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Table 1. General Characteristics of Subjects

Total’ Institutionalized”  Non-institutionalized®
N % N % N %

1,095 100.0 176 16.1 919 83.9

Sex Male 349 31.9 53 30.1 296 32.2

Female 746 68.1 123 69.9 623 67.8

Age 65-74 288 26.3 28 15.9 260 28.3

75-84 491 448 82 46.6 409 445

»=85 316 28.9 66 375 250 27.2

Education <Middle school 985 90.0 161 91.56 824 89.7

High school 90 8.2 13 7.4 77 8.4

>College 20 1.8 2 1.1 18 1.9

Health National health insurance 945 86.3 152 86.4 793 86.3

insurance Medical aid type 2 15 1.4 2 1.1 13 1.4

type Medical aid type 1 135 12.3 22 12.5 113 12.3

Living Alone 957 87.4 151 85.8 806 87.7

situation With others 138 12.6 25 14.2 113 12.3

Disease Dementia 386 35.3 299 325 87 49.4

Stroke 403 36.8 347 37.8 56 31.8

Hypertension b6b 51.6 486 52.9 79 44.9

Diabetes 264 23.2 226 24.6 28 15.9

Arthritis 352 32.1 306 33.3 46 26.1

Back pain 281 25.7 239 26 42 23.9

Osteoporosis 117 10.7 101 11 16 9.1

Fracture 170 15.5 129 14 41 23.3

Cancer 34 3.1 30 3.3 4 2.3

Level of 1 174 15.9 29 16.5 145 15.8

long-term 2 238 21.7 42 23.9 196 21.3

care 3 683 62.4 105 59.7 578 62.9

Home care using home-visit care 500 45.7 66 37.5 434 47.2
type using home-visit care

+ home-visit bathing 389 35.5 59 3356 330 35.9

home-visit nursing + others 121 11.1 39 22.2 82 8.9

Day & night care + others 85 7.8 12 6.8 73 7.9

Satisfaction Dis-satisfied + common 74 6.8 64 7.0 10 5.6

about Satisfied 592 54.1 499 54.3 93 52.8

home care Very satisfied 429 39.2 356 38.7 73 41.5

" Total subjects, that had been using home cares in 2009, the research starting point
" The subjects, that had been institutionalized to nursing homes during 3-year follow up periods
* The subjects, that had not been institutionalized to nursing homes during 3-year follow up periods

4. FoWR SN AN gl 2R 20l A Slel) FEE WAL A A am A8 HE
o] 2.828( 95% CI: 1.48-5.38, p=.002) &< A
FRua S0l AZMEI A olge] AM QaE om vehith dJelu Feudel A7 54,
o Age] BAALAE FHD ATIAE WIS AR, FRNE 5L A4 dh A BARe
Fu Alolsl wAe] A4 Ak Aol FAAS = folebl GRS TAA Teke e veht
2 folg WER et & FREA WA (Table 4).
A3l vlal AABA SFe (PR, A, §
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Table 2. Hazard Ratios of Nursing Home Institutionalization by General Characteristics

HR(95% ClI) P-value
Sex Male 1.11(0.80-1.564) 540
Female(ref) 1.00
Age 65-74(ref) 1.00
75-84 1.70(1.10-2.64) .017
>8b 2.41(1.63-3.79) (.000
Education <Middle school(ref) 1.00
High school 1.95(0.48-7.85) .350
>College 1.44(0.32-6.44) .633
Health National health insurance(ref) 1.00
insurance Medical aid type 2 0.82(0.20-3.30) 77
type Medical aid type 1 1.12(0.71-1.75) .633
Living With others(ref) 1.00
situation Alone 1.23(0.80-1.90) 346
Disease Dementia 1.94(1.43-2.62) <.000
Stroke 0.70(0.50-0.97) .033
Hypertension 0.75(0.55-1.01) .060
Diabetes 0.60(0.40-0.91) .017
Arthritis 0.77(0.55-1.09) 141
Back pain 0.97(0.69-1.38) .873
Osteoporosis 0.90(0.54-1.61) .688
Fracture 1.96(1.38-2.79) (.000
Cancer 0.80(0.25-2.49) .6958
Level of 1 0.98(0.63-1.53) .930
long-term 2 1.15(0.80-1.67) .450
care 3(ref) 1.00
Home care using home-visit care(ref) 1.00
type using home-visit care + home-visit bathing 0.96(0.67-1.37) .806
home-visit nursing + others 2.33(1.66-3.50) <.000
Day & night care + others 0.98(0.53-1.81) .937
Satisfaction Dis-satisfied + common 0.98(0.27-1.18) .130
about Satisfied 0.91(0.67-1.25) 570
home care Very satisfied 1.00

Hazard Ratios: HR
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Table 3. Hazard Ratios of Nursing Home Institutionalization by Functional And Cognitive Impairments
and Problem Behaviors

Items HR(95% Cl) P-value
1. Get dressed/undressed 0.74(0.57-0.97) .028
2. Wash own face 0.93(0.72-1.20) .689
3. Brush own teeth 1.01(0.78-1.31) .944
4. Take a bath 0.86(0.63-1.17) 341
5. Have a meal 0.96(0.77-1.20) 147
. 6. Change the position of body 1.00(0.79-1.26) .987
Functional ;
impairments’ 7. Stand up and sit down 0.92(0.75-1.13) 425
8. Move own place 0.89(0.73-1.09) .2b4
9. Get out of the room 0.83(0.68-1.01) .061
10.Use bathroom 0.87(0.68-1.10) .230
11.Control going to stool 1.09(0.89-1.34) 422
12.Control urinating 0.99(0.80-1.22) 919
13.Wash own hair 0.86(0.66-1.13) 291
1. Short-term memory loss 1.84(0.86-3.93) 114
2. Disorientation of time 1.28(0.87-1.90) .210
3. Disorientation of place 1.30(0.95-1.78) .098
4. Disorientation of age and birth date 1.17(0.86-1.59) .320
Cognitive 5. Disorientation of directions 1.17(0.84-1.62) .348
impairments2) 6. Misjudging the situations 1.22(0.84-1.76) 291
7. Communicating-disabled 0.87(0.56-1.34) 5627
8. Calculating-disabled 1.00(0.69-1.45) 997
9. Mis-understanding one’s daily work 1.06(0.74-1.51) .748
10.Disorientation of person 0.92(0.57-1.48) .735
1. Delusion 1.36(0.94-1.98) .105
2. Hallucination 1.39(0.97-1.98) .071
3. Being in a dark mood and often crying 1.02(0.62-1.69) .933
4. Irregularly sleeping 1.00(0.67-1.51) .986
5. Resisting a help from the others 1.16(0.68-1.97) .590
6. Being Fidgety and nervous 1.42(0.79-2.55) .244
7. Losing one’s way 1.561(0.98-2.30) .059
Problem 8. Violent language and threat behavior 1.29(0.84-1.98) .253
behaviors' 9. Running out of the house 1.91(1.17-3.11) .010
10.Destroying stuffs 0.99(0.41-2.42) .986
11.Behaving inappropriately 1.41(0.98-2.03) .067
12.Hiding money or stuffs 1.83(1.24-2.68) .002
13.Putting on clothes inappropriately 1.41(0.95-2.08) .086
14.Behaving dirtily with feces and pee 1.27(0.67-2.40) 468
15.Cannot manage fire 1.27(0.85-1.89) 244
16.Separation anxiety 1.18(0.74-1.89) 478

Numbers of 0 1.00

physical dysfunction 1-b 0.84(0.58-1.19) 324
(total 13 items) >6 0.74(0.48-1.12) 167
Numbers of 0 1.00

cognitive dysfunction 1-7 1.51(0.48-4.75) 478
(total10 items) >8 1.40(0.42-4.61) .682
Numbers of 0 1.00

Problem behavior 1-3 1.42(0.99-2.02) .057
(total 16 items) >4 1.93(1.32-2.84) .001

" reference: independent, partially dependent
" reference: no signs
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Nursing Home Institutionalization by Family Caregivers Characteristics

HR(95% CI) P-value
Sex Male 0.97(0.7-1.33) .848
Female 1
Age (45 1
45-64 0.93(0.61-1.42) 735
65-74 0.6(0.33-1.06) .081
75-84 0.98(0.57-1.7) .9556
>85 2.01(0.92-4.4) .080
Education <Middle school 1
High school 0.71(0.44-1.16) .169
>College 1.13(0.73-1.76) .585
Relationship Spouse 1.00
with Son 1.42(0.90-2.23) 1130
beneficiary Daughter-in-law 1.37(0.87-2.16) .168
Daughter or son-in-law 1.49(0.97-2.28) .068
parent or sibling 2.32(0.32-16.90) 405
Other” 2.82(1.48-5.38) .002
Qualified as Yes 1
a personal care worker No 1.41(0.98-2.03) .066
Health Healthy 1
condition Average 1.08(0.71-1.66) .708
Unhealthy 0.98(0.68-1.43) 934
Very unhealthy 1.31(0.78-2.22) .307
Economic Yes 1
Activity No 0.94(0.69-1.28) 707
Caregiving 7-14 1
burden 16-27 1.13(0.67-1.91) 643
>28 1.16(0.64-2.11) 624

2.3891(95% CI: 1.56-3.65, p(.000) &2 A=
Uebska, FEAzt ARl 5ol vl ddua
7F oPd (R, AR, A 2le]) Z1er BAIRD A5 A
YaE 3k AF=r) 2.239(95% CI: 1.12-4.42,
p=.022) E& Z 22 JEITHTable 5).
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8 A7(Hajek et al., 2015: Luppa et al., 2010)
Adtehs o|7t erng FF MEALE B3 QA+
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Table 5. Factors Related to Nursing Home Institutionalization : Multiple Logistic Regression

HR(95% CI) P-value
Age 65-74 1.00
75-84 1.48(0.92-2.37) 102
8b< 2.01(1.19-3.41) .010
Disease Dementia 1.52(1.02-2.27) .039
Stroke 1.01(0.69-1.47) .956
Diabetes 0.65(0.42-0.99) .044
Arthritis 0.70(0.48-1.01) .0656
Fracture 2.05(1.41-2.99) {.000
Home care type using home-visit care 1.00
using home-visit care 5
+home-visit bathing 0.98(0.68-1.42) .928
home-visit nursing+others 2.38(1.566-3.65) (.000
Day & night care+others 1.30(0.69-2.44) 414
Functional impairments Get dressed/undressed 0.77(0.58-1.02) .071
Problem Running out of the house 1.01(0.57-1.79) .964
behaviors Hiding money or stuffs 1.22(0.74-2.01) 432
Numbers of 0 1.00
problem behavior 1-3 1.14(0.76-1.71) .526
>4 1.24(0.68-2.24) 483
Relationship Spouse 1.00
with N Son 1.08(0.67-1.76) .748
beneficiary Daughter-in-law 0.93(0.57-1.52) 770
Daughter or son-in-law 1.20(0.76-1.89) 442
parent or sibling 2.45(0.32-19.01) 1391
Other 2.23(1.12-4.42) .022
A8 g9lo] A A& Ak mx= QS 43l o] (Ministry of Health and Welfare
¥g Best gk (MOHW), 2015) ele} gkl uls) Ao x=ele] 7
Wt BRAE BRseNE A B Bl S A 92 A%l folgiosls 4run E ge
e AT AN 92T A% B Ueked ol drozs A7t Al w=Qlel A welrt Al ol
£ Hajek 5(2015)0] A|GALg]o] AFsh= 754 ©] FoAR|A] Fatn AU, A TRAIE T A7A
4 wqlg oo UAE AR Age 9P ol dlx AZT SRS AdAdY 2E oz s
e 8R0S TRHoR AR AF, A, A7) 5 Al JaE Agsid e A5 B 4 Jeng,
5 £49 AR, 3ol W3, $% So| BAETRE  EF AV AEE i QDT Av) TR
uash fAlsleh, e A 240l gl welel ¥ o JIRURAE AMdel Y Q1 A ¥
AE dae] d= gRlogE AAA - QAAH &4, F A 89S g AE AUTHSong & Lim
% 9% HET 444, e AR MEUE 3 2016). B@, w9 249 F9E B A7sh sl
g fF2 g9 Aol feolg WeR Yepd A 2 Han 5(2011)¢] d7XE AA A& Agk] &
= AelE EtH(Luppa et al., 2010). ¥ =< A3 JF gle® AXsta lerg, FF A7t =
A71eFR M= 584 F 1, 258 "= Qo] FARANAE x3e Eu AFHFNA I
FEAT A Ao AAE Rofskn QAR Al = o ZRodg 43h0z BEY Best 9 Aol
Qo] ATt o] E g Beo] wrkm AgHE g
Aol Be Agom AN AT 5 Y= 9 2 ATolA Brlegols SYz we] P2
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ABSTRACT

Factors Related to Nursing Home Institutionalization of Elderly
using Home Care Services

Han, EunJeong (Institute for National Health Insurance Policy Research, National Health Insurance)
Hwang, Rahll (Department of Nursing, Shinhan University)

Lee, JungSuk (Institute for National Health Insurance Policy Research, National Health Insurance)

Purpose: Ageing in place may improve the quality of life of frail elderly and decrease
their costs of services. The purpose of this study was to examine the factors that influence
the institutionalization of elderly using home care services in a Korean long-term care
insurance system. Methods: This study used the data of 2009 Satisfaction survey of
Korean long-term care system. The survey proceeded to use a sampling data based on
region, level of long-term care need, and insurance type among the beneficiaries between
August and September 2009. The onset dates of institutionalization of 1,095 participants
were ascertained from long-term care insurance claim data. This study calculated the hazard
ratio through the Cox Proportional Hazard Model. Results: A total of 176 subjects who
were institutionalized in nursing homes were included. There were higher risks in the group
that included those who were 85 years and over, had dementia or fracture, used home-visit
nursing service, and were not supported by direct family. Conclusion: The results of this
study have policy implications to supplement the home care service system and postpone

nursing home institutionalization of elderly.

Key words : Long-term care insurance, Nursing home, Institutionalization
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