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Purpose: This study, using the International Classification for Nursing Practice, aimed to identify the phenomenon of family
nursing care, and the factors affecting it, for high-risk and frail older persons who have a significant need for home
healthcare services. Methods: This study was conducted using secondary data collected by students who interviewed
93 healthcare subjects in a health center. The data was used to analyze the general characteristics, health-related
characteristics, and confirmed problems of family nursing phenomena of the subjects. Independant t-test, Pearson
correlation coefficient, and multiple linear regression were used for the data analysis. Results: The mean age of the
subjects was 82.4+6.3 years. The most common problem of the family nursing phenomenon were unhealthy lifestyle,
disturbance in family communication, and lack of family interaction in the community. People with greater family nursing
phenomenon problems reported a higher degree of frailty and depression, lower quality of life and self-rated health. The
factors that influence the family nursing phenomenon of frail older persons are the problems of mobility and hearing.
Conclusion: Physical and psychological problems associated with aging can cause not only personal, but family functional
problems as well. Therefore, a comprehensive family-oriented support program is required.
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ICNP(International Classification for Nursing Practice)

Service, 2019). o| A H =R1Q179] X|&2] F7He} oA &7 H]
89 A F717} ool et 2018 B =915l A
ool A A HT LS st 4o Ao zol7] AR AL &
TS A AFUEA S S FA8H AFUEA o
A F7HA] 52278l a7} F oA S50 v des 7t
A =91 et o 2 Algshd e d e ot e A
AHIAE A A o AFdte Q] 9 TSRS oA g
o AAsh= A o2 didAte] 4414 deke] ] ¥t ohy}
A7 A B, A 2 A, gAY 5 TS
o2 2| U gristar A HALS] A3t AAske] AR T
7oA A B H FR A AR 2HAQ B o=
A8l 2 Al g-ol2k & 4= lth(Kang, 2019).

AR ARUEA o= AGA] A7tedds e s X
22 A mAH|AE AlEste Q1o AXS avtde
ekl 410 A& ol 719E 5 e, =
g 2AIE s dst7] il 2 agt FF otk HA|TH A= A
27| AR oS F Y Ao E S A=A W
7] AR AE AL Qe RS 8 2 A7 Aol
T 2 -3 Frpt AdE of ek 2w Al Al i
to] A7 ZAIE Atstar geleh= =t thedtd], A AlA
Ao 2 g AM-EH+ H7HETLE & North American Nursing
Diagnosis Association (NANDA) 7+& At @nlsl 5 A4,
Resident Assessment Instrument (RAI), = A| 7S A FEZA

fu
g

o o

M
oN

=
[

N

=

A (International Classification Nursing Practice, ICNP)

o] 3t NANDAE F0|7EEARS]of| A ket Ak et =2 o
oLt A HAR o] = 2hS gl Rt A A8 = et

£ s 70]0] @A S-elubet QA 7F ol ALt Sl
TFoltl. RAI= u]= Center for Medicare & Medicaid
Service (CMS)ol|A] 7t =12 QoFdnt QoEQl, o
SRS Adst] g T2 A EE 90 # (Kim, Lee,
Kim, & Hwang, 2011; Kim et al., 2000), u]=3} o & A X=
= BIEZ AFUEA 1S S-2uehEnt A7 A3 d2ofA
I 2000978 A7PHEREE dhdAE el 2HE BA wtefshe
Ak =72 AM-ET ¢tk (Kang, Lee, Kim, Park, & Yun,
2008). -2 hete] 739 W21 7] oAk Jks $sf v
W BAEX R} A ANEL Y A GALE S 752 A
o Qhffoll wet AARE HA4 wE g HHEtE A H| A 715
EAIEES ARESHL =T, ol tiRte] 714 dgkolu |
§ 07 A5 a7 A R B9 s Au|Art dagt Bas
It golstt A AT A 87 e, 7159] 7]
5733 A GALE A2 T A 5 oA T Aol Za

b}

A7 EAIE ALz Selstar i dstr] o= o
4 RE R o] glr}. 53, Ahccle] B1A ARRE
SIBIAE A A 21} 71, A AL BES g sk
o= BT kg0 sjelolt FlEo] 1 ek B
Ao s 797k cheele), ok 7Y 5 T
SR S 7S S 7o) $ES BE web o)
I B2 Q= H7RA] YA of sh= o]Farof AlEEA "t
(Suk, Son, & Kwak, 2001). 0|2} 87, 222 g7 0] o 2|
Ablo] B R 2= A7HeRlES R FAA HE = =915

g tholet 87 9] G2 ot o3 A% £AIU Aol 54
EA7E Uehe 7hsAdo] e Bz 7 A A eke] it ofy
o} AT HE 0 B4 D7), AT BT, AAAT, AR
A910) 4 5 B 02 BAS TSI A I8
& £ 310 (Kim, 1999), 1919 7} 7] 53 8 7=
ofet 9717} wetks] olsojAlof sk, olaig Wao] ujet 2]
713 3] (International Council of Nurses, ICN)= 71 715
I ZAIE st SAREAFEFAA (0I5 ICNP)E
ST IONPE 7458 F41 0.2 HE AR BHol 3 27
she 2912 het) Ae BrE tae) BA1E 7 2
oA BrAehE, F1E AL, AE A, AN FS, NS 5
29] 479] i, 17742) 715 @Ak 2 LAl o] 9lof(Yun et
al,, 1999) A| 93] e A= 13 A4S o
AHom Pishn 4T 4 e Ag B9 & 4 9ot
(Kim, Kim, Jung, & Park., 2003). ICNPE A3 =Uj ¢] 7}
SNSEAS ST HAATRE OB} oo] AF3}
£ 29 7452 o H8T A7 (o, Lee, Yeon, & Lee,
2010), 7F&5-2 2A|, 3AIH) A= 71 & FEE 2 24 A+
(Kim etal, 2003), 488 5 thifa 5 Foket A%0] BAEL
o2 433t A7 (Park, 20048 S48 7152 Feut
S 1T 7S 7 5S BT A e, A A
L]l AFshH A WS i Qe =oA &
83 AF= Folr 7] oYk A B0 WHEAZ e
Ao wize] Ak 7150 et oA At
Rl 4, ASEAA A, A0 57 ofR 5 T
457128 9 E3H 02 H7hsh) B (Korea Health
Promotion Institution, 2018), o|& A4 7]|& 5 sl7| oAt
Aol sjof Boleh. YRS sloF Y EE £ 55 9 9
RGeS o= 2] A, AR, A LB 5L FTH
2 ksl S, 1919 slofolu} slopels Selsls 4
> EARTEl Bes AR BRECLee, 2011). T
o1 sjefolut sleo 2 SelE PSS AlY, A F o=

Vol. 28 No.2,2021 153



Lt

_).\_OH%‘-I =

Fo¥ek A= A7k 8 4 9l ond, 71 ok Ao ur) 2| sfob
sl Au|2 0] U271 9l Sekal e Aol Basitt olek 3t
7, 7918 SloF 9 5jF 1eQl S Er 7} A A E) 9] et
& 5] 517] Sl A ol 5] AT Qe BAIE Tt e
= 7)ot A =g asit.

20185 e A2tEl AR EA ke 27] AEAG L A
A} 2o AAE 3 Qle. mASE x| S Akl oAb
gt £k ) AE A A2 98] Be e e 7] g0l
gloml, HIHel AT BES SWHTL ek 2 A
oA AR EA o] 29 9 HAH A1) o] W
FEAZTR A S 5 BAGR AL aTE
3ok 1915 o)A ICNPE 285}0] hiir5o) 715
TS BT, ST AN FFS WAL 2L
Qlstel B ARUEA ] 85 A A 2422 B3}
A} g,

a HA

==

oL

o
3T

N
—_

e

1o

3

e

% ¢

M
=

1. e

£ AT Ol ofst zhmekat 45hd SIS XA
LA ol Rolxl AA57HE AolAHIAS BE ol%
AR5 9] A Aol e

2. ALY

£ A7 Qoo 2k skat 45hd st S o] 201645 E]
20199714 A atalzkast Al 5 Aat ez &
52 59 203 9399 42 PG GPowerS &
$3te] ol AL S8 79 7 () 05, F7HEH 27] 15,
AR (1-6) 958 A3 A% B4 Wast Ha HEAE
89w olgict. % 12470] /by W 9 424 FIsHgL
5, o5 3 A4 HAkolA AR Yt Sk ZHETE
2 g3te] BAL EAZTE A el 1919 slokzt
SfopR o= Sl oY A=E B0 B3t
Grlis} 75 8k ot 43hd SS9l 1) 7Y e L 2
57 9 ol e 5012 e iAol Tshe] 48] o4 7
AR ARSI AR 57 B A A o
Ve SRS, WEAEe 71248 A4 ICNPE
olg3te] Abllke) BN S A AT E, PEHIAE
A2 719t Folste] SASIA 2 A=A e ok

= [e]
Sk

154  Korean Society of Muscle and Joint Health

Al
=

o1l

o, ZAE AT E A=
R 7 S A2 HE 24 23}

SEE st

2N
&

ot

& ez Al o A AL
FARE(TH65A] o) E ARE-SH
32 2 Instrumental Activities of Daily Living
y, B2, 3R e 2
% AR 1R, 47% 18
go glom, 1~2582 2+ 0~14,
~27, 282 0~24 2 2 AAkste] 31
A ol T4 o] 0~34oH A7, 4~12701H 1A
oF 147} 47 o]
Apo 2 B1E 193 slokg W sokEe BAA WEAZD
2] A1) 942 oo] Ech(Lee, 2011).

e

5

o

[e)

2) FUA AR 5

F4 174422 Hennessy, Moriarty, Zack, Scherra}
Brackbill (1994)7} 7§d et AE-S AHE-8HSIT e Ql 4l
o] A7l sl W&l FAE U7 2he Aol v U
(5), HE4), 2E0) T2, ¢ F2 ()2 SHstod A
A1 FrdES ez sl o, Aot 248 04
A7FgEo] R AL oujgitt. A4 W7 71549
A Fof| 2AHZEO| ZFHE o] SiTt.

982651 12919] $-0:& 2ATH=t] W) A8oHT gl
Geriatric Depression Scale-Short form (GDS-SF)=2 A3}
%t GDS-SF=GDSE Jang 5(2005)0] HYg =12 15
EFOR A/ E o] Jom 7 FE2 144 1554 wholtk. 0~4

R, 598 AESL, 1071582 55 982 Y47t

FL4E 9070 B2 RS Ausith. A4 B EA 7]
=29 WA Ee 92 4o 2AHERo] Titeo] gk,
949

aFe] e Aele] aFe) 1 2] YiHE 02 A8
EuroQol-5Dimension (EQ-5D)& AM:3}4ith EQ-5D+= th
AAZ o2 4o A St T Z A A HE =



(6)]
=
lo
Sl
ogt

|o

hu
-
oX,
i)
2
s
/{,L
¥

[¢)

Q

5
aQ

o

=N

IS

3
=

o1

X
N
N
1o

E3L 2% 58(mobility), A7] 58 (self care), YAEF
(usual activities), 55/ EH7(pain/ discomfort), £t/ 9
£ (anxiety/depression)©]® Nam, Kim, Kwon, Ko&} Park
(2007)9] B 0 2 HS FABAL 1] 0~187Hx]2] W9
= g} A R 7|27 9] WY R AR ol
z3kEo] ek,

5) FAI 7+ A FEFA| A (ICNP)

FAREAFEFAA(ICNP) = FAIEEEH S 3|(ICN)o
A N =2 7S s AN E 2 AN B S BNt
S TAH R A AgE Eto|t) & Aol A= ICNP 5
7FEE AL F0 R, A2 S AT e 2 1, 3
@S O] 71, RG4S, AFE]E FEZHICN, 1998b) Beta
versiong Yun 5-(2002)0] gh=2] Ao 9HA g golg =
E33L B S BASH A AT

4, XAt2 47

Az 3820166 3YEE 20199 6¥7HA] Frk. Gojgt
r58ta} 45 sAEO] A GALEE S e A 717 ¢t
o] 1A (case study)E 13l s A5 718 Al &9 R
9 B0 A Alo] A THA| At 7HYE 43] o) 1
sto] tidAte] gubd E4(HH", FARA, 2 o, 712 5
i o), 7 B S0 A, EES, 5o,
A% a7, a9 4, ) T ARE 590, ICNP
£ o]-85t0] tid At 7HEt 2 @S SISk

£ K

|

o Me R

o)

5. X2 &N

25542 IBM SPSS/WIN 25.0 & 732 0]8-5}0] T
ARk Uk E4, 17 B EAT A 751t E @4
AV E 9 kS ERlstg o, 7S @ A2k
B 54 8 2ol H A2 t-test, AT

SENELE PR EY
A B4 5ol AT BAS Al B8, 157w
213}7] $J8}l multiple linear re-

I o

flo

Aol AL HIAE 2012 2

L5

gression 2418 Al3a} et

il

.=22H 0

2 AT 924 1S 95 ATA A4 YIS S

2|4l 0)9]915] 0] AlojmA] 4¢1(1041849-202102-SB-020-01)
< ol A3y st

At
1. dxte] £48

AAte] Bt AHL 8241634 g oH, BEL 634 0| A
ITAAA Ak, AL 5 A A AF AR 64.5%, FE A
AFAE 35.5% STt W& ol A= F810] 57.0% 2 Ayt o]
A& AR o, 7| 2GS ES T A ER538% 2
gE ool glet. AR el e A% Zolg 7H didAirt
55.9% 2 714 wero o, A|E A1} 21.5%, 3 A3} 17.2%
Ao, tgate] Bt T As 2= 0.96+.79% . 39 4
= Q1 AT Y 3 ofE(4~127)0] 64.5%, B AL (13
o]44)o] 35.5% 2 UEoH, Bt 8 e 307 o]
12.33+4.95%0|glth. Ee, 20 A% #5257 el
33011137 0] 0.om, 4he] A 422 17 vyl 0.69+0.18
A, 922 157 ghdof Bt 7.09+4.067 o] ATH(Table 1).

2. fExte 7tEZtSe Y

qgRte] 7FE7k s @A B 5 75.3%2) tgRi) 2 9
£ BRI RAER AT oo, 71%2] ks T

3R 7H0] N4 E o) B 712 T ALk 3t A &Ah
sloko] ALBARG HE S 68.8%] AL 7HA T gglom,
AR A Bl 516%, RAET FAB = 495%2)
PR AT A PAASL B 535418770 (A
147] 7127k 5 @A 2] 7H 57 5 A BAS 7H T ST 2
2 folH HTf 117)9] 7475 @A BAZE Gl Ho2 8
015 ¢lth(Table 2).

3. th&xtel E40fl WE JIEEHY ZH+ &t

0|

At 4o mhE 7HEtE A4 EAlg Apol & gl
AT} AA N F Y ol (t=2.84, p=.006)2F 715 (=
271, p=.008) §59} 2fo]7} gl A 0 2 ekttt 3 Aol
7 Qe R} Gl tARRbR T Sk s A4 B 650
1200712 o g3tew, As Bt e BF /ST Y
£A17F 5854183712 AF Aot Yl AR o B3t
t}(Table 3).

Vol. 28 No.2,2021 155



A0E - H22 - ME2
Table 1. General Characteristics (N=93)
Characteristics Categories n (%) M=£SD Range
Age (year) 82.4+6.3 63~97
Residence Urban 0 (64.5)
Rural 3 (35.5)
Education No education 3 (57.0)
> Elementary school 0 (43.0)
Basic livelihood security Yes 0 (53.8)
No 43 (46.2)
Functional disability Hearing problem Yes 16 (17.2)
No 7 (82.8)
Sight problem Yes 0(21.5)
No 3 (78.5)
Mobility problem Yes 2 (55.9)
No 0 (43.0)
No. of disease 0.96£0.79 0~3
Frailty High risk of fraility 60 (64.5) 12.33+4.95 4~24
Fraility 33 (35.5)
Self-rated health 3.30+1.13 1~5
EQ-5D 0.693+0.178 0.072~1.000
Depression 7.09%4.06 0~15
EQ-5D=EuroQol-5Dimension.
Table 2. Distributions of Family Nursing Phenomena (N=93) 4, AR EMu} 71EZHS 5 A9 AbatM
Problem n (%) Rank
1. Lack of family interaction in community 64 (68.8) 3 tdxbe] EAT ST AN BRI At g9l
2. Lack of social support system in 26 (28.0) 8 3H A3} 5] oK(r=.39, p <.001), T2 7} (r=.37, p <.001), &
community 27H(r=37, p=.001) 3+ F<] FUEA} Sl A 02 et
3. Disturbance in parent role 9(9.7) 11 o, 4+o] A (r=-.36, p=.001)TH= 2O AATA 7L Q= Ao 2
4. Disturbance in marital role 5(5.4) 13 el tH(Table 4).
5. Disturbance in children’s role 15 (16.1) 9
6. Disturbance in family communication 66 (71.0) 2 5. 717t A0 D0|X|s 9& 291
7. Inappropriate family coping 8(8.6) 11
8. Inappropriate family power structure 13 (14.0) 10 apdAre] 7Rt @ el niAlE 9% 89S Rl A
9. Family violence - 14 3 ChEAE 8 B A e B9 W] thET A
10. Unhealthy life style 70(753) 1 (Multicollinearity) 17 2¢1-& $]3} A8 (Variation
11. Deficit of financial management skill 40 43.0) 7 Inflation Factor, VIF)2} 32} 247 (tolerance) S 2+<15}]
and support o} gl 23} F2F A= 0.1 o)4dol e, VIFE= 10 u]Rt,
12. Inadequate care a sick member 48 (51.6) 4 Durbin-Watsongt- 2.1622 7}7}+9] ¥i4=59| tha-3-4/4d 1t
13. Inadequate home-making. 43 (46.2) 6 A7 ol EAI7E gle Ao = FIE
14. Insecure safety and hygiene in 46 (49.5) 5 A=l 7t s el G viAle 2 Al
neighborhood A} JY Zol|(p=.247) 2} A5 Aol (p=.226)7} BA X O ZE &
ICNP total (range) 5.35+1.87 (2~11) O3t A o 2 velyth tiAREL A Aofet A% Zoli7t Q)
ICNP=International classification for nursing practice. 2 AL 7IENSEAN EA Y B2 Ao 2 Vet o, o]
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ICNP(International Classification for Nursing Practice)

Table 3. Family Nursing Phenomena according to General Characteristics (N=93)
Characteristics Categories M=£SD t(p)
Residence Urban 511+1.89 -1.24 (.219)
Rural 5.61+1.84

Education No education 5.58+1.64 1.31 (.193)
> Elementary school 5.05+2.12

Basic livelihood security Yes 5.44+1.92 5.31 (.597)
No 5.23+1.83

Functional disability Hearing problem Yes 6.50%+2.00 2.84 (.006)
No 5.09£1.75

Sight problem Yes 5.68+2.08 0.88 (.379)
No 5.25+1.91

Mobility roblem Yes 5.85+1.83 2.71 (.008)
No 4.79%+1.76

Table 4. Correlations among Frailty, EQ-5D, Self-Rated Health, Depression, Number of Disease and Family Nursing Phenomena

(N=93)
Self-rated Family nursing
. Frailty EQ-5D Depression  No. of disease phenomena
Variables health (ICNP)
r(p) r(p) r(p) ) r(p) r(p)
Frailty 1
EQ-5D -.61 (<.001) 1
Self-rated health 45 (<.001) -41 (<.001) 1
Depression 39 (<.001) -39 (<.001) .35 (.001) 1
No. of disease 05 (.619) -16 (.135) .23 (.029) .13 (.210) 1
Family nursing 39 (<.001) -.36 (.001) .37 (<.001) .37 (.001) .16 (.086) 1
phenomena (ICNP)

EQ-5D=EuroQol-5Dimension; ICNP=International classification for nursing practice.

S AR PEAYTY AHAS WIS S olE

&
A 75T @A ol = FFH=E12.2% AP ATh(F=2.804,

RGBS BA7F S £ 98 A5 YR HF A
ool AFSH 29 B AEFNEBYL A8 Jo 5

(2010)2] AT A= RAHE YBFA0] 714 B & 71ETH
S BAR BAEoH, NN HELE BE, S
7k0] N4 HEo] T RS AR alo] 1 7o) AThe}
B o) 3] }9ic}. E3, Kim 5(2003)2) Aol AL 71575 &

=S
A7) B LR BASAS W R AT ALY AT
2 7h0] OR}AE Ro] 7 HlHla B4 2 ShelElof 2 T

Ak} At A7 ZR10 AEEHA W oA 1A 0l
AZEE)E QAL Y B ohjet AZTAYY =
3, A Alsjote] Furst 45 Ahgo] Basiet ofeigt e
oA & AT i FAES YA ST S0l
2 o] ul-f- AolshA e tidAE o] @A H oA B
7¥Fa] AU AS 81 Qe wka A Elo] QAL AFS AR A o
2 FHoksAY EA w9 91 A3}k tiakrte] Al o|Ato] A% AF
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Table 5. Multiple Regression on Family Nursing Phenomena (N=93)

Characteristics B B SE t 4

(Constants) 3.589 1.640 2.188 .032
Hearing problem ' 247 1.203 0.571 2.106 039
Mobility problemf 226 0.866 0.427 2.027 .046
Frailty .007 0.003 0.056 0.047 .963
EQ-5D .011 0.119 1.449 0.082 .935
Self-rated health .080 0.140 0.217 0.643 522
Depression 154 0.072 0.057 1.266 210

R2=.189, Adjusted R2=.122, F=2.804, p=.017, Durbin-Watson=2.162

Dummy variable: THearing Problem (Yes=1), TMobility Problem (Yes=1); EQ-5D=EuroQol-5Dimension.
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