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AEd BFe A EH4E VA Q88 A&o] 7t
Z93 3R] 2AHA g T IE I4F8FH ¥
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Miller, 1996: Fawcett, 1995) & ©]8< ¥&°[7] 4
g FAubdel At &% 5% (Garnett, Davis,
Mckenney, & Steiner, 1981: Wolfe & Schirm,
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) Eokx|A] olalmel luba BA AlS|A Aol #
Al A9 R7) Yated AETA B4 ARSI
4) EQFA|A] o]3jel] 4¥E vlAE 89S A 4
# EA83EAEM (multiple linear regression
analysis) & AH&slch.
m. oA+ Zxof
1. iMXel B4

B d7e ddAe F 665822 9R 2528

AgArz g A 4188 Al

797} 24078 (36.1%)
st 3l

281 FARYL AYFRA
oz 7% gt o & 28.7% 7t FAE
Az, 30.9% SF5 a}% 7,& o2 Uehyt},
dedd 549 2 Fol gl A9 15
7t B8l z=2 245rﬂ<36 8%)olQa, T Woli
o] gl gel U B 17567(26.4%) ot
73 2E 35 404(53 2‘7) olm, £ m

n:_.

2. RUX|A| ol o} X|ZHE HZbatef, X[zt

(37.9%), AR 413%(62.1%)°I5, d#E 65-T44 AlslH XX HE
7} 3819 o2 57.3%%F AAstn Utk ABgwd 7
AA7L 475%(71.4%), BES T AT 6208 A7ARm B oj@EE 4% wHd #Hi
(93.2%) 233 Elo] ¢IRIFlE A7t 7Y vk 2.97+.68%2 YEh} thdk & o/fdxE Holxm Qo)
3 253 ASE 4057%(74.4%)°190th FRE J15R ol2 A|FHoz HY XF&FE 31470, T3
7t 230H(34.6%), HHFEL Faho] 2687 (40.3%) 2.94% 77, FLAZE 284279 £ olPEE Holw
(Table 1) General Characteristics of the Subjects (N=665)
Characteristic Category n % Characteristic  Category n %
Gender Male 252 37.9 65-74 381 57.3
Female 413 62.1 . Agel(year) 75-84 237 35.6
Health security ?I/[ed]ltcl?].ald gg ;5133 85 over 47 71
H'eah — 3 0.5 VVVVVVV Marital status Married 620 93.2
- & : U ied 45 6.8
Etc"t“"m‘c Middle 167 251 neme
status Low 495 74.4 N Offspring 155 23.3
Christianity 230 346  Living Spouse 199 299
Buddhism 131 197 together None 308 46.3
Religion Catholicism 69 104 Others 8 .00
No religion 299 34.4 Iliteracy 268 40.3
Others 6 0.9 Elementary school 267 40.2
Commerce agriculture 114 171 Education Middle school 72 10.8
& fisheries High school 46 6.9
Industry 101 15.2 College 12 1.8
. Manufacturing 47 7.1 Smoki Yes 191 28.7
Prevmté's Office worker 37 5.6 moxing No 474 71.3
occupation Public officials 22 3.3 Alcohol Yes 205 309
Jobless 40 6.0 drinking No 458 69.1
Housewife 240 36.1 0 . Never 354 53.2
Others 64 9.6 peration Once 229 34.5
L Never 245 36.8 experiences QOver twice 82 12.3
Admission
experiences Once 245 36.8 1 type 200 30.1
Over twice 175 264 c ¢ d 2 239 35.9
Perind of Less than 1 132 199 m‘;gr.e“t. e 3 49 224
soknos(year) 12 132 19.9 feation -y 72 10.8
2 over 401 60.2 5 over 5 0.8
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(Table 2) Descriptive Statistics of Self-Report Medication Compliance

(N=665)

Mean SD Range Skewness
Medication compliance 2.97 0.68 1-4 -0.14
Medication Time 2.84 0.79 1-4 -0.20
Dose 3.14 0.70 1-4 -0.54
Frequency 2.94 0.77 1-4 -0.37

Ut Table 2).

AZte ZA73E7E i Holgtm HY At
3899 (58.5%) 2.2 7F3 8%z, 4% HxM HA
2.73+0.642 vERTh 39 As vimd ARAME U
w7l 4559 (68.4%)28 HFE 2.87% VERUT
AZFE2 Qe LA ofzte] HEE wn e
B 3628 (54,4%) 02 33 HAxdA #Ha 2.06
oz 4 eyl HE Aoz Rt 59 d#€F
o) vl8] 3729 (55.9%)°] AZe] vwckz ofokriatn
g3, 438 AR BF 2.66% o] Ao AR
< Jwitn atn gt Table 3).

Azd AlE A9 AS 73 WA #Hd
3.72:.882 @& AAEE Holxm gtk o] F AJA}
3o} AA7} 4.55¢1.3302 714 EA AAsia AL
o o 9 59 AREe] AX 3.53£1.39, 7H&Ee AA

3.43¢1.61, A7 Ax) 3.37+1.339 £ A3t
UK Table 47.

3. elAbslEtE el X|2t
X R|zet FAX|A| oYz otel ottt

rn

2 gHew FopAA olgEste #AE HTH
ABEAe @ 2% T 2ok FUAA YR

nkd
= B8] ¥E4E(r=.203, p(.001), AAEIE
AT e AARASFE(r=-.059, p{.001), A3

FELFE(r=-.151, p<.001). 4¥87%Fe] o
. p=.009), FA(r=.229, p{.001),

B+YFE(r=.109, p=.005) & A=

AR AR 92 =2EE(r=-.125, p=

(Table 3) Descriptive Statistics of Perceived Health Status (N=665)
Variable Category n % M SD Range
Very healthy 15 2.2
. Healthy 204 30.7 _
Health condition Bad 389 58 5 2.73 0.64 1-4
Very bad 57 8.6
Health condition I\;Zyltﬁsalthy 132 2(1)';
:ﬁr;parzc;rm:h that Bad 455 68.4 2.87 0.57 1-4
© years ago Very bad 64 9.6
De £ activities of Never interruption of ADL 133 20.0
q Sreff activitles oL A Jjjttle bit interruption of ADL 362 54.4 2.06 0.67 1-3
ally iving Much interruption of ADL 170 25.6
Health condition X{i:{tﬁsalthy 2:132 3?)?)
czn;izred n\:;lth zthers Bad 379 559 2.66 0.63 1-4
as the same ag Very bad 42 6.3
(Table 4) Descriptive Statistics of Perceived Social Support (N=6656)
Mean SD Range Skewness
Perceived social support(mean) 3.72 0.89 1.25-6.50 0.09
Special person support 3.52 1.39 1-7 0.17
Family support 3.43 1.61 1-7 0.20
Friend support 3.37 1.36 1-7 0.13
Community support 4.55 1.33 1-7 -0.35
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(Table B) Correlation of Variables on Medication Compliance (N=665)
Medication Medication

Variable compliance Variable compliance

T p r p
Education 0.200 {.001 Admission experience -0.102 .009
Religion -.059 128 Operation experience -0.036 .348
Health security 0.238 €.001 Smoking 0.229 {.001
Living together -0.074 .058 Alcohol drinking 0.109 .005
Economic status -0.152 {.001 Period of sickness -0.053 .169
Gender 0.050 194 Health condition -0.125 .001
Perceived Social Support 0.148 001 Degree of activities of daily living -0.102 .009
Special person support 0.107 .006 Health condition compared with that
Family support 0.199 (.001 three years ago -0.097 .012
Friend support 0.097 .012 Health condition compared with
Community support -0.057 145 others as the same age -0.181 {.001

2E 29 #eotalr] 8 A E A EA (multiple
linear regression analysis)d ZA3= (Table 6)3

.001), Ao A7 deirt L3Ag A8 Wart 54
getn =2 w(r=-.102, p=.009), @A 7]

349 A} vmaE ARscty =2 wW(r=-.097, p=
012), @2 ARa wasy AZsdn =2 d(=
-.181, p{.001) FoHAA] olal=r} Fold e & « gt

2o}, Fgolgzele] AR F AL, wFE, A%
de, 9883, aean ARAAA b7} AL
o &H Ut}

WAALe] dubd EA ZoME AY" 384E, dR
B4 aQte] §ag Xz Y& ¢ & Yot WA

AFE AAdze FAY FEEA(r=.148, p(.001)
g Byed, o F BEI e AA(r=.107,

p<.001), 7E&e] AA(r=.199, p<.001), zeln AT Ade] A9 =0.142(p(.001) 2 Ffolfo] F 2
9] AA(r=.097, p=.012)7} ¥EFE FYR|A] °|3 FTFE viFEd, JALFE FARA o)Fgmrt &
=27} g2 Aeg veigth v Fm, €49, Aoz velgth I&FE 9Al 8=0.095(p(.001) =
EAGR Byt Al T2z A 9AEe zx)ek A GFL vz glo}, BEFT] B&5F Foo|
ekxlA] olgmEe ARTAYE gl AR Jehgd Y=t ELE & = itk o] 8 s 4= 3
{Table 5). 4 4g& v)H(=0.208, p=.0009), A879q +54

ARTE ARBEUARIS0] FAXA ojgwrt o ¥
&e ¢ % A

A AAE ZAE 12 ARzt PHYE
(6=0.040, p=.0306)% PIAZ U WA A&

A7t il 2BFE §UAA ol =7t FopAl

4. ATAEIBHR, KZE AT, AEH

XX =7t AR Al o] Yo

[=]
>
rnr
02
09]_

2L HERA el FepAlAlolae] JFL vl

{Table 6> Multiple Regression Analysis of Variables

Variable g Standard error t p

Intercept 2.315 0.239 9.71 .0001
Gender 0.142 0.055 2.60 .0095
Education 0.095 0.024 402 {.0001
Health condition -0.002 0.046 -0.05 19592
Health security 0.208 0.062 3.34 .0009
Special person support -0.009 0.021 -0.45 6560
Family support 0.040 0.019 2.17 10306
Friend support 0.0004 0.021 0.02 19861
Community support -0.008 0.020 -0.41 6841

df=9, R*=0.1163, p{.0001
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- Abstract -

Factors Predicting Medication
Compliance among Elderly
Visitors of Public Health Centers

Kim, Hyeon Suk*® - Kim, Hee Young®

Purpose: The purpose of this study is to
investigate compliance with prescribed medication
in the elderly visiting public health centers.
Method: Data were collected from 665 elders
living in Seoul and the Gyeonggi Province
during the period from February 21 to June 30
in 2006. The data were

individual interviews and were analyzed using

collected through

correlation and multiple regression analysis with
the SAS 9.1 program. Results: The mean of
2.97(+.68)
Specifically,

medication compliance was on a

H-point Likert scale. compliance

* Shinheung College.
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3.14(2.70) for medication dose, 2.94(+.77) for
2.84(£.79)
medication time. The elderly with a higher level
of education (8=.095, p(.001), with health
insurance (8=.208, p=.0009) and with a higher
(B=.040, p=.0306)
showed a higher level of mediation compliance.
Female elders (8=.142, p(.001) kept higher
than
Conclusion: These findings suggest that people

medication frequency, and for

level of family support

medication  compliance male  ones,

with low education, low socioeconomic status
and less family support need more education
before medication. The evaluation of medication
to be

starting medication to distinguish those who

compliance needs encouraged before

may not comply with medical prescription.
Predictive factors identified in this study must
be

program

considered when designing interventions,
for

the

development and  education

appropriate medication management for

elderly.

Elderly, Medication Compliance,
Social Support
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