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A A AA QT HdrBS ookt 3EEA
o] WHog Frbstal Qo Syt %7}%7413
(KOSISel W2, 19709 71 S-euvet BB
6227410 I8 201849 7|& 827HE F5ott
(Statistics Korea, 2018). 442 S7F= =9 9+
9 vl F7IoIIAIRE BateBate tEA A4
BolAe] F41 F7h=

Korea, 2018). 24_73'5:: % FolA

L

i

_,] 8ff XMJ;H o= g—Eoﬂ
RS T3t (Park et al., 2019). 20184 7

AL 644582 Had1g JJr H P
18.25¢9] A7} HAYSHC}(Statistics Korea, 2018). Al
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WhE ATS FIIHA BohL 93-S AN BT
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A% AR 9l AgOIA HIEHE, 9l A
B ZIHE 914 7)50] Tek BAZH AZSeHKim,
2017). QA1 71%5) H3he Aol ololA|ei o] Ab3]

2 ZE AL FAlo 7 FEEES A9
S Aot o oA k9l YEH]|o] e 7}
A He7t2] 7453ch(Han et al., 2014).

Rl A Hetekal sfdsty] el =2l Q195
Hog & Qs AGARIE o tiet 287} F7tekal
AUtk o3t A oA FH= LJABAAEE FA
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otal AW ook T2 I3 Ff AFgo] YtHCho,
2019). SHAIRE HEL ol2fgt Lo EF5taL 2l
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A A o]lfE Kwak¥} Choi(2016)= thgstal AA
A g5 2 Z2THE T 4 Y= 44 Ao
FEEA @71 fiZolgt shll, F WA o=

Kang(2011)Z ti3Atol| Estd 213 4 &59] 7
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Asfishz 7119 SE4, AlR]4 EA St BH 7he
A} 9 91(Enabling factors), ZL2]1L AJH|A o]-8of 93
= M1 Aoliy AW 5 A7 BeE &4 89l
(Need factors) 2.2 UdtHAndersen, 1995; Andersen
& Newman, 1973; Lee, 2004).
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Table 1. Information of Variables

(N=10)

Variables

Content

Dependent

. Cognitive improvement program participation
variable & p prog P P

1=Participation
2=No participation

Gender

1=Male
2=Female

Age

65~70=1

71~75=2

76<=3

General characteristic
City size

1=Small city
2=Big city

Predisposing factor
Education

1=Illiteracy
2=FElementary school
3=Middle school
4=High school
5=University

Work status

1=No
2=Yes

Economical

characteristic
Economical status

Independent

1=Very high
2=High
3=Middle
4=Low
5=Very low

variable Diversity

Interest

Participating factor

. Difficulty level
in the program

1=Very important
2=Important
3=Normal

4=Not important

Novelty _ .
. 5=Not very important
Enabling factor .
Effectiveness
1=Very adept
Electronic equipment 2=dept
Ability to use ICT ol ab'(ll't b 3=Normal
pabliity 4=Not adept
5=Not very adept
L 1=No
Chronic disease status =Ves
1=Very healthy
s 2=Healthy
Need factor Health characteristic Subjective health 3=Normal

condition

4=Not healthy
5=Not very healthy

Daily life restriction
status

1=No
2=Yes

ICT=Information & Community Technology
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WY H0|O 2 Spearman correlation coefficient
£ Agsioith. EAAE IARAL F 719 gk
TR = &4 Hee S5HsE 1Y A 24
A g5E olgste] F4t= 5A 71 oltHCox &
Snell, 1989). olof we} 2AAE 3JHEF(Logistic
regression model)o] AMEEH IARF HFJTE
A5tk ALY Aot HFol= Hosmer?t
Lemshow A4S AF&5F9 thH(Hosmer et al., 2000).
A 8o E4o o= M=EAS AT
stlom g A % IBM SPSS Statistics
26(Statistical Package for the Social Sciences, IBM
Corporation, USA, 2019y Ar&-st3itt.

H O

RLEN W

. 9 23
1. JIEEH 2

D) AR 7H1E, FAH EA

A AL A2 3 2l 1188(76.6%), ©14
9l 368(23.4%) 02 EX = dAy elo] § &2 ]
&5 AAskE Ao Yyt AYEEE Hy
65~70412] =91 4= 1258 (81.2%) 2.8 A SHA %
7V =2 vES AA|otglon, Bk A% 6304
Uebgth 18 $E2 digta £9 o4l 108
(701%)°.2 7H worth A3 |5+ 2Ao] ittt
827(53.2%)°1 A0 BAA = Fol 76%8(49.4%)
o2 71 wottKTable 2).

oF HU of

Table 2. Personal, Economical Characteristics (N=154)

Variables Category Frequency %)
Male 118 76.6

Gender
Female 36 23.4
65~70 125 81.2
Age 68.0£3.0 71~75 24 15.6
76< 5 3.2
Big city 20 13.0

City size
Small city 134 87.0
Flementary school 1 0.6
Middle school 5 3.2

Education
High school 40 26.0
University 108 70.1
Yes 72 46.8

Work status

No 82 53.2
Very high 1 0.6
High 9 5.8
Economical status Middle 76 49.4
Low 60 39.0
Very low 8 5.2
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2 233 Fo] A 23 BZohe 840 AR Fasith7t 868 (5580 7MY BRI, o
7171 A48 59 )9 285k} 56%(36.4%)°1 ek, L2 T o
AR QA FAF T2 Fo] A 85 T F8sHF 915 (59.1%)01% 09, thEo 2 '’
AZslke 84 F 2RI gdFgolde Tl 50l 408(26.0%)°10. =172 F4ld2 Fast
7F928GO.TH R P Bk, TR e S8t 99Y(643% 2 F 7MY B, the o' HE]
Stoh7E 457(29.9% 02 Hokth. TR0 FulEe 328(208% R Wolth 2| HII2 F8S

Table 3. Factors that are Important in Participating in the Program and the Ability to Use Electronic Devices

(N=154)
Variables Category Frequency (%)
Very important 45 29.9
Important 92 59.7
Diversity of program Normal 11 7.1
Not important 0 0
Not very important 0 0
Very important 56 36.4
Important 86 55.8
Interest in program Normal 11 7.1
Not important 1 0.6
Not very important 0 0
Very important 23 14.9
Important 91 59.1
Difficulty level of program Normal 40 26.0
Not important 0 0
Not very important 0 0
Very important 22 14.3
Important 99 64.3
Program novelty Normal 32 20.8
Not important 1 0.6
Not very important 0 0
Very important 62 403
Important 78 50.6
Effectiveness of program Normal 14 9.1
Not important 0 0
Not very important 0 0
Very adept 43 27.9
Adept 73 474
Flectronic equipment capability Normal 34 22.1
Not adept 4 2.6
Not very adept 0 0
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oF7t 78%(50.6%) 2.2 71 Wordl, thEo & WS F
a5ttF7F 6278(40.3%)°1 ATt EEJE“B] O0g, &
o, dolk, A, 33 B Fasittvt 7H
wortt. k3t A7) AME 582 &It 73
(474%°= 7Pg WoktHTable 3).

3) A A% 54

thAIRLe] A7F EA = ubg A3 SHoAL ‘Thy
Agto] QIeF7h 1348709019t T 7S
< 0 A7 AEle HE o) 687(44.2%), 1ROl
447(28.6%), 75t ek&'0] 3678(23.4%) 2= et
Woh AR At oA FollA = ARt ol 1177
(76.0%) 2.2 thF-ES XA FTHTable 4).

n% ¢ o
1o
lt
L~
o
<1\
o
G
9

201 S Mol 93l oz 5Y
Z:0] A0l 99l9] Y g = Z35tg

o

#9397 4o} /1 09 3 2209
o=, FHAY, A7) g 5, &7 29 Wy
B 5%, 704 A 4, YHIL AT AEE 97
g T2 Fo] NSt JBAAT o

g

3. QIX| g m=7 0| Ao oSt &

201 BM(ZXIAE 5724

o

]”}-4 %I— L}E}LHO* on
(Table 6). 58 ¥l E T2
SH| &, ‘209 339 37};‘]
7HA MFEE ot WO
Y= At Hu] Mo thigt HE = Table 701 Yetd
it AL T4+ Hosmer®t Lemeshow A3
oA folgEo] 09872 AF7HEE FEotERE A7t
gk Bl AEgoletal WK (Table 8).

W5 5 pgho] 0.05 PRl M= 219 0] vk
A()°] FL3 A H(p=0.020). ZFE] T2dH 2]
H e BE ALE S5t Aok ARt

Table 4. Health Characteristics (N=154)
Variables Category Frequency %)
Yes 134 87.0
Chronic disease status
No 20 13.0
Very healthy 5 3.2
Healthy 44 28.6
Subjective health condition Normal 68 442
Not healthy 36 23.4
Not very healthy 1 0.6
Yes 37 24.0
Daily life restriction status
No 117 76.0
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Table 5. Spearman Correlation Coefficient

(N=154)

Name of variables pvalue iggf?jlzt;?
Gender 0.403 -0.068
Age 0313 0.082
Predisposing factors City size 048 0.0
Education 0.559 0.047
Work status 0.761 0.025
Economical status 0.607 -0.042
Diversity of program 0.001 0.271
Independent Interest in program** 0.001 0.265
variables
Enabling factors Difficulty level of program 0.308 0.083
Program novelty 0.029 0.176
Effectiveness of program 0.064 0.150
Electronic equipment capability 0.909 0.009
Chronic disease status 0.328 -0.079
Need factors Subjective health condition 0.955 -0.005
Daily life restriction status 0.813 0.019
p0.05, " p(0.01,
Table 6. Results of Regression Analysis (N=154)
Name of variables B pvalue Exp(®  Tolerance VIF
Diversity of program 0.064 0.611 1.636
Diversity of program (1) -1.830 0.165 0.160
Diversity of program (2) -2.015 0.020 0.133
Interest in program 0.611 0.608 1.645
Independent Interest in program (1) -40.489 0.999 0.000
variables Interest in program (2) -21.486 1.000 0.000
Interest in program (3) -23.176 1.000 0.000
Effectiveness of program 0.296 0.810 1.235
Effectiveness of program (1) -1.527 0.154 0.217
Effectiveness of program (2) -1.259 0.157 0.284
*p(0.0S, VIF=Variance Inflation Factor
94 Therapeutic Science for Rehabilitation Vol. 11. No. 1. 2022.



Table 7. Information of Dummy Variables (N=154)

Parametric coding

Variables Response Frequency 0 (2) @
Diversity of program Normal 16 0.000 0.000
1 Diversity of program (1) Very important 92 1.000 0.000
Diversity of program (2)° Important 46 0.000 1.000
Interest in program Not important 1 0.000 0.000 0.000
Interest in program (1) Very important 56 1.000 0.000 0.000
: Interest in program (2) Important 86 0.000 1.000 0.000
Interest in program (3) Normal 11 0.000 0.000 1.000
Effectiveness of program Normal 14 1.000 0.000
3 Effectiveness of program (1) Very important 62 0.000 1.000
Effectiveness of program (2) Important 78 0.000 0.000
(005
Table 8. Information of Model Fit (N=154)
Chi square p-value
Hosmer-Lemshow goodness of fit 1.347 0.987

FRSIT A7 AR §OIT AolE ST £ £ 0] BHE £ deieo] 4F 2L ATsl
g 1EY 2 o A FFE v A Exp(3°ﬂ A9 99l 7R=A4 Qo] 783 87 Q9]0 & Lo
whEg T2 9 thofdo] FRetha SHI AR BAsirt

HEolzhal SHe Argoll Hsj 13.3% H £§:L"?§°ﬂ AR, 291 8919 g9, A%, A
A
S|

o] oA2 EoItHTable 6). 2, A4
A7 Q9Th o= Lee®} Lee(2004)] A A
o A, o x4 B4 HEste, AR Al 89
V.2 % o 17 EE 7ko] AREAE 918 UEE
Avtel BAsi B Aot g AP AP £
B AqoME Al AF wQlo) QX Gt BE W) thEdr sty 5% A Ugithe A
T1340] tfgt o] oAtE FAoF AYAQlS BAEt o mz o] YojA AQlo] 7R FHH T Q= B4
7} Bhglom, 23 ICT 719 Q1] gfAk 2 7al At 2 491 8918 2 9gkS FA) R HE I S
S 9jgt 712ARS TAS 7] S AAES AN ok F, ZROHe TASY AHPshe HEoys
T4 AL} o]2 95 £ AT A A% =l AlE EHS YRk 49 8%lo] 27 HES 3
o] Q17 g T2 T3 o] ojxo] RS MR 89 Ao|A|wk L2 17 Fhof oAt Aol fojulEA] o
S Tl 4 Qi MEAE AT 1 ATE IS the Zloj B A0 AR XSS B 654 o]
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Abstract

A Study on the Factors for the Elderly Living in the Community to
Determine Their Participation in the Cognitive Improvement Program:
With the Application of Anderson Model

Lee, Hey Sig, B.H.Sc., O.T., Park, Da Sol, Ph.D., O.T.,
Park, Hae Yean , Ph.D., O.T.
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Objective : Through the application of the Anderson model, this study provides an empirical analysis
of the decision-making factors for participation in cognitive improvement programs for the elderly
living in the community.

Methods : This study was conducted through an online survey. The participants were elderly people
aged 65 years or older living in the community. The survey had 154 participants and was conducted
over a two-month period from August to September 2020.

Results : The main results of this study were as follow: first, there was no correlation between the
predisposing factors and cognitive improvement program; second, among the enabling factors,
diversity, interest, and effectiveness of the program were correlated with the cognitive improvement
program; and third, there was no correlation between participation in the cognitive improvement
program and need factors.

Conclusion : This study shows that the results of basic information and evidence will be identified
through analysis of the results of the study and that the implications for the development of

cognitive improvement programs will be obtained in the future.

Keywords : Anderson Model, Cognitive Improvement Program, Community, Elderly, Survey

Therapeutic Science for Rehabilitation Vol. 11. No. 1. 2022. 99



