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Methods: Six elderly people living in a rural area received the KM visiting care service, twice a week, for
four months. This service consisted of acupuncture, auriculotherapy, and supportive counseling to
manage their musculoskeletal pain, cognitive impairment, and/or depression. The changes of symp-
toms were assessed using Numeric Rating Scale (NRS), Korean version of Mini-Mental State Examin-
ation for Dementia Screening (MMSE-DS), Korean version of Montreal Cognitive Assessment
(MoCA-K), and Geriatric Depression Scale-Short form Korean (GDS-SF-K).
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Jong—VF\)loo Kim Results: Through the 4-months KM visiting care service, the overall subjects’ NRS-rated pain de-
Department of Korean creased slightly. Most showed improvement in MMSE-DS and/or MoCA-K, except one subject who was
Neuropsychiatry, KyungHee diagnosed with Alzheimer’s disease. Depression assessed by GDS-SF-K showed improvement in a few

University Hospital at Gangdong,

892 Dongnam-ro, Gangdong-qu. subjects who were unable to walk independently. Satisfaction assessed through survey was generally

Seoul, Korea. high in all subjects.
Tel: +82-2-440-7133 Conclusions: This KM Visiting Care Service for Solitary Elderly may help improve the pain and cognitive
Fax: +82-2-440-7143 function of frail solitary elderly in rural areas. However, the protocol need to be improved to optimize
E-mail: aromaqgi @khu.ac.kr
the effect.
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Table 1. Korean Medicine Treatments for the Subjects
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Treatments Tool Frequency Duration per session Treatment points Target Reference
Acupuncture DongBang 2 sessions 15 minutes Ashi points Musculoskeletal 11)
Acupuncture, per week pain
0.30 mmx30 mm
Auriculotherapy DongBang 2 sessions  Self-acupressure during 4 ~5 days Unilateral shenmen,  Cognitive 12)
Acupuncture, per week (10 seconds for each acupoint*  kidney, heart, brain,  function

0.18 mmx1.3 mm
Supportive counseling  NA 2 sessions

per week

5 sessions per day)
15 minutes

and forehead
NA Depression 13)

NA: not applicable.
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Fig. 2. Change of cognitive function measured by MMSE-DS.

Pain intensity of the subjects
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Fig. 1. Change of pain intensity measured by NRS.
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Fig. 3. Change of cognitive function measured by MoCA-K.

Fig. 4. Change of depression measured by GDS-SF-K.



54 Korean Medicine Visiting Care Service for Solitary Elderly

Improvement of pain

Prevention/improvement of dementia
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Fig. 5. Survey results of satisfaction.
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Table 3. Suggestions for the Korean Medicine Visiting Care Service for Solitary Elderly in Public Health Center

Suitable 1) Frail solitary elderly living in a rural area with musculoskeletal pain, cognitive impairment, and/or depression, who
subjects recommended by the township office or public health center.
2) If the elderly person has severe chronic pain conditions, it is better to use other possible treatment approaches as well as
acupuncture.

3) If the elderly has mild cognitive impairment or subjective cognitive decline, there is a potential for improvement in cognitive
function. On the other hand, improvement of cognitive function is very difficult in elderly diagnosed with Alzheimer’s disease.

4) If the elderly is inadequate in social interactions, there is a potential for improvement in depression by supportive counseling.
If not, specialized counseling may be required.

Recommended 1) Acupuncture (if possible, combined with aromatherapy, massage, cupping, etc.)
treatments 2) Auriculotherapy

3) Counseling (if possible, offer specialized counseling) (e.g. counseling to deal with geriatric depression, counseling to deal

with their sedentary lifestyle, counseling to deal with their poor nutrition, etc.)
Other 1) Actively cooperate with other departments of the township office or public health center. (e.g. department of public welfare,
considerations dementia center, mental health center, etc.).

2) Prepare the basic check-up equipments. (e.g. stethoscope, thermometer, automated noninvasive blood pressure device, etc.)

3) Use standardized medical record form and periodically report to the public health center.

4) Be as friendly as possible. (e.g. Sit face to face with him/her, and talk with smile on your face. During your visit, do not spend
your time touching your cell phone).

5) In order to conduct active counseling, get relevant training. Do not counsel aggressively without proper training.

6) At regular intervals, use appropriate assessment tools to assess their symptoms. (e.g. Mini-Mental State Examination,
Montreal Cognitive Assessment, Geriatric Depression Scale, etc.) Also, at regular intervals, consider to investigate the
satisfaction of the subjects. However, it is recommended to conduct surveys of satisfaction with the help of other staff to avoid
potential bias.

7) Consider that the percentage of illiteracy among them is relative high and the level of education is generally low. Visual or
auditory material can be a great help to them.

8) The frequency of 2 ~3 visits per week and the duration of 20 ~30 minutes per session are recommended. However, do not
neglect medical services for your patients at clinic. Therefore, the total number of subjects is recommended to 5 ~10 subjects.

9) Provide this visiting service to the subjects on a regular basis. (e.g. two months) If you suspect that this service is likely to be
discontinued in the near future, notify the subject or his/her family member prior to the start of the last service unit.
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