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2. Client satisfaction
(Visiting nurse and

Health Education & Counselling
Referral to medical service institute
Referral to wellfare service institute

Visiting nurse services)

<Figure 1> Research design

<Table 1> Selection Method of Subjects

Selection Criteria

92,694 family
Basic social welfare service from nation 6128

Ist (2.23% of residents)

9nd Family with di.sease§ 1375 . .
(22.4% of basic social welfare service from nation)

3rd 30.5% random sampling 420

Disabled persons 7427
(2.71% of residents)
Inadequate movement 1712
(23.0% of disabled persons)
30.5% random sampling 523
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<F 3> Visiting Nursing Services

Characterstics M=£S.D

Visiting Number(No./Family) 3.82+3.63

Services(No./family) Accessment & Diagnosis 3.0843.63
Test 2.02+3.07
Medication 1.71+3.35
Dressing & Treatment 1.01£1.66
Symptom management 3.08+3.38
Health Education & Counselling 3.16£2.96
Referral to medical service institute 0.210.55
Referral to wellfare service institute 1.00£0.59
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<Table 2> General Characteristics N=711%
Variables Category N %
Age(Years) Below 39 50 7.0
40-49 102 14.3
50-59 108 15.1
60-69 216 30.3
Over 70 230 323
Sex Male 310  43.6
Female 401  56.4
Religion Protestant 125 176
Buddism 258 364
Catholic 55 7.7
Others 20 2.8
No relision 253  35.6
Education No Education 360  50.6
Elementary 234 33.0
Middle & High school 94 132
Collgidge 23 3.2
Spouse Yes 311 43.8
No 400 56.2
Living 0 250 351
family Number 1 151 21.2
2 113 15.8
3 102 144
over 4 95 134
Occupation Yes 96 13.4
No 615 86.5
Income Yes 89 12.5
No 622 875
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<Table 4> Differences between pre—and post—Home visiting Services

Home visiting Services

Characteristics Pre(N=756)  Post(N=711)
N(%) N(%)
+ Lack of family 1) A few close neighbor 452(69.8)  402(36.5)
Interaction n
community 2) Low interaction rate with friends 455(60.2) 428(58.7)
1) Few interaction with neighbors 412(54.5) 387(50.3)
. Social isolation 2) Stay at home most of time 454(60.1) 427(57.9)
3) No close friend 334(44.2) 314(46.2)
Lack of social 1) Lack of resource organs in the cormngnity 583(77.1) 548(75.0)
' support system in 2) No person to ask help in the community 561(74.2) 528(71.6)
community 3) No money to use resource 581(76.9) 547(83.3)
4) No information of community resource 648(85.7) 570(83.9)
1) Indifference about childs life 130(17.2) 80(11.2)
Disturbance in 2)Parents divorce, separation or living the home 67(8.9) 36( 5.0)
’ 3) Neglect of general child rearing 123(16.3) 62( 8.7)
parent role 4) Indifference to childs education 97(12.8) 57( 8.0)
5) Misconducting child 53( 7.0) 50( 2.2)
Disturbance in 1) Verbally abusiveness, aggressiveness.between married couple 56( 7.4) 19( 2.7)
' marital role 2) Lack of communication between married couple 131(17.3) 70( 9.9)
3) Frequent matrimonial quarrel 55( 7.3) 34( 4.8)
. Dissatisfaction of 1) Husband or wife's whoring 35( 4.6) 33( 1.2
sexual life 2) Unsatisfied sexual life 177(23.4) 85(12.0)
Disturbance in 1) Insisting on-sided communication of the head of a family 102(13.5) 34( 4.8)
: family 2) Closed communication pattern of the head of a family 165(21.8) 106(14.9)
communication 3) A few communication change among family 362(47.9) 257(36.1)
4) Gap of inter-generational thought pattern 154(20.4) 88(12.4)
1) Excessive stress of family members 275(36.4) 189(26.6)
2) High level of anxiety between family members 248(32.8) 190(26.8)
3) Overburden of housewifes role 255(33.7) 159(22.4)
. Inappropriate family 4) Inadequate distribution of each family members role 265(35.1) 182(25.6)
5) Excessive self-sacrificing spirit 167(22.1) 113(15.9)
6) Lack of recognition in individual role 177(23.4) 111(15.6)
7) Sexual discrimination of family members 141(18.7) 65( 9.2)
1) Conflict between mother-in-law and daughter-in-law 57( 7.5) 23(3.2)
. Lack of family 2) Lack of come and go with children who liveseparately 194(25.7) 154(21.7)
intimacy 3) Lack of comprehension among family members 192(25.4) 152(21.4)
4) Gap of inter-generational thought pattern 324(42.9) 210(29.6)
1) Inappropriate power distribution 153(20.2) 83(11.7)
2) Lack of leadership of elder family members 155(20.5) 80(11.2)
10. Inadequate family 3) The head of family has strong authority 140(18.5) 55( 7.7)
power structure 4) The wife completely ignores decisions which the husband
. . 54( 7.1) 13( 1.8)
made overstrict rules made by head of a family
5) Strong power of the a family in decision making 88(11.6) 33(4.7)
1) Child assault by parents 26( 3.4) 5(0.7)
2) Child disregard by parents 22( 2.9 9( 1.2)
11, Intra-family abuse 3) Parents assault by children 11( 1.5) 6( 0.8)
’ 4) Parents disregard by children 36( 4.8) 12( 1.7)
5) Husband(wife) assault by wife(husband) 25( 3.3) 4( 0.5)
6) Husband(wife) disregard by wife(husband) 29( 3.8) 5(0.7)
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<Table 4> Differences between pre—and post-Home visiting Services(continued)

Home visiting Services

Characteristics Pre(N=756)  Post(N=711)
N(%) N(%)
1) Severe obesity among family members 66( 8.7) 42(5.9)
2) Inadequate immunization 438(57.9) 396(55.7)
3) Irregular mealtime 310(41.0) 358(50.3)
4)Inadequate sleep 291(38.5) 321(45.2)
. 5) Inadequate exercise 539(71.3) 493(69.4)
12. Unhealthy life style 6) Smoker among family members 335(44.3) 218(30.6)
T)Excessive drinking 172(22.8) 87(12.2)
8)Lack of leisure activity 586(77.5) 552(77.6)
9) Failure to obtain routine medical check-up 515(68.1) 523(73.6)
10)Knowledge deficit in health management 552(73.0) 568(79.9)
1) Excessive experts 156(20.6) 165(23.2)
2) Irregular income 538(71.2) 570(80.1)
13. Deficit of financial 3) Unemployment state 585(77.4) 643(90.5)
management skill and support 4) Inadequate money management 516(68.3) 538(75.6)
5) Overburden of medical expenditure 444(58.7) 492(69.2)
6) Deceased income 588(77.8) 597(83.9)
1)Non-compliance of regimen 243(32.1) 172(24.2)
14, Tnadequate care 2) Lack of recognition about i'llness 335(44.3) 265(37.(})
’ management of sick member 3) Short of caring among family members 345(45.6) 302(42.5)
4) Inadequate utilization of health resources 558(73.8) 515(72.4)
5) Knowledge deficit about illness 420(55.6) 373(52.5)
1) Foul odors 159(21.0) 158(22.2)
15. Insecure safety and hygiene in 2) Steep stairs without side rails 216(28.6) 202(28.4)
neighborhood 3) No removal wastes in time 181(23.9) 149(20.9)
4) No safety devices in the sloped alley way 216(28.6) 221(31.1)
16, Tnadequate 1) Unsanitary bathroom 238(31.5) 246(34.1)
' home sanitation 2) Insects and rodents 310(41.0) 246(34.6)
3) No recycling system 214(28.3) 201(28.3)
1) Messy living space 263(34.8) 317(44.6)
2) Inadequate organizing living space 311(41.1) 299(42.1)
17, Tnadequate home making 3) Crowded living space 195(25.8) 171(24.1)
' 4) Inadequate heating 226(29.8) 214(30.1)
5) Inadequate lighting 310(41.0) 308(43.3)
6) Inadequate humidity 238(31.5) 239(33.6)
4. 9EZtS Md|aof st oAt gtEE 7t 257 E SR 258 9| st
WFEZEE AL T w44 gl Wy 3.25%
WEts Au| 0] He WEFE AN A FERbe] SlPel=s
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EEAbel Oigk FERke] T HHEZE S A b 220 3.367902 7P ot = YEigen 1tev)e 9
3t FEAte] SRR BRI AR 99 3.28, Heod H A dodo] BT Hot
3.209802 AL wlg- B 3o® Yehst
1) WREtEAbel digh ke wEE Hhdo] R EAbe] it Al#7E o] H 2.90H L
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<Table 5> Client satisfaction of visiting nurse services by number of visits

Visiting Number

1-5 5-10 >11
M M M f P

(S.D.) (S.D.) (S.D.)
Technical and Professional Services 2.89 3.24 3.35
(Mean=3.28) 0.54 (0.53) (0.33) 14.80 000
Educational Services 3.20 3.50 3.50 9.91 000
(Mean=3.36) (0.60) (0.70) 0.61)
Trust relationship 2.80 3.05 3.10
(Mean=2.90) (0.68) 0.81) (0.80) 10.215 .000
Convient and accessibility 3.12 3.29 3.29 9.33 000
(Mean=3.25) (0.59) (0.53) (0.28) ' '
Total 2.98 3.26 3.31 10.32 .000
<Table 6> Client satisfaction of visiting nursing services by number of visits

Visiting Number

visiting nursing services 1-5 5-10 >11 F P

M£S.D M£S.D Mz£S.D
Assessment(Mean=2.78) 2.54%0.73 2.80+0.85 2.87£0.58 5.64 004
Health Education & Counseling(Mean=2.98) 2.95+0.73 2.99+0.83 2.97£0.73 ’ ’
Paralysis patient care(Mean=2.60) 2.38+0.74 2.67£0.79 2.62+0.94 2.00 136
Chronic psychiatric patient care(Mean=2.66) 2.35+0.86 2.67£0.95 2.78+0.72 4.93 .008
Dementia, Psychiatric patient care (Mean=2.54) 2.24+0.56 2.60£0.60 2.50£0.96 37.86 .000
Hospices care(Mean=2.61) 2.65£0.56 2.75+0.67 2.62+0.97 2.00 136
Total 2.60+0.56 2.75%0.60 2.731£0.58 5.00 .006
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- Abstract -

Evaluation of Visiting Nursing
Services for the Vulnerable Family
in Urban Community

Park, Kyung Min*

Objectives: The purpose of this study was to
verify a change for family nursing phenomena
and satisfaction of clients of vulnerable families
Methods: The

families, randomly selected,

in an urban community. study
subjects were 711
had

hypertension,

who chronic  diseases(arthritis  diabetes,

stroke, mental disease, cancer,

dementia) with basic social welfare services
from the nation and had disabled persons in an
urban community, South Korea. The
the family nursing phenomena
ICNP and Client

consisted

instruments
used were in
client satisfaction.
of

home visiting nurses(4-Likert

Korea by

satisfaction client satisfaction on
and home
The
service
3.16,

3.08,

scales)
Results:
3.82. The

counseling

visiting services(3-Likert scales).

visiting number is
of

and

average

number education and is

patient symptom management

A AqAE|ZEE e A A5 Alls

assessment and  diagnosis  3.08, 2.02,
medication service 1.713], dressing 1.01, referral

1.003],
0.21.

post-home

test
referral to
both,
visiting,
the ‘'lack
social support system' and following that 'deficit
skill
in  community',

life

of

to social welfare institute

medical service institute In pre-

the

of

home  visiting and

highest rated phenomenon was

of financial —management and  support’,

'lack of family interaction and

'social  isolation'  'unhealthy style’  and

'inadequate care management sick  member',

in that order.

The percentages of phenomena besides 'deficit
of financial management skill and  support'
decreased.

The satisfaction level of clients towards the
nurses was 3.27 points on a scale of 4, and the

nursing services was 2.70 points on a scale of 3.

Conclusion: Home  visiting nursing  services
should continue  to provide comprehensive
healthcare services and support for vulnerable

families, in urban communities.

Key  words Home Visiting, Family nursing
phenomena, Client satisfaction,
Vulnerable family, Urban

community in Korea
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