
< ‘Fed (8 7Tyt F5HA 2 4R HFE3}
Rt |

2 AP =79 A% Cronbach’s a& .9539]
At

4. Xtz T8 YUY

ARE 20049 19 229%€ 19 319 7AA $£338
gon, U/ F BHAe BALY XA AEzEEA}
d 93 € ATAAA TAIETS] e i HE
E vty AssFd g HEE e 3 AE AR
o} A7 F-o] GM A € FLEANA A7
24, U, v B4, A7 A2 A3 oY &
#, A7 Fde] A_H 52 AWY F AT Fojd o
3 98 AUtk ARE AFA R E HERA O
#q FAL e {F XY BALe Aol A 73
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99 29 290 7z3E 4BAE /T 47 B
Uehd AR st

5. Xtz &4 gy

T3E Amas SPSS WIN 15.0= o]&sted EAA
2] At Nl FME 3N FSHES EFst dF
BB S-S ARAEA 1, Shapiro-Wilk o852 259
AM3S AR, Aol BHE HdMe F8HE

AAst t-test, Mann-Whitney U test, one-way
ANOVA, Scheffé testS AASEY.

m. A+ Zat
1. CHakRle] 4

1) gty &4

ks & 128Wo 2 Awky EA2 (Table 1)
Zch gty A3 HE 64.38+10.8242 HA 40
AMEE  Hxn 844744 dAen, 65~T744]
(38.3%)7} 7 gtth. EAF 50.0%(64%), A
50.0%(64™) )11, HF-E(75.8%)°] 7I1EARH. &
ST 258w £}l 43.8%, F¥o] 33.6%H1,
Aol gl 257t 60.2% 2 73 Btk 85 RY ¥

e A72REo] 64.1%2 B4, QJELB]%-;— Bol 9 7}
Z(89.9%)°] AE3e 297t dFEFo|nen, Fopel
g ERE A F2 ueAE X3 71E(83.6%)
olgiew zZtHQle|u} o] F ERle] ERE ASE
7.8%% Jebwch Al Aol ffo] g8 A#S &3 Y
eXE ZAIR A7, 43 de Aol UeE ASUh
64.8%2 Ao gle 25 35.2%° Hlstd @3t
Sn e A8 1¥A(48.4%), B (14.1%), &
A (4.7%), HEBAS(3.9%), 2 ol 2733, W
v, AHA ¥ & oA

(Table 1) General Characteristics of the Subjects (N=128)
Variable (Sategory n % B
<54 30 23.4
55-64 30 23.4
Age(years) 65-74 49 38.3
R 158 e 19 .. 148
Male 64 50.0
Gender Female 64 50,0
. Marrled(Spouse yes) 97 75.8
...... Mam.a ! status ... Not married or widowed(Spouse no) 31 .24l ..
Uneducated 43 33.6
. Primary school 56 43.8
Educational level Middle school 16 12.5
......... ...High school and above . 13 10.2
Agriculture 39 30.5
Occupation Officer, productional 4 3.1
Commercial, service 8 6.3
.................................................................................................... Unemployed 7 60.2.
Health insurance 82 o04.1
Medical insurance Medical assistance 44 34.4
_______________________ No response 2 1.6
Himself(herself) 43 33.6
Spouse 38 29.7
Payer of medical fee Offspring 34 26.6
Others 7 5.5
....................... No_response 6 4.7
Spouse 85 66.4
Primary caregiver Family members 22 17.2
Others 10 7.8
No response 11 8.6
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(Table 1 Continued) (N=128)
Variable Category n %
. Yes 83 64.8
Present disease No ... oo 4 352
Hypertension Yes 62 48.4
__________________________ ..No_ 66 516
DM Yes 18 14.1
Arthritis Yes 6 4.7
......... e No 122 95.3
Morbidity Cardiovascular disease Yes 5 3.9
(plural response) e NO 123 9.1
Liver cirrhosis Yes 1 .8
—_— No 127 992
Constipation Yes 1 8
e _No 127 92
Burger's disease Yes 1 .8
No 127 99.2
(Table 2) Disability Characteristics of the Subjects (N=128)
Variable Category ] n % MzSD
N Limbs 57 44.5
Type of disability Cerebral disorder 7 B85
Grade 1 26 20.3
Grade 2 31 24.2
Grade 3 18 14.1
dGlrsaa‘:sh‘;i Grade 4 20 15.6
Grade 5 10 7.8
Grade 6 10 7.8
No response 13 . ....10.2
Disease 92 71.9
Reason of Accident 20 15.6
disability Others 14 10.9
................ ..Unknown o 1.6
5 36 28.1 14.77+£15.86yrs
5<, (10 32 25.0 (range: 0.75-63.42yrs)
Len
disaitiﬁt;iyears) 10, <20 25 19.5
20< 29 22.7
No response . O 4.7
cer s Yes 48 37.5
gfe};f;‘;‘tat“’n No 77 60.2
| No response 3 R
Public health center Yes 36 28.1
No 92 71.9
General hospital Yes 12 9.4
Visiting place for No 116 90.6
rehabilitation Local clinic Yes 10 7.8
therapy No 118 93.2
(plural response) Oriental medical center Yes 3 2.3
No 125 97.7
Others Yes 5 3.9
: No 123 96.1
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2) Zeldd 54

dzke] Bojdd HAL (Table 2)9+ 2t} Ao
#8827} 55.5%92e9, AAFN7} 44.5%
Rk, Al FEL 155EH 6374 den, 270]
7V BRH(24.2%). Aol dQe AW o3 F¢-
7 71.9%2 7V Bgen, Alzo] 93 Aex
15.6%, AA3 2 243 29, I8, 7tAFE 5
71eke] A7t 10.9%Jch. Folr|zbe B 14.77+
15.86d°|x, 5 wgto] 28.1%2 7} 2kt A
ZXEE ¥= A$e 8 37.5%%2H, 61.1%= A
ZAEE A L3 AT AR FA ol& 7|BE ¢
TSR ez AR A RAL(28.1%)7 M8 2
R, FTHHH(9.4%), W -AH9(7.8%), THhEd
(2.3%), 1 ¥l BXAH, TadA|e} 22 Al4(3.9%)
< o]&3la St

2. EH X My|A 7%

1) B JARAMHIA 83

BAZAA dgate] 7o ¥g3he Tzay 73
£ & Zelglel BA EBx) MulA Q7T E A &
= (Table 3)3 20, Folile] BH B Aujx F
8F7=E 53 THd Ha 2.66+.78%01den, 2+ o
SEE w& MuA 2.97+1.03FeE 71 Egkony,
o8 AH)2(2.86+.79%), M AMu)2(2.74+1.064),

7tAE Aula (2.5921.053), 718k MujA(o] - v]&-Ay]
2, PAAFRY  5)(2.59+1.33%F), AF A&
(2.58+1.174), BAAMAH A¥]2(2.40+1.01%), AHA
A AH2(1.89+1.134) 9] woltt.

(Table 3) Needs for Health and Community
Services Among Disabled Persons

(N=128)
Category ~ Mean SD
Educational services 297 103
Medical services 2.86 79
Nursing care services 2.714 1.06
Housing services 2.59 1.05
Others services 2.59 1.33
Connecting services 2.58 1.17
Emotional services 2.40 1.01
..Support of self-sustenance services 1.89  1.13
Total 2.66 78

B B2 Mulad A% 87ES ARFEEE ¢4
THE BA3 Zoue (Table 4)9 ot AR 354
S7Ee A3HY 2 #e 73.6%. FEAR 66.4%,
FHIXE 64.5%, E2AE 63.2%, %AW -2¥
oA -y S Hd AR BAES 50.8%,
& 50.0%, F2AHE 47.6%, 7FEHELS
47.2%, ABA Ad 2 I 45.6%, ©| - v]&AH| A
41.1%, FEF7Y 36.8%, Hel R Mz 32.5%, ¢

(Table 4) The Unmet Need Among Disabled Persons (N=128)
- Need status T -
Item Yes No Rank
| n(%) n(%)
Educational services
Family education 39(31.7) 50(40.7) 13
Health education 63(50.8) 31(25.0) 5
Medical services
Medical checkup 92(73.6) 10( 8.0) 1
Medication 83(66.4) 26(20.8) 2
Speech therapy 36(29.0) 65(52.4) 15
Traditional oriental therapy 80(64.5) 27(21.8) 3
Physical therapy 79(63.2) 23(18.4) 4
Support of rehabilitation equipment 32(25.8) 64(51.6) 18
Repairing devices 12( 9.8) 78(63.4) A
Home visiting nursing service 59(47.2) 46(36.8) 8
Cognitive skill training 28(22.4) 63(50.4) 21
Personal emergency response 19(15.4) 63(51.2) 28
Facilitation of everyday activities 33(26.6) 60(48.4) 17
Day care 13(10.8) 84(70.0) 32
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(Table 4 Continued) (N=128)
Need status
[tem Yes No Rank
n{%) n(%)
Nursing care services
Purchasing medications 46(36.8) 59(47.2) 11
Exercise 63(50.0) 39(31.0) 6
Monitoring of illness 24(19.0) 71(56.3) 25
Assistance with mobile 36(28.8) 63(50.4) 16
Connecting services
Linkage of financial supports 57(45.6) 51(40.8) 9
Linkage of sponsorial thing 17(13.6) 79(63.2) 30
Housing services
Housing reform 41(32.5) 67(53.2) 12
Bathing 60(47.6) 55(43.7) 7
Cleanup & laundry 25(19.8) 79(62.7) 24
Meal preparation 21(16.8) 84(67.2) 27
Emotional services
Companionship 33(25.8) 61€47.7) 18
Counseling of rehabilitation 39(30.5) 53(42.2) 14
Leisure & recreation 27(21.6) 70(56.0) 22
Reading books 14(11.2) 79(63.2) 31
Support of family meeting 25(20.0) 73(58.4) 23
Support of outdoor activity 23(18.0) 74(59.7) 26
Other services
Hair cutting service 51(41.1) 60(48.4) 10
Executing an administrative task as proxy 32(25.8) 72(58.1) 18
Support of self~sustenance services
Job rehabilitation 13(10.4) 94(75.2) 33
Enculturation training 19(15.2) 92(73.6) 29

Note. Plural response.

BAE 4 2o =g 31.2%, EA 1tz FEE vt
F u§ 31.7%. A&LHE 30.5%, AR 29.0%,
ol FRE 28.8%, 4IBETH ¥H 26.6%, A¥ITF

o] ¥ ¢H 258%, FFYT W Aulx 25.8%,

TR 25.8%, 7198 -And - wdy = FH
22.4%, A7 = - Hul8F 21.6%, FAU 715 2L
A 20.0%, A L A= 19.8%, ¥ s 2 F
19.0%, ©KIBALXA 18.0%. AAEM 2 HA}
16.8%, & BR 2 AsPIG 15.4%, AH3HL-F4
15.2%, AFAEA 13.6%, A 2o F7] 11.2%, &
83T 10.8%, AJAE 10.4%, 23T FAF &
Fe, A% ) 9.8% w22 Uehgrl

et 2 B A¥|A 9SS AN 99 de
2B g 87T AgFes B4R HRgs
4 875 FHCHE 4% 23 o8 Mua S5 A
ZAA L #e), AdEXE, AR, EAXE o o

@ 8757 B Ao Uy olo) uld wAT
el 2 4o, A3 ), AQNY, FuE =
o 2y AqAoz 2PEs} e Ao vehgrt,

2) dukd EAo] mE B B4 Aujx 97%
thgatel b BAo] BE B BA Mux 83
2 BA3 Aab= (Table 5)F Zoh. B Ex] Ay

2 8F== YA 93(F=5.899, p=.001), A4

#E(U=1099.00, p=.043), <l8H AEX(F=

4.139, p=.019)°] wal EAH o2 {elg zolst 3l

' Aoy Yehytt)
tiArakel dHEER 65~T44], 754 o] Fellel

21 EBx Mula e3=E Zbz 2.93+£.804, 2.93+

74802 B4} oldt AolQle] &FE 2.31+.58% K

o AuFoR gttt ]l gle AllY B &4

MElA 275 277+ 72802 APl Y& Aol

- 485 -



(Table B) Needs of Health & Community Services by General Characteristics of the Subjects

e

Variable

Category

Needs

(Mean*SD)

FtU

Y

(N=128)

Scheffé

Age

(years)

<54}

55-642

65-74°
(CE

Gender

Marital status

_.Female

Male

Married(spouse yes)

Educational
level

Uneducated
Primary school
Middle school and above

Yes

No

Medical
insugancg

Payer of medical
fee

National Insurance

Medical assistance
Himself(herself)’
Spouse”

Primary
caregiver

__Others

Spouse
Family members

Present disease

Yes
No

Not married or Widowed(spouse no)

27472

24381

2.31+.58
2.38+.72
2.93+.80

29374

2.53+.84

2.74x.71

2 64+ 80

2.80+.82
2.67+.71

2.49+ .83

Others’

275+ 78

 2.49+.74

5.889

.001

13.4

s

275

525

2.77.72

173

©1099.00

043

1049.50

072

18

..2.86%.66

9 .

39

23976

2.79+.84

4.139

2.61+.79
2.71x.71
2.702.70

2.48+.73
2.48+.79

(Table 6) Needs for Health & Community Services According to Characteristics of the Subjects

Variable

Category n

Needs

(MeantSD)

F/t/U

(N=128)

Y

Limbs | 48
Cerebral disorder B2

2.55+.76
2.75%.78

-1.304

195

Grade of disability

Reason of disability

Grade 1 23
Grade 2 24
Grade 3 18

_Grade 4 & above 35

2.68+.88
2.83+.74
2.79+.82
2.451.76

Disease 80
Accident 17

Others , N

1.337

267

2.78+.76
2.41+.72
2.34+ 77

.059

Duration of
disability(years)

5 30
5~9 27
10~19 24
20< 24

2.66+.84
2.70+.76
2.53+.78

619

Rehabilitation therapy

Yes 38
No 70

1284.00

167

2.49: 83N AUNes ke Wolylch ozus

E}lo]

Age A 2d 2R

N2 7%}

2.86+.664 22 Aol AB3h= 73-4-(2.39:.76) Bt

=34t
AefiQlel A, A& A,
FaAe WE Bh Ba Aux 8FEE A=
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7ol zpol7t I em, el F wAHo] e
T B Bx Mulx @75 248+ 73" g AW
e Bol(2.48+.797) 3 FAHCE #93F Ao
Yolz] &skeHt=-1.875, p=.063).

ty S oX

3) AojRd SAo| HE B Bx) Aux 87T

W] FABA SHo) WE BA Bx) AH2 g
FE9| Aol§ BHF FFE (Table 6)3 2ok ol
%9, 3 57, A} 9, B} 712, A4 A% A=
%o wet B Bx MUz 27EE FAHoE &
o5t Aol Mol 2hskeh(p).05).

V. = ¢

2 47 AYAREIFHAGA A8E Aged 7
28 E Fobelnal A4 L HEE Aojicle] BRARZ
Aul 2 8T E ZARIE .

AT B FEAG AT A7F AA L HEaE
Folilel AHuk o]ite] 654 ofd m#ola, 33.6%7}
F&ollen, ZAge] e AFE 60.2%RCh. Al
o] Arhol o] AAGEF Yol fle FEHZ, ol52] A
A AL L Ao #3 97} 45.6% % vjnAd =9t
I, ARBASEFAE(15.2%2) 3 AJAE(10.4%)] F
8% JUtt. U MOHW(2008)94 FAkse=
A ol 5 28E X ¥ FofAL 15.8%, 4
HEZ 10.6%°19, & VXY 71+ 9 HF &5 ¢
1275t o2 TA] 222 9 HT A58 42%°19, &
o 19 7} A2So] HF 53vtdolzta wEIIACH
meld 2 d7e diidabe 5 AY A7t Aellew
Ax FFol v m{ol SlojA © Aol glen,
AdEol w¢ =3, AFAH AL Ui 7=} HL
Ro g AlgET. FoAe =FA A 2pE F3ojr}
A2 QA3 HPolvt F AlFe o] o2 A}
3o MIZAZoR AFZT rlsAdel ol AFF XY
o] "8 3l (Korea Institute for Health and Social
Affairs, 2000) EZ A7t Aol AfH AEE =
®2317) A AfE A THY A HL FHE v}
gx]ojo} & zlolt},

th3zte] HF-E(72.6%)0] 71&ESZ, 80% oldo]
22 2 71&o] gBdle EE S8-E AT golA,
ool A7 R A3 AN TE: gE=IF 2SS
¢ & YAk Kim3} Park(2003)e] dFdX=E HE

A AR5 3R] A 18H A3%

Z 8ol 7§ B F 7}FHo] oguE BRgd gt
oz}t FUZIAZEA 7lwstn I AlS S =
FEAR 7ML AolE ERe SAZFC 17 9
T AAHoRY AHoz HzZgE B9, ¥ T
gL AoRlE ¥ 28 RAUM i FHIFE 7
T &9 Aol AstEck(Han et al., 2004: Jung,
2004; Kim et al,, 2004: Lee & Yang, 2002). &
AT Aol M3y A7 A3 (Han et al., 2004; Kim
& Park, 2003: Kim et al., 2004; Lee & Yang,
2002)8 Edz & o, ¥ A9 A7t RJ°H?19—LZ1@.
AR SR EAY S A™T A FHeF Al S
AL ez g =2 aPo] EJtEojof & Holr}
MOHW(2006)2] A= el FAHEQD B Al
(12.6%) %} X AN (47.3%)%}F vnslE =f, 2 A
A HEEAN7 55.5%, X ARV 44.5% =
wedatoje] g go] RE Fate] wls 4w sbF =
i, AH Fel&e T Witk B A3 didAe]
44.5%7} 1~283 T A=, Zoie 99 ot
AW (71.9%)3 A1(15.6%) = et feivet 3
ofe] giREL du 7hedt 2F AMBE2.4%) 2 AR
(36.6%) 5 ¥HA 22(89.0%)22 Q) AL =
Al RgekA] ¥7] "WiEoln, g TAA HFHA A8
Z A = olfe AAARN AHR(33.0%), HFFE
A A AH21.8%), ZeRo i FHAT FH
(19.5%) 5 °|tHMOHW, 2006). 53] FE3 ui3l
R Aol Ul FoM = HFo] Al B} F=H ¥l
ol B @AFel AR FFAYG A7t AA LR A"
W AgoQlel f-ol ko) 2% Aol TAjo] Alm Ko}
49 ol Eoi= Holdh 4]l Azl ol Zgk A
F HAHF A 87t o] FAHTR Aol RVTAEST =
olx, 7§} A YALs| 9] PEF} o]Qd] F|oFS BT
ohljgl B2 AlFA v &L A7l 798 E AL
= B9gd. 53 2 97 ARt 48.4%7 ndLe
gn gt ez veht, FF P dgEtn ool
B AGA FUEY B olHEE BHATII] 9
3 ¥ELE nET Z+F F3e] T} olof tig B
A{E FFHoZ o|Fojziof & AlAR3IAL T}
e Ao 717k 14.77+15.86d0190 o Aol
717ko] 109 PRkl A= 53.1%%Uct. A A”A =
Z 23 Yge A$e 37.5%, ABRNEE ¢ YA &
E ALE 61.1%% FNE Q3 EAE FEn T

o] AL HAasE] Al ABA 5] FosiA] &=
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ZelNES HIFH o2 AGAR Qg2 aP] FoA
4 F UEF siof  Ao|rt. tidayl AEANEE 9
3t o] 83l gl 7|®e BAR(28.1%)7F M Bt
o oY A} FHAS L RAL 9EEs} Fopg
A3 AAXES NI E AFE) 1 AP A
= 233, Aeijle 874 RIdHe 2o NG
AN AFE + UEE dof & Aot}

tdzte] B Bx] Mujxo] did 87T & A
v olg AH|a, 7 AMu)a AQ ek, 7RAF A
H) 2 71e} Mujx(o]u]@An|Aa, FHPRAY F), &
MA Mu)x, APA Y M|z o2 g3 HEA
o ojole] ®x| Mmula ZAHKorea Institute for
Health and Social Affairs, 2000)9X e A
olgMulx, ABEA Mujxd &I &9t ¥}, At
3] A=ld Ay, APRDAMYA, 7] Mulae w2
Aoz Husle] B A3dE AolE BHISeYy, Yoo
(2003)9] AFANM= Ao i3t R, &4 3 #
2], A3 el Wit AR T {7t w4 A
# & dAst= AAE BATE. Barrett(2005)2 604
ol AYAE ez & AT o7} E AejQl
UFE, dAAE F3) o2 S ¥ o} B
A 5A Mujast 2 HBo £33 Ho] oydn
sich 2 AFel tdAs HE 64.38M3 =91 Fof
o] Et7lel & Muja 87% He) w{o) dig 8
TE7t & AL gAY, u=pA FE XY XA
2 i Aol gia B Bx] xu)xe] g glo]
Ae A2 Z2a9S Ndshe FHBT ohg A
TR ZTEOYS AT FTHstn H2AHS Fole A
= ¥as3ica g

HZ&F A 28 ST7E B3 M3 A7 (Lee et
al., 2002: Yoo, 2003)elM& Awel 4, AW &
of g AR IF, AR, FE 8y 2L #xl9
F3 &, A3 Aol Ui FB Fol P 277 =
k| Aoz yehgd B AF Ae Ny aF
(Barrett, 2005: Korea Institute for Health and
Social Affairs, 2000: Lee et al., 2002: Shin,
1987: Yoo, 2003)9 EE EU2 £ o] BZAAA
© AofQdel] dE 282 AYY o ol 27 2A
o 25S B 2227 Ale] AW A E HEF
o2 AT F UEEF dof g} B AN FUZ
A7} 7A5e] BRenz o] gL x4 L slEo
2 28 U8 18 A B3, diXdAe] Awto]

o] M A& ztx e FL AW nEY ¥
A ZAge] X8 9 A7 Y, 3o #HE FEE
S3hafof & Aot

B Bx] Mujxe] ARGEE FAA A3HN &
#e], FEXF, EAF, YRS Ui 8F=r}
50%°1do2 Estal, BAF 8, FIHRE, A 9o
F7) Bd g 23E ®mE sttt Korea
Institute for Health and Social Affairs(2000)<]
AT Aol oshd Aofle 87 AFH A4, 7t
A W2 A7AQ 9w Mulast FA, olFA AHEF A
4 59 F=o] A7t =1, gof, oIA 24d, &
Ui i Y, H glo U] T2 @Y. B dF 2
¢} A3 dAF(Korea Institute for Health and
Social Affairs, 2000)& Edi2 & o, & A9 A
ZF Aol o' Ayl B HIo] L A& &
F ok, Uit Zelle] S 7T 4 &St
71€ 9322 (Seo, 1996), oW Al daslr] B
= 7Fa X 9Aks] WellA B BA] Aje|29 dgE
g9z 3tk ¢, £ dPddre iR Q7R e -
Zu|gFo 3 3P 21.6%2 FEEY AHAE
ERGAIRE, ol &3k € BX] Au|2d] #AjF A7
(Korea Institute for Health and Social Affairs,
2004)° M=, HAG FHuidsol Aol A4, 20907 F
B A7 fA9 71998ka, abe] BEs 2o s
o} w2bd Aol HIFH, EH, EPA, AN &
AzA B Ygle 4 99T F U=RF A4 2
o] GFo B T=aPo] sidEojof & Foln.

ole] A7 ANE FHI BY, HALdANE Aol
A TA ARIES AYE o A G o] AF3= el
STEE a3l 7]E] FefiQlelA AFHA ARlE
AH7b Bo 270 22 ARE A oHE R
ol FA T2 aPL A YT AFsor & Ao,

V. 28 # Ao

E d7e A4 E HHA Fefgle] §4& Hoeia,
o]E9] BAZA Mulx QFEFE HRIFo2H A FA}
AFAAGAIR] Age] 712 AEE AFdz A=H
yey=3 |

A3 s & AY 4N & BALAN 55 #
Zlole A2ES Ao 1284 AYeldn, ASFHL
20049 14¥ 229%H 19 31974A9}. Age 4
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4 HYE B Fx3t| AEAE o] &3t 33

A2+ SPSS WIN 15.0% o] 83, A4 wig,
W, BFHUA, HAg, Hdgt, Shapiro-Wilk, test,
t-test, Mann-Whitney U test, one-way ANOVA,
Scheffé test52.2 BA31dc}.

< A7 A= vS 2o

1. HdAte] A3 HFd 64.38+10.824c10 24, 3
}do] glE A9(60.2%), YEEE £ @ 71Eo]
F4(89.9%), F3A= wisAE XIF S
(83.6%), A o ol Tt A &1 U=
A$(64.8%)7F 233, &x e HEE: 138
(48.4%)& Fvrsln e ZA597F Bsdrh

2. AR Aell1-3-2 HABARN(55.5%), Al TF
2 %5 Ao AFh= 1~23(44.5%), ZHLQ
& AW (71.9%), BN7122 53 vwh(28.1%), A
g A8 A 231(61.1%), AFXNEA] | &=
Z1#oe g BAA(28.1%)7F 7V Bttt

3. AR BE BA AMula 8FEe WS Al
(2.97x1.03%), 98 Au)2(2.86+.79%), 4 A
¥ 2(2.74+1.06%), 2Q Au]2(2.58+1.174), 7}
AP M 2(2.59+£1.05%), olv]& AMujx Y 3PFHS
A8 5 7Iel Au)2(2.59+1.33%), AAF Ay
2(2.40£1.014), AFAY Au]2(1.89+1.13%)
T2 YENY

4. 3Ae] B0 w2 2 Bx] MulA 87 = 9
d(F=5.889, p=.001), AY +F(U=1099.00,
p=.043), olgH] AEAHF=4.139, p=.019)¢] u}
ot BAIACE o7 zlel7t et

oj/de] A+ FHAE Jter 3o E AFAe thy
3 22 AAdE A Pt

AR, A R HABA FoliAdE PR e AFA
AFTAABARIZ 2§ Aul2, o8 Au)x, 21 Ay
&, 7HE Aulx, oju) g 2 PTG Ayl Fol
716k Mulaet A Ay AFo 2HE Folof 3,
58 27043 2 B, FEXE, IR, BN
o WP 87 3 T ' AHz9] AFol ¥
238lth. ol st AFAY W ol & e ALS
o2 Fisiv, Baxe] Aulx AF gFE A3t
T o] "asit.

=R, Aoldel 543 B BA] Myl a3EE 1

A A3t et E A 418 A3R

A FA 9 AGABFAAEAE A= st
2 12 &3S AFse 97 9838

References

Barrett, J. (2005). Support and information
needs of older and disabled older people In
the UK(Electronic version). Appl Ergon, 36,
177- 183.

Bae, S. S., & Lee, J. H. (2001). The study of
clinical pictures and received rehabilitation
service patterns stroke patients. J Korean
Soc Phys Ther, 13(3), 799-814.

Chang, B. H. (2004). The actual status of
health and welfare service of community
health practitioners. Unpublished master’s
thesis, Yonsei University, Seoul.

Han, K. S., Kang, E. S., Kim, H. O., Yang, M.
H., & Kim, S. Y. (2004). Effect of a family
education program on the family burden of
the stroke. J Korean Acad Psychiatr Ment
Health Nurs, 13(1), 43-50.

Ham, W. S. (2004). Study on the body-meaning
and satisfaction according to the sport
participation, type, and class of disability
with a physical disability. Unpublished
master’'s thesis, Ewha Womans University,
Seoul.

Hughes, C., & Agran, M. (1998). Introduction
to the special section: Self-determination,
signaling a system change? J Assoc Pers Sev
Handicaps, 23(1), 1-4.

Jung, M. Y. (2004). Stress and quality of life of
disabled children’s mothers according to the
disability. Unpublished master’s thesis,
Chungbuk University, Cheongju.

Kim, T. G. (1999). A study on the medical
rehabilitation service system for the disabled
people staying at home. Unpublished
master’s thesis, Donga University, Busan.

Kim, M. Y. (2002). Relationship between

self-care ability and nursing need in patients

- 489 -



with Ilower extremity fracture. Unpublished
master’s thesis, Kosin University, Busan.

Kim, S. H. (2003). The Effect of gymnastic
program on the body composition and life
activity of the elderly who have suffered
from movement disturbance due to CVA.
KOSAPE, 11(1), 273-283.

Kim, H. J., & Park, Y. S. (2003). A study on
life style, functional condition, depression
and perceived health status of stroke patient
at home. J Korean Public Health Assoc,
29(2), 127-139.

Kim, E. Y., Shin, E. Y., & Kim, Y. M. (2004).
Caregiver burden and health-related quality
of life among stroke caregivers. J Korean

- Public Health Nurs, 18(1), 5-13.

Ko, S. H. (2002). The needs for rehabilitation
day care center In stroke patients.
Unpublished Chonbuk
National University, Jeonju.

Korea Institute for Health and Social Affairs.
(2000). Welfare services for disabled persons

master's  thesis,

at home in rural area.

Korea Institute for Health and Social Affairs.
(2004). Promoting cultural welfare services
for disabled persons.

Kwon, S. J. (1998). The expansion of the range
of disabilities and the provision of disability
welfare services. Rehabilitation Research,
2(2), 1-24.

Lee, G. B., Im, J. Y., Kim, W. H., Jang, S. J.,
Kim, B. S., Heo, A. N., & Ko, Y. M.
(2004). Utilization status of public health
and medical rehabilitation services by the
persons with disabilities in community. J
Korean Acad Rehab Med, 28(2), 175-181.

Lee, E. H., Kim, J. S., Park, E. J., Park, H.
J., & Choi, B. N. (2002). A study on stroke
patients’ self care and their family members’

needs for education. Nurs Sci, 14(20), 1-18.

Lee, K. O., & Yang, H. Y. (2002). Family
caregiver burden and quality of life according
to the level of CVA patient’s self-care. J
Korean Acad Psychiatr Ment Health Nurs,
11(2), 192-205.

Lee, S. Y. (2004). An analysis of the equity for
health care utilization by the persons with
disabilities in Korea. Unpublished doctoral
dissertation, Yonsei University, Seoul.

Ministry of Health and Welfare. (2006). Health
and welfare services 2005.

Oh, H. K. (2000). Development of disability
policy and programs in Korea. Soc Welf Rev,
5(1), 53-72.

Ryu, H. S., & Lee, J. Y. (2003). A policy
alternatives on developing health care
delivery system for disable person in the
community. J Korean Public Health Nurs,
17(1), 5-16.

Seo, M. W. (1996). A study on the welfare
policy for the handicapped staying at home.
Unpublished master’s thesis, Dong-Guk
University, Seoul.

Seo, K. (2001). A study on the aged home
residence rating of CBR research and the
assignment. Unpublished master’s thesis,
Dong-Guk University, Seoul. |

Shin, Y. H. (1987). Nursing needs of disabled
clients. Unpublished master’s thesis, Ewha
Womans University, Seoul.

Yi, C. H., Lee, H. J., Park, K. H., & Ahn, D.
H. (2002). Needs analysis for home
rehabilitation services by disabled person in
the rural areas. KAUTPT, 9(2), 61-82.

Yoo, S. H. (2003). The educational needs of
family-caregivers of stroke patient iIn

Unpublished

master’s thesis, Yonsei University, Seoul.

admission and  discharge.

- 490 -



~ Abstract -

A Study on the Needs of Health &
Community Services Among the
Disabled at Home in Rural Areas

Kim, Hyeon-Ok?* - Joung, Kyoung Hwa**

Purpose: This study was to investigate the
needs of health & community services among
the disabled at home in rural areas. Methods:
The subjects were 146 persons with disabilities
living in J-gun. The questionnaire was based on
the needs of 8 categorical services. Data were
analyzed using frequency, percentage, mean,
standard deviation, minimum, maximum, t-test,
one-way ANOVA and Scheffe test. Results:
Among the respondents, 27.4% visited the
public health center in community for
rehabilitation therapy. The average score of
need was 2.62+.79: education services (2.92+
1.05): medical services (2.81+.82): nursing care
services (2.75%1.08); connection services (2.62+

1.20): housing services (2.60+1.09): emotional

A AR r 58 3] A 188 A3E

services (2.41+1.03): other services (2.24+1.06);
and support of self-sustenance service (1.92+
1.15). The items in highest need were medical
checkup (70.7%), medication (62.1%), traditional
oriental therapy (60.4%) and physical therapy
(58.9%)., and those of lowest need were device
repair (8.7%) and guidance of facility admission
(7.1%). Needs were significantly different according
to age (F=4.751, p=.001), employment status
(t=2.108, p=.037) and medical fee payer
(F=5.061, p=.002). Conclusion: The needs of
education & medical services were relatively
high. Demographic factors were statistically
significant in determining needs. For the
disabled at home in rural areas, more various
services or programs should be executed based
upon the needs and characteristics of based
upon the needs and characteristics of the
subjects.

Key words : Disabled Persons, Health
Services, Community Services,
Need
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