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The Effects of Tele-care Case Management Services for Medical Aid Beneficiaries

Ahn, Yang Heui' - Kim, Eui Sook? - Ko, Il Sun®

1Professor, Department of Nursing. Wonju College of Medicine, Yonsei University,
*Emeritus Professor, 3Professor, College of Nursing, Yonsei University

Purpose: This study was done to analyze the effects of tele-care case management services using secondary
data. Methods: A descriptive research design was utilized, and the participants were 134 medical aid benefi-
ciaries who were in either the high-risk group or the preventive group. Case management services were delivered
by 8 care managers. Data were analyzed using PAWS Statistics 17 through descriptive statistics and paired t-test.
Results: After the case management intervention, the participants' health quality of life, self-care competency,
and reasonable medical care utilization increased significantly for the high-risk group. However there were no
significant changes in the preventive group. Conclusion: The results showed that the tele-care case management
services were effective for high-risk medical aid beneficiaries. Further studies with controls for constitutional
variables and a comparison group are required to validate the robustness of the effectiveness of the case

management program in the present study.
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Table 1. General Characteristics of Subjects (N=134)
Variables content n (%) M=*SD Range
Sex Male 65 (48.5)

Female 69 (51.5)
Age 10~19 2(1.5) 53.7%+13.44  11~76
20~29 5(3.7)
30~39 11 (8.2)
40~49 32 (23.9)
50~59 32 (23.9)
60~69 39 (29.1)
70~79 13 (9.7)
Education ' Uneducated 29 (29.0)
Elementary school 32 (32.0)
Middle school 13 (13.0)
High school 22 (22.0)
College (3 or 4 years) 4 (4.0)
Religion Protestant 26 (31.7)
Catholic 9 (11.0)
Buddhist 6 (7.3)
Others 3.7
No religion 38 (40.3)
Type of family Single 22 (26.5)
Married 14 (16.9)
Widow 17 (20.5)
Divorced 22 (26.5)
Others 8(9.0)
HousingT Owner 14 (11.6)
Monthly/yearly rent 48 (39.7)
Social welfare house/institute 59 (48.8)
Health status Disease 71 (53.0)
Disease + disability 63 (47.0)
Number of diseases 't One 19 (15.2) 29%1.28 1~5
Two 33 (26.4)
More than three 73 (58.4)
Type of group High-risk group 104 (77.6)
Prevention group 30 (22.4)
Type of medicaid Class I beneficiary group of national basic livelihood security 83 (61.9)
Class I patriots 8 (6.0)
Class I beneficiary group of national basic livelihood security 16 (11.9)
in social welfare house
Class T beneficiary group of national basic livelihood security 27 (20.1)

T The unanswered were excluded; *Disease code,
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Table 2. Comparison of Case Management Needs between Pre and Post-Intervention by Groups (N=134)
High-risk group (n=104) Prevention group (n=30)
Variables t (p) t(p)
M+SD M=*SD

Health quality of life (HQoL)  Pre 21,4%7.32 -4.36 22.3%+7.51 -1.21
Post 2531208 (<.001) 24.612.93 (.239)

Self-care competency Pre 14.1+5.64 -5.00 15,0472 -1.60
Post 15.6£6.06 (<.001) 16.0£5.96 (.120)

Medical care utilization Pre 15.1%5.57 -5.21 17.2%5.02 -1.01
Post 18.6%2.62 (<.001) 18.1+3.31 (.321)

Total Pre 50.7+14.64 -7.07 54.5+14.97 1.55
Post 59.5%7.09 (<.001) 58.8%+7.71 (.135)

Table 3. Comparison of Health Quality of Life between Pre and Post-intervention by Groups (N=134)
High-risk group (n=104) Prevention group (n=30)
Variables t (p) t(p)
M+SD M=+SD

Health quality of life (HQoL)  Pre 24,5%3.19 -2.84 24.3+3 .38 -0.94
Post 25.2%2.63 (.006) 24.6+3.08 (.358)

Health status Pre 2.3%0.53 -1.51 2.4%0.56 0.81
Post 2.4%0.60 (.134) 2,31+0.82 (.425)

Activity of daily living Pre 3.2+0.81 0.00 2.9%1.03 1.00
Post 3.27£0.90 (1.000) 2.8+1.16 (.327)

Pain Pre 3.2+0,99 0.45 2,910.93 1.00
Post 3.2%1,04 (.657) 2,8%+1.09 (.328)

Depression Pre 2.7£0.59 0.00 2.7%0.56 0.00
Post 2.7%0.63 (1.000) 2.7%0.80 (1.000)

Health concern Pre 3.0%0.55 -4.56 3.1£0.45 -1.81
Post 3.240.41 (<.001) 3.3+0.53 (.083)

Environmental health Pre 4.0+1.67 -1.68 3.7£2.01 -1.00
Post 4,2%1,56 (.096) 3.8+£2.03 (.3206)

Support system Pre 2.611.81 -0.46 2.2%1.83 -0.38
Post 2.7£1.31 (.650) 2.3%1.36 (.707)

Resource network Pre 2.9%0.38 -2.97 2.9%0.48 -1.71
Post 3.0%0.27 (.004) 3.1+0.50 (.104)
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Table 4. Comparison of Self-care Competency between Pre and Post-intervention by Groups (N=134)
High-risk group (n=104) Prevention group (n=30)
Variables t (p) t(p)
M=SD M=£SD
Self-care competency Pre 14.1+5.64 -5.00 15,0472 -1.60
Post 15.6£6.06 (<.001) 16.0£5.96 (.120)
Understanding disease Pre 2.7%+0.64 -4.05 2.8£0.61 -1.74
status Post 3.0+0.48 (<.001) 3.010.31 (.096)
Understanding medicaid Pre 2.1£0.75 -8.98 2.0+0.79 -2.78
program Post 2.910.48 (<.001) 2.6%0.86 (.010)
Control symptom and Pre 2.6%0.58 -4.34 2.7£0.55 -1.45
condition Post 3.0£0.46 (<.001) 2.9%0.42 (.162)
Medication Pre 3.2+0.64 -0.60 3.0£0.85 -1.78
Post 3.3%0.53 (.550) 3.31+0.47 (.090)
Lifestyle management Pre 2.8%0.48 -1.16 2.9%0.35 -0.37
Post 2.9%0.50 (.251) 2,9%0.53 (.715)
Hygiene and prevention Pre 2.9%0.45 -1.42 3.0£0.21 -1.37
Post 3.0%0.43 (.159) 3.1%£0.43 (.1806)
Table 5. Comparison of Medical Care Utilization between Pre and Post-intervention by Groups (N=134)
High-risk group (n=104) Prevention group (n=30)
Variables t (p) t(p)
M=SD M=£SD
Medical Care Utilization Pre 15.1%5.57 -5.21 17.2%+5.02 -1.01
Post 18.6%2.62 (<.001) 18.1%+3.31 (.321)
General proper use of Pre 4.9%11.17 -4.34 4.9%1.39 -2.02
medical care Post 5.7%+1.13 (<.001) 5.5%+1.15 (.054)
Medical care shopping Pre 3.0+0.73 -2.83 3.4%0.89 0.21
Post 3.3£0.59 (.006) 3.4%0.85 (.840)
Level of service used by Pre 3.0£0.65 -2.72 3.240.74 0.33
clients Post 3.210.48 (.008) 3.240.61 (.746)
Number of medical Pre 2.9%0.66 0.33 2.910.86 -2.21
institution used by clients ~ Post 2.8£1.03 (.743) 3.2+0.76 (.0306)
Level of prescription Pre 2.8%+0.79 -3.93 3.2+0.74 0.63
duplication Post 3.210.56 (<.001) 3.1%0.81 (.538)
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