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=ABSTRACT =

This study was perfaomed to examine the want far home-visit hedth care of hedth center and hedth
sub-center in rurd dders and to provide the basic data to develop gdtraegies for efficient and effective
home-visit hedth care ddivery o public hedlth fadilities.

The questionnaire survey by interview was conducted to 35 dders whose ages were dl over 65 years,
residing a arurd community, Myun, Gyeongsangbuk- do.

Among study population, 645% replied that ther sdf-raied hedth status were poa’, 14.1% had low
ADL and 149% had low 1ADL.

Among study populaion, 735% replied that they had hedth problem which were in need of medicd
pesmnd's care. The existence o hedth problem were significantly dfferent accarding to sex, age,
maritad staus, hedth security status, occupation, economic status, circumstances far medicd care,
sdf-rated hedth status, ADL, and |ADL (p<005).

Amang dders with hedth problem which were in need of medicd personnd’s care, 195% wanted to
receive the home-visit hedth care. The degree of want for home-visit hedth care was higher significantly
in dders whose ages were 75-year dd a more(p<006), jdbless dders(p<001), the aged persons who
were nat in harmany with aher family members, dders whose sdf-rated hedth status were poor’ and
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dders with low IADL.

The mgor reasons why they wanted to receive the home-visit hedth care services were' they had no
helpers when they were sick’ (64.7%), long distance to the medicd facilities from their residence (235%).
The medication service was the most need service among home-visit hedth care services.

The reasons why they ddn't want to receive the hame-vist hedth care services weré we cauld wak and
move (80.0%), we wanted to have a dret contact with doctar’ (5.7%9) in the arder of high rate.

In multiple logigtic regression andysis, the degree of want for home-visit hedth care were higher
significantly in dders who were nat in harmony with ather family members and dders whose sdf-rated
hedth status were' poor’ (p<0.05)
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