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The Effects of Home Visit Healthcare Using a Complex Program on
Community-dwelling Frail Elders’ Strength, Frailty, and Depression

Kim, Hee Gerl

College of Nursing, Gachon University, Incheon, Korea

Purpose: The purposes of this study were to examine the effects of home visit healthcare using a complex program
on community-dwelling frail elders’ physical strength, frailty, and depression and to compare the effects among
three regions. Methods: This study was conducted as a quasi-experimental study using one-group pre-
test-posttest design. A total of 86 subjects were sampled from three regions (metropolis, small city, and rural area).
The program was applied for 14 weeks. This program consisted of disease management by a visiting nurse, ex-
ercise with a visiting nurse, self exercise, telephone monitoring, health education, counseling, providing hand-
book, and incentive. Physical strength was measured by balance, upper-limb, and lower-limb muscle strength.
Frailty was measured by the Korean Frail Scale and depression was measured by the Geriatric Depression Scale.
Paired t-test and ANCOVA were used to analyze the effects. Results: Physical strength, frailty, and depression
were significantly improved after applying the complex program. There were not differences among the regions.
Conclusion: Home visit healthcare using a complex program was effective in improving frail elders’ physical
strength, frailty, and depression. There were not differences among the regions. Therefore, home visit healthcare
using a complex program needs to be expanded to other regions.
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Figure 1. Home visit healthcare using complex program.

Table 1. The Visit Health Program Using Complex Program for the Frail Elderly

Domains Contents Instruments Frequency Personnels
Physical - Measurement - Items - Pre: at the beginning  Visit nurse,
strength & - Planning - Physical strength (Balance, class physical therapist,
mental status upper-limb, and lower-limb - Post: at the ending exercise therapist
assessment strength) class
- Frailty
- Depression
- Providing health mileage
handbook, and poster on
exercise, and self ckecklist
Complex - Exercise without tools for - Exercise with visit nurse - 1/ week Visit nurse,
exercise muscle strength - Self ckecklist after exercise at - 2~3 / week physical therapist,
- Hand exercise for home - 1/ week exercise therapist
preventing dementia - Telephone monitoring - 1/ week
- Laughter Therapy - Providing mileage stickers
- Exercise with tools (Sera
band, bean bag)
Health - Nutrition - Providing mileage stickers - 1/ 4~6week Visit nurse,
education - Oral care dietitians,
- Chronic disease dental hygiene
management agents
Vol 26 No. 4, 2015 409
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Table 2. General Characteristics of the Subjects
Variables Categories n (%) or M£SD
Region Metropolis 24 (27.90)
Small city 48 (55.81)
Rural area 14 (16.27)
Gender Male 9 (10.46)
Female 77 (89.53)
Age (year) 78.5+5.50
<80 55 (63.95)
>80 31 (36.05)
Total 86 (100.00)
2. BE ZRIUS MBS WRALBA| M AT
CERC
B A7 F 86780l thsto] =13 Al A, 3
oF % §35EL AR A3t A2 BS54 AT

A7) 10.03+4.183)2 DT 6.50+2.993) K} EA2 0

410 Journal of Korean Academy of Community Health Nursing

z
=

= frofabl e Ao vehdch. 1 utel BRA, 4AS
o, slek, $-golrl FAZ O folg x}o HolA ¢

ottt Al mEAME BEH ] B¢
6.11£6.37%= 804 0|4} 3.32£3.10%9] vls] BAZ o2
FrolstAl =2 Ao 2 velth. 1 5te] 32, kA,
3ok, S-ollX= BAIH R frofdt xlolE HolA] giglrt
(Table 3).

0
ue

I
il

rol

Z2H

mjo

N2
1o

>
o

zalol 21t

7M1 RS ZRa3e 483
Aol gd Aolct. 7Hd 2" B L2 a9
7Hd 3 g ERa

e

i
ich
%

)
4
SR

CJP ot )

%

7(
o

46:@] oﬂ/ﬂ 17.16+£5, SZDZIE wwlgiz
%74] Aoz v«ls}ait}. FoRFFEL 3,59+ 1 527 of|A]
+1.097 0% sl -ErES 522135875
A 4351357408 Zaelal B AR fostsl
ot wghA 714 1, 2, 32 AA=HATHTable 4).

4. XIGjoll M2 =3 Z2auS
A4 4 B ZRaRe A8% PEagele) Huke
A o] W2 ol Aol S Mol %L olet &
Sfske] 5742 &l hstel AL 24zt
of o]l sto] SISl S Bl
P Aol A1 k] ANCOVAS QIR
A, SR, 1610 $ S AS, 8,
S 53] g0l 2} BAA 2 ol Al
ik, s e 2] B9 ARVFEE SAVE MY %
glor} Wsie D o /M 2 e 5EE B
o= folshgick. et A A FEAgE
2% AJejelAs BAHOE fol3t Aol S HolA) egket,
webs] 744 4 AAHLEKTable 5).

EJROBL_,%L

e
2

2 H

K o mlm

oft )

Ko
-

l—J )

2
oo
)
o
Sl
)
oy



2|7h M7ks1 k=210 A=, 512, H 2= Mol 0|x|=

Table 3. Physical Function, Frailty, and Depression Before Home Visit Healthcare Using Complex Program

Pre

Indicators Region F(p)
8 M=ESD &
Physical function  Balance (second) D-gu 4.13£6.16 0.53 (.594)
S-si 5.42+5.18
Y-gun 5.71+6.01
Low-limb strength (frequency) D-gu 6.50£2.99* 7.12 (.001)
S-si 10,02+4.18" b>a
Y-gun 8.14+3,13"
Upper-limb strength (frequency) D-gu 11.08%9.30 1.89 (.157)
S-si 13.19£4.95
Y-gun 9.86+3.84
Frailty D-gu 3.38%1.86 0.79 (.4506)
S-si 3.58+1.39
Y-gun 4,00+1.11
Depression D-gu 4.96%+3.94 0.42 (.662)
S-si 5.56+3.25
Y-gun 4711412
Physical function  Balance (second) <80 6.11%6.37 2,27 (,008)
>80 3.32%3.10
Low-limb strength (frequency) <80 9.15£4.25 1.26 (.210)
>80 8.00%3.62
Upper-limb strength (frequency) <80 12.47£6.92 0.80 (.427)
>80 11.32£5.40
Frailty <80 3.44%1.49 -1.32 (,191)
>80 3.87%+1.43
Depression <80 5.05%+3.83 -0.69 (.490)
>80 5.61£3.08

Table 4. Differences in Physical Function, Frailty, and Depression Before and After Home Visit Healthcare Using Complex Program

Indicators L2 Post () Post-Pre
LESID M=£SD M+SD
Physical Balance (second) 5.31%5.70 085+12.63 408 (<_001) 45449 96
function Lower-limb strength (frequency) 8.85+4.08 11.68£4.80 -6.10 (<.001) 2,83£3.85
Upper-limb strength (frequency) 12.12+6.46 17.16+5.82 -6.93 (< .001) 5 04%6.54
Frailty 3.59%1.52 2.19+1.69 1.77 (< .001) 1.41+1.63
Depression 5.22+3.58 4,35%3,57 1.64 (.025) -0.88*4.37
A7} dekegle] AlAA 2 F20] FiM o &= el 2190t} Aoflore o3t MESE Ze e L3 Kim
A] =31 o] 23t a7} A @171- x}o]i;— o= 2] FHrlsl7] ¢ =(11]0] AT ATo] olahE AAZHEL oledow =5
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Al 7ol AAA 7% F HYAAL B 4542 WA Hall4]e] A7l oJsha ~g INe B 342, 9% ok
NI AL et 2.833], FAZEL P 5.043] 71 Bt 1.73] QB2 o}H L It 1 43] /|AE A og Hus)
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Table 5. Differences in Physical Function, Frailty, and Depression Before and After Home Visit Healthcare Using Complex

Program by Regions and Age

Post-Pre
Indicators Region <80 >80 Source F (p)
M=*SD M=£SD

Physical Balance (second) D-gu 2.94+4 71 2.20+2.69 Region 1.51 (.228)

function S-si 8.00+14.85 3.81%£6.08 Age 0.66 (.418)

Y-gun 1.75£7.25 0.20£1,31 Region*Age 0.24 (.778)

Low-limb strength D-gu 3.88%4.19 2.71£1.70 Region 1.09 (.340)

(frequency) S-si 3.24+4.81 2.43+3.39 Age 0.89 (.766)

Y-gun 0.75%1.16 1.80+1.41 Region*Age 0.35 (.709)

Upper-limb strength D-gu 7.69%9.47 8.57%6.80 Region 3.73 (.029)

(frequency) S-si 4.41£5.66 4.56%5.60 Age 0.41 (.525)

Y-gun 1.00%2.00 3,20+2.73 Region*Age 0.13 (.883)

Frailty D-gu 0.88%+1.50 2.00+1.15 Region 0.45 (.643)

S-si -1,70£1.67 -1.44+1.67 Age 0.33 (.560)

Y-gun -1,13+1.46 -1.00£2.45 Region*Age 1.22 (,301)

Depression D-gu -1.19%+2.61 -3.00+4.65 Region 3.03 (.054)

S-si 1.45%3.26 0.06+4.02 Age 0.15 (.698)

Y-gun 0.25£2.87 1.60+2.87 Region*Age 1.68 (.194)
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