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The word ‘Human Services’ is used when someone faces social challenges for ‘help’ or
‘support’people.

Human Services’ is expanding rapidly its area such as field of social welfare, medical -

nursing,psychology clinical related mental care, health promotion for aging society, assist
family for infant and child care, special supporting education corresponding to vocational
education, education support sector corresponding to era of lifelong learning and fluidization
of employment corresponding to the area of career development.

Human Services area, if its research methods are scientific, is internationally accepted and
greater development 1s expected by collaborative research which i1s performed by
multinational and multi-profession.

This journal aims to contribute to the progress and development of Asian Human Services
through scientific research and actual activities on Human Services.
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ABSTRACT

This study aimed to improve the ability of employees of rehabilitation facilities for the
disabled to cope with disaster situations by understanding and analyzing their disaster
consciousness through questionnaire survey. The questionnaire survey had been
conducted for employees of rehabilitation facilities for the disabled in Japan for three
months.

Among 932 rehabilitation facilities for the disabled, 41.8% answered that the areas
where facilities reside are relatively safe from flood damages and 59.8% answered that
they are relatively safe from earthquakes or their secondary damages, e.g., fire. This
kinds of results may be considered to reflect the insensibility of safety. To protect the
disabled who are vulnerable to unexpected disasters, the awareness of disasters of
employees needs to be increased, the dangerous areas need to be identified and the
efforts to find more effective methods for evacuation need to be made. Therefore, to
improve the disaster consciousness of facilities' employees, countermeasures such as
regular scheduled training and evacuation guidelines need to be developed. High
percentage of facilities answered that they have not promoted the importance of early
evacuation of disaster-vulnerable people. Besides, in disaster situation, the network with

Received facilities, organizations in community and community residents is critical.
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I . Background

Japan, which is composed of islands and surrounded by seas, has experienced frequent
small and great disasters due to natural conditions such as geographical position,
topographical conditions, geological condition and weather conditions. Most recently in
March of 2011, the Great East Japan Earthquake and its secondary disaster, the tsunami,
had occurred and besides of them, typhoons, flood due to heavy rain, eruption of active
volcano and avalanche also have caused considerable damages?-2.

However, Japanese disaster consciousness has remained low, even though they have
been in the threat of disasters throughout their history. White Paper on Disaster
Management by Japanese Cabinet office in 2013 reported that 56.7% of facilities have
prepared potable radio, flashlight and medical supplies, 34.2% have appointed
evacuation shelters for disaster situations and 33.4% equipped with emergency food and
water; the percentages have increased 7.5%, 5.5% and 7.8% respectively. And also, even
though the degree of disaster consciousness has increased, the percentage of the facilities
that answered they prepared potable radio, flashlight and medical supplies, which was
the highest percentage among the items of preparations, still remains under 60%3.
Currently the disaster prevention education of Japan only includes simple and
temporary measures such as evacuation drill and emergency rescue training, but there
are no strategic measures to enable community residents to support disaster-vulnerable
people by helping community residents acknowledge the necessity of self-help and
mutual assistance and assisting facilities¥. Even though guidelines®19 for supporting
evacuation and evacuation drills for disaster-vulnerable people have been provided, the
studies to identify the problems and discuss the countermeasures in the aspects of the
disaster consciousness of community residents or facilities' employees, who are supposed
to closely assist disaster-vulnerable people in person have not been reported.

The damages caused by natural disasters drastically change living environment and
put people into an unexpected life. In this situation, employees of welfare facilities have
to take a great responsibility to take care of disaster-vulnerable people. In disaster
situation, employees of facilities have to deal with unexpected situations and may be in a
panic. However, despite of the chaotic situation, they have to be calm and cool, try to
understand situations and secure the safety of disaster-vulnerable people quickly and
properly®. To cope with disaster situations properly, the degree of disaster consciousness
needs to be identified and what kind of problems can be expected according to the degree
of disaster consciousness and what kinds of countermeasures can be taken need to be
understood.

In disaster situation, late judgments and lack of disaster consciousness of employees
may result in heavy casualties. The complacency that there had been no great disasters
in the past may cause hasty judgments and, in disaster situations, e.g., heavy rain, as

time goes, the evacuation of the disabled or the elderly may be much more difficult.
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Without specific knowledge that what kinds of disasters apt to frequently occur in the
location where a facility reside and how much risk the facility may have the possibility of
collapse due to earthquakes, the safety may not be secured. Because, even though
evacuation may be implemented safely, all the people including healthy people, sick
people and the disabled have to live in one or limited space, employees of rehabilitation
facilities need to divide people by their needs and the types of disabilities and to take care
of them according to them®. Therefore, even though natural disasters that overwhelm
the prediction may not be prevented, the improvement of disaster consciousness is
indispensible to mitigate their damages.

Therefore, this study aimed to improve the ability of employees of rehabilitation
facilities for the disabled to cope with disaster situations by understanding and analyzing

their disaster consciousness through questionnaire survey.

II. Research Overview

For this study for the disaster consciousness of the employees of rehabilitation
facilities for the disabled in Japan, the data from 932 facilities were analyzed; 31
facilities in Hokkaido(3.3%); 65 in Tohoku(7.0%); 259 in Kanto(27.8%); 183 in Chubu
(19.6%); 158 in Kansai(17.0%); 65 in Chugoku(7.0%); 45 in Shikoku(4.8%); 118 in
Kyushu(12.7%); and 8 in Okinawa(0.9%).

The survey had been conducted for three months from December, 2009 to February,
2010. Questionnaires were sent to 2,455 facilities and the return rate was 38.0%.

Among 932 facilities, there were 176 long-term care facilities for the physically
disabled (18.9%), 124 commutable workplaces for the physically disabled(13.3%) and
68 welfare centers for the physically disabled (7.3%) in descending order (See table
1.

The questionnaire was composed of 42 questions including socio-demographic
information(8), the experience of natural disasters(4), the current situation of
disaster prevention(27) and disaster consciousness(3). The data was analyzed
through PASW(SPSS) Statistics 20.0.

This research was conducted only for the facilities that agreed to respond the
questionnaire after reading the purpose of this research and the policy of privacy

protection
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<Table 1> Types of Facilities

Number of Percentage

Types of Facilities Facilities (%)

Long-term care facility for the physically disabled 176 18.9
Rehabilitation Facility for the physically disabled! 25 2.7
Commutable workplace for the intellectually disabled? 40 4.3
Support center for community living for the mentally

disabled 10 1.1
Commutable workplace for the physically disabled 124 13.3
Day service facility for home care for the disabled 66 7.1
Welfare workshop for the physically disabled 7 0.8
Commutable workplace for the mentally disabled 8 0.9
Welfare center for the physically disabled 68 7.3
Braille library for the blind 29 3.1
Welfare home for the physically disabled 19 2.0
Others 385 41.3
Unable to classify 33 3.5
Total 932 100.0

[II. The Results of the Research on the Disaster Consciousness

1. The Safety of the Areas from Disasters Where the Facilities Reside

Among 932 rehabilitation facilities for the disabled, as for flood damages, the
number of facilities that they are safe was 371(39.8%) and that of facilities that they
are relatively safe was 390(41.8%). 144 facilities(15.5%) answered that they are in
somewhat dangerous area and the number of facilities that they are in dangerous are
was 21(2.3%) (See Figure 1).

Dangerous | __|No response
2.3% = - 0.6%

Somewhat
dangerous
15.5%

Relatively safe
41.8%

<Figure 1> The Safety of the Areas Where the Facilities Reside from Disasters

1 This rehabilitation facility has the function to lead the disabled into the right path as well as to provide them
with safe place to stay.

2 Commutable workplace for the disabled is the workspace where the disabled work while commuting from
their home.
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As for earthquakes and their secondary damage, e.g., fire, the number of facilities
that they are safe was 182(19.5%) and that of facilities that they are relatively safe
was 557(59.8%). The number of facilities that they are somewhat in danger was
161(17.3%) and that of facilities that they are in danger was 25(2.7%) (See Figure 2).

Dangerous No response
2.7% 0.8%

Somewhat
dangerous
17.3%

Relatively safe
59.8%

<Figure 2> The Safety of the Area Where Facilities Reside from Earthquakes and their

Secondary Damages, e.g., Fire

2. The Identification of Dangerous Areas around Facilities
As for the dangerous areas around facilities, 154 facilities(16.5%) answered that

they are well aware of dangerous areas around facilities and 447 facilities(48.0%)
answered that they are aware of dangerous areas. The number of facilities that they
are not well aware of dangerous areas around facilities was 229(24.6%) and that of

facilities that they are not aware of dangerous areas was 93(10.0%) (see Figure 3).

No response
1.0%

Well aware
16.5%

Not aware
10.0%

Not well
aware
24.6%

Aware
48.0%

<Figure 3> Whether to Be Aware of Dangerous Areas around Facilities in Disaster

Situations
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As for flood prone areas, 132 facilities(14.2%) answered that they are well aware of
flood prone areas around facilities and 309 facilities(33.2%) answered that they are
aware of flood prone areas. The number of facilities that they are not well aware of
flood prone areas around facilities was 261(28.0%) and that of facilities that they are

not aware of flood prone areas was 218(23.4%) (see Figure 4).

No response
1.3%

Well
aware
0,
Not aware 14.2%
23.4%
Not well Aware
aware 33.2%
28.0%

<Figure 4> Whether to Be Aware of Flood Prone Areas in Disaster Situation

3. The Plan for Safe Evacuation in Disaster Situation

As for the plan for safe evacuation during daytime in disaster situation, 346
facilities(37.1%) answered that they well prepared the plan for safe evacuation and
455 facilities(48.8%) answered that they prepared it. 96 facilities(10.3%) answered
that they did not well prepare the plan for safe evacuation and 23 facilities(2.5%)
answered that they did not prepare it (See Figure 5, left). As for the plan for safe
evacuation during nighttime in disaster situation, 157 facilities(16.8%) answered
that they well prepared the plan for safe evacuation and 268 facilities(28.8%)
answered that they prepared it. 123 facilities(13.2%) answered that they did not well
prepare the plan for safe evacuation and 149 facilities(16.0%) answered that they did
not prepare it (See Figure 5, right).

Not prepared
2.5%

No response

Not well-
prepared
10.3%

Well-prepared
16.8%

No response
25.2%

Not prepared
16.0%

Well-prepared
37.1%
Prepared
28.8%

48.8%
Not well-

prepared
13.2%

<Figure 5> The Plan for Safe Evacuation in Disaster Situation

(Left for daytime and right for nighttime)
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4. The Capacity to Accommodate People in Disaster Situations

In disaster situations, 475(51.0%) rehabilitation facilities for the disabled
answered that they will readily accept evacuees temporarily and 207(22.2%)
answered that they will reluctantly accept them. The number of facilities that they
are considering whether they accept evacuees was 136(14.6%) and that of facilities
that they will not accept them was 86(9.2%)(Figure 6). As for the capacity, the
number of the facilities answered that they have the capacity of 30 persons was the
highest and then the number of the facilities answered that they have the capacity of
5 to less than 10 persons was the second highest (see Figure7 and 8).

As for the period possible to provide accommodation, 467 facilities(50.1%), which
account for the majority of respondents, answered that they can provide
accommodation for less than one week, 175 facilities(18.8%) answered that they can
do for one week to less than two weeks, 17 facilities(1.8%) answered that they can do
for two weeks to less than three weeks, 38 facilities(4.1%) answered that they can do
for three weeks to less than one month and 45 facilities(4.8%) answered that they

can do for over one month(see Figure 9).

No Accept No
9.2% response
3.0%
No Less than 5
response 15.8%
17.8%
Considering 5to less
0,
14.6% 30 and over than 10
Readily 19.4% 19.2%
Accept
Re:\uctantly 51.0%
cce;:t 10to less
22.2% than 20
18.0%
20to less
than 30

<Figure 6> Whether to Be Able to

Be a Shelter in Disaster Situations

9.8%

<Figure 7> The Capacity to Accept

Evacuees
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No response

Less than 5
14.3%

17.7% No response
1 month and 20.4%
over
51to less 4.8%
than 10
30and over 18.5% 3weeksto Less than 1
22.0% less than 1 week
month 1week toless 50.1%
4.1%
10to less than 2 weeks
than 20 18.8%
17.6% 2 weeksto
201to less less than 3
than 30 weeks
9.5% 1.8%

<Figure 8> The Space to Be Used <Figure 9> The Period to Be a

as a Shelter in Disaster Situations Shelter in Disaster Situations

5. The Promotion of the Importance of Early Evacuation of Persons Requiring
Protection in Disaster Situations

78 facilities(8.4%) answered that they have well promoted the importance of early

evacuation of person requiring protection in disaster situations and 221

facilities(23.7%) answered that they have promoted it. 353 facilities(37.9%) answered

that they have not well promoted it and 250 facilities(26.8%) answered that they

have not promoted it(see figure 10).

No response Well
3.2% promoting
8.4%
Not
promoting -
26.8% Promoting
23.7%

Not well
promoting
37.9%

<Figure 10> The Promotion of the Importance of Early Evacuation of Persons

Requiring Protection in Disaster Situations
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IV. Considerations and Conclusions

For this study, the research was conducted to improve the disaster consciousness to
cope with disaster situations of employees of rehabilitation facilities for the disabled in
Japan.

The results are as followed;

First, as for the safety of the areas from disasters where the facilities reside, the
percentage of facilities that answered that they are safe was 39.8% and that of facilities
that answered that they are relatively safe was 41.8%. As for earthquakes and their
secondary damage, e.g., fire, the results were similar with the results about the safety of
the areas; the percentage of facilities that they are safe was 19.5% and that of facilities
that they are relatively safe was 59.8%. Considering the results, the percentages of the
facilities that answered that they are resided in safe or relatively safe areas were
overwhelmingly higher. However, this kind of thoughts may be considered as the
insensibility of safety. That is, it may have people make wrong judgments or cause the
lack of disaster consciousness of employees of facilities in disaster situations, which may
cause heavy casualties. Therefore, the efforts should be made to improve the disaster
consciousness of employees to arouse their attention to safety. Moreover, the research on
the safety of areas where facilities reside as well as the disaster consciousness of
employees need to be implemented.

Second, as for the dangerous areas around facilities, 16.5% of facilities answered that
they are well aware of dangerous areas around facilities and 48.0% of facilities answered
that they are aware of dangerous areas. The percentage of facilities that they are not well
aware of dangerous areas around facilities was 24.6% and that of facilities that they are
not aware of dangerous areas was 10.0%. As for flood prone areas, 14.2% of facilities
answered that they are well aware of flood prone areas around facilities and 33.2% of
facilities answered that they are aware of flood prone areas. And the percentage of
facilities that they are not well aware of flood prone areas around facilities was 28.0%
and that of facilities that they are not aware of flood prone areas was 23.4%.

Third, for the emergency evacuation required during daytime, 37.1% of facilities
answered that they are well prepared for the plan for safe evacuation during daytime and
48.8% of facilities answered that they are prepared for it. When emergency evacuation is
required during nighttime, 16.8% of facilities answered that they are well prepared for
the plan for safe evacuation during nighttime and 28.8% of facilities answered that they
are prepared for it. And the percentage of facilities that they are not well prepared for the
plan for emergency evacuation was 13.2% and that of facilities that they are not prepared
for it was 16.0%. Even though the majority of facilities answered that they are aware of
dangerous areas around facilities, over 30% of facilities has not still identified the
dangerous areas, which is the figure that cannot be ignored. Moreover, over 30% of

facilities do not have the plan for emergency evacuation. Because it is important to be
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aware of dangerous areas around facilities during emergency evacuation, the specific
information on the dangerous areas and the plan for effective evacuation need to be
studied. Therefore, the regular-scheduled training and the development of guideline for
disaster situations are considered to improve the disaster consciousness of employees of
facilities.

Fourth, 51.0% of rehabilitation facilities for the disabled answered that they will
readily accept evacuees temporarily and 22.2% of facilities did that they will reluctantly
accept them. The percentage of facilities that they are considering whether they accept
evacuees was 14.6% and that of facilities that they will not accept them was 9.2%. As for
the capacity and spaces to provide accommodations to evacuees, the number of the
facilities answered that they have the capacity of 30 persons was the highest and then
the number of the facilities answered that they have the capacity of 5 to less than 10
persons was the second highest. As for the period possible to provide accommodation, the
percentage of facilities(50.1%) answered that they can provide accommodation for less
than one week was the highest; 175 facilities(18.8%) answered that they can do for one
week to less than two weeks; 17 facilities(1.8%) answered that they can do for two weeks
to less than three weeks; 38 facilities(4.1%) answered that they can do for three weeks to
less than one month; and 45 facilities(4.8%) answered that they can do for over one
month. As for the capacity that facilities can accept in disaster situations, the majority of
facilities answered that they will provide accommodation to evacuees and the percentage
of facilities that they may have over 30 persons of capacity was the highest. However,
most of facilities answered that they can provide accommodation for less than one week.

Fifth, 8.4% of facilities answered that they have well promoted the importance of early
evacuation of persons requiring protection in disaster situations and 23.7% of facilities
answered that they have promoted it. 37.9% of facilities answered that they have not well
promoted it and 26.8% of facilities answered that they have not promoted it. As for the
promotion of the importance of early evacuation of persons requiring protection in
disaster situations, the percentage of facilities that have promoted it to community
residents was less than 50%.

In conclusion, in disaster situations, one week is not enough that government provides
aids and evacuees recover their feet. Therefore, in disaster situations, in the aspect of the
position of facilities in community, the network with facilities, community organization
and community residents can be considered as so important. However, given the results
of survey, the preparation for disaster situations has not reach the level that strategic
measures are come up with by promoting the participation of community residents, who
are considered as the main agent of local disaster prevention, and by having them
support disaster-vulnerable people. To prepare strategic measures, the network between
facilities and community has to be actively supported and more comprehensive approach
needs to be applied to help facilities promote the importance of early evacuation, network

community and provide shelters in disaster situations. The improvement of disaster

10
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consciousness that includes the network with community may improve the training
system for disaster prevention.

Unfortunately, this study didn't deal with the actual status of disaster prevention, even
though it dealt with the disaster consciousness of employees of rehabilitation facilities for
the disabled. Therefore, there may be the gap between actual status of disaster
prevention system and the disaster consciousness. To build better system for disaster
prevention, the gap between disaster consciousness of employees and actual status of

disaster prevention system needs to be examined in the future.
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Services for Children?
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ABSTRACT

This study analyzes the association between major characteristics (the quantity and
quality) of Community Service Innovation (CSI) and the levels of satisfaction on the
service. CSI is designed as voucher type where CSI users are assumed to have a choice
among services from different organizations. In order to have a choice in the real
meaning, service users can have sufficient and quality information. This study aims to
grasp the amount of information service users have and the quality evaluations among
them, and to understand the influence of these information factors on the levels of

satisfaction for the service by using Multiple Regression Analyses.

Research findings show that less than 60% of service users received 6 areas of basic
information, and more than 13% of users received less than 3 areas of information.
Meanwhile, more than 15% of users were unsatisfied with the quality of information
received. It should be emphasized that social service organizations make an effort to
provide luculent information to users. Importantly, multiple regression analyses show
that the quality of information instead of quantity influences the level of satisfaction for
the service. Therefore, it can be said that providing quality information to social service

users is an effective way to increase the satisfaction level on service.
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I . Introduction

As new social dangers such as increasing size of female labor markets, low birth rates
and elevated aging society started to emerge after year 2000, the social responses to fill
the gaps of care sectors have become an important agenda in policy-making. If the basic
guarantee of income, mainly composed of cash benefits, had been the core policy agenda
for welfare states in the past, expanding the social services to protect the family members
who require care is now a major policy agenda (Taylor-Gooby, 2004).

Qualitative and quantitative changes in social service policies have become visualized
in South Korea after mid-2000s, as new forms of social services were introduced and
expanded eligibilities for certain policies. As the context of social service supports shifted
from poverty to universal needs, the general changes across the board for social service
policies were required. After 2000, social service policies changed from selective benefit
policies for the economically vulnerable groups to policies responding to universal needs,
and the range of care services are also beyond the basic daily care supports, and
expanding to more aggressive supports for social activities, social integrations and
physical and mental empowerments.

As social services generalized and diversified, the method of direct financial supports to
the service users are becoming more common which breaks away from public finance
supports for specific service providers. Vouchers (for the service) are provided to the user
directly or the users are reimbursed the money after using the service. In this way, the
choice of service selection is reserved for the users. While this method may increase the
number of service providers creating jobs, it also responds better to the needs of the users
as it appropriately fulfills the specific circumstances and needs of the individual users
who now have expanded ranges of classes and age. User-directed financial support
method is steadily expanding, based on the theories of policy which emphasizes the need
for changes in the supply environment and expansion of possibility for consumer
customization.

On the other hand, since social services, unlike cash benefits, are more difficult for
standardization, the need for designing and providing social services in regionalized
rather than centralized manners are also strong. Local decentralization policy of social
services, which started in 2004, is gradually expanding its local centrality in diverse
areas. Specifically, in the case of Community Service Innovation investments introduced
after 2007, the local service providers have become the principal agent for learning the
social service needs of the local community by developing and providing services that

respond to the needs. Starting 2013, attempts of policies which increase the local
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centrality are consistently being made, including block grants for local social service
finances (Lee, Jae Won, Kim, Eun-Jeong, Kim, Jun-Hyun, 2012).

The introduction of voucher method, which strengthens the role of local government,
was the agent of local social service policy, and allows the users to directly select the
service providers by granting direct finances this became a major characteristic of the
recent social service policies. One of the services, which represented such changes in
social service policies, was supported through voucher methods and designed and
provided by the lead of the local government which is the Community Service Innovation
investment business. Community Service Innovation investment business provides daily
care, psychological therapy, personal assistance, emotional and cognitive development
support and mentoring services for diverse population including the children, the elderly,
disabled and multi-cultural families.

Such locally-centralized social services use voucher methods which directly provided
financial supports for the users as mentioned earlier. This method induces the
competition among the service providers by endowing users the right to choose the
service which would assumingly lead to increased satisfaction (Belfield &Levin, 2002;
Kim, Yong-Deuk, 2010; Lee, Yong-Pyo, 2009; Ministry of Health and Welfare, 2009;
Savas, 2002). However, voucher method has no practical benefits if information on the
service choices are not properly provided (Baxter, 2008). The same idea also applies to
other consumed goods, but for social services which are mostly interactive services, there
is a big problem of asymmetric information between the service provider and users. Thus,
providing the appropriate amount and quality of information needed for the utilization of
the service to the users are very important.

In many countries which are expanding users' choices, the main agenda is the
establishment of intelligence support networks in social service policies (Webster, 2009).
In order to make sure that the social service users make the correct choice, crucial
information such as the contents of services requested upon service provision, payment
methods, information on various organizations that provide the services and necessary
information for filing complaints or requesting cancellations are all provided. As social
services expand and the number of service providers rise in the future, South Korea will
also acquire the same important information that helps users during decision-making.
(Kim, Eun-Jeong, 2012).

However, the effects of information on service satisfaction could only be understood
accurately when considering the quantitative and qualitative aspects of information at
the same time. In other words, the users not only need major information related to the
service use, but also the crucial information that is understandable and accurate (Hong,

Kwan-Su, 2011). The importance of readability and comprehensibility of information is
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emphasized even further for social services in which the users are mostly composed of the
elderly, disabled, low-income and multi-cultural population. Therefore, satisfaction by
the social service users for the quality of provided information increases the possibility of
satisfaction in the processes and results of the social service.

In the area of social services, the importance of user's choice is growing as well as the
importance of information due to the nature of the users. However, the study that has
made positive analysis for the influence of qualitative and quantitative aspects of
information on the service satisfaction level is hard to find. Few recent studies have
analyzed the importance of information in social service sectors (Kim, Eun-Jeong, 2012),
and most studies only considered the quantitative aspects of information but failed to
consider the qualitative and quantitative aspects. In this study, we researched the
amount of information needed for using the service and how satisfied the users of
voucher service are with the quality of information at the time of service selection. Using
the data collected, we aim to make a positive analysis for the impacts of information on

the levels of service satisfaction.

IT. Theoretical Background and Review of Preceding Research

1. Child Mentoring Service as Local Community Service

‘Local community service investment’, implemented in 2007, is the representative
business that reflects all changes in the social services including the diversification of

social services, generalization of eligible subjects, social services centered around the

local communities and services centered around the users with emphasis of users' choices.

Local community service investment, on principle, is led by the community which
develops the social service demands in diverse areas within the community in order to
respond to services that meet the need.

On the other hand, the support services for children did not receive much attention in
policy-making as compared to the elders and the disabled until the late 20th century
when inequality of human capitals intensified and productivities were emphasized. In
other words, the paradigm of social welfare shifted to the improvement of human
capability and strengthening of self-reliance though investments in children. The focus
on the children is growing in the preventive and investment approach of active welfare
system aimed by the government. Also, based on the experience that interventions of
welfare policies after adulthood did not produce effects for reliefs of social inequality, the

calling to increase the cost-efficiency of services for children and teenagers are rising as
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children and teenagers are in a period of life in which the deficiency of competence is
effectively relieved. In addition, it is difficult to present clear, positive data on the
long-term effects of investments in childhood, but the mid to long-term positive impacts
of child care, especially child education, are evaluated as note-worthy (Chung, Ik-Joong,
2007).

Specifically, the negative impacts of socially, culturally negative environments had
lasting impact on the lives of children from low-income families. Since poverty repeats
the vicious cycle of being passed down generations, by reinforcing the human capital
during childhood and assisting the autonomic development of the ability to accumulate
human capital would produce synergistic effects. In the study by Han, Mi-Hyun (2012),
child mentoring program implemented as part of community service investment project
has been confirmed to have positive effects on the formation of self-conception for
children. The users of early intervention services for children with problematic behavior
have highly reviewed the efficacy of the service as helpful when resolving the child's
behavioral problems, improving communication with the child and enhancing the quality

of family life (Kim, Eun-Jeong, Jung, Eun-A, 2012)

2. The Importance of the Information in Social Services

As social service is emerging as a core problem in the policies of welfare states, various
discussions on how to effectively deliver these social services are being made. Western
welfare states that have consistently developed social services are implementing policies
based on the emphasis of user empowerment and user-choice, and thus, the voucher
method is introduced in South Korea as well as part of user-directed financial support
policies since 2007.

User-directed financial support deviates from the conventional method of providing
public funds to the providers of social services, and directly provides finance to the
service users to purchase the service through choice and autonomy. In this process, the
providers compete to be selected by the users, which would lead to creative and
innovative quality improvements in order to win the users rather than by the request of
the higher authority such as the government. Also, as users are allowed to select and
change the providers and service providing organizations, alternate choices could be
made by exiting from the original providers when complaints emerge (Yang, Nan-Joo,
2009). Accordingly, the change from passive welfare recipients to service consumers and
active participants are promoted for the users.

Voucher systems, a user-directed financial support, which emphasize the choices from

the users, assume that it is more beneficial for the users to choose what they require from
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service providers and the service contents so that their needs are comprehensively
reflected in the service. Thus, the problem of providing sufficient information for choosing
services is pointed out as the biggest obstacle (Kim, Eun-Jeong, 2009). In other words,
the right to choose service is guaranteed so that users' needs are comprehensively
reflected in the services, basic information regarding the use of service such as the
contents of services provided, costs, institutions that provide similar services, and ways
to change services must be provided sufficiently.

In addition, in order for the given information to be beneficial to the users, diverse

support systems that help the users interpret and apply such information according to
their needs must exist. Major users of social services are mostly vulnerable social groups
such as children, the elderly and disabled persons. Therefore, information must be
provided at reasonable levels considering their level of understanding. It must be also
assumed that the quality of given information is satisfactory to the users.
The extent of information regarding services not only improves the cognitive function for
the needs and interest of using the service but also controls and adjusts surrounding
environment for the users, which may deeply impact the levels of satisfaction and further
intentions to use the service (Chon, Yong-Ho, 2008; Pyo, Kap-Soo, Kim, Hun-Jin, Park,
Soon-Woo, 2011). In such context, Japanese authority stipulated that all service
providing organizations must publish information related to services for revisions of
long-term care insurance in 2006 (Chon, Yong-Ho, 2008).

Under these circumstances, Ministry of Health and Welfare in Korea have found Korea
Health and Welfare Information Service as part of establishing support system that help
the users who require social services by neutrally and objectively providing relative
information for selecting the optimal service. Korea Health and Welfare Information
Service is in charge of quality management for services provided through social service
vouchers and supports the computerization of social welfare facilities in order to
establish an integrated business management system that enhances the standardization
and efficiency of facility businesses. Moreover, it also aims to achieve supports for
establishment of more efficient social welfare policies and increases the convenience for
facilities used by the general public. Thus, information on accounting, taxes. personnel
management and remuneration management of major social service providing
organizations and connections to the cities and counties are collected, managed and
disclosed. Despite such efforts, users experience restrictions on the access of services due
to insufficient considerations of information needed for the service and the importance of
support to utilize such information. In addition, information support is failing as services
do not satisfy the diverse needs of the social services users and only provides

standardized and insufficient information (Chon, Yong-Ho, 2012).
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3. Level of Satisfaction on the Use of Social Services

Satisfaction of service use is the attitude or response by the users after using the
service, and is the overall, subjective and evaluative response (Jeong, Jin-Kyung, 2009;
Parasuraman, Zeithaml, & Berry, 1988). Evaluating the level of satisfaction on service
use requires feedbacks on the service and service provider from the users (Kim, Yong-Suk,
2009), and also an effort to develop and provide a better service in the future by releasing
information such as the impact of the service for the user, relationship between service
provider and the user during the service, and the evaluation of the environment in the
service providing organizations. Ultimately, evaluating the level of user satisfaction is
one way of directly expressing the user's opinion regarding the services provided it is the
core index for showing efficacy of the service and essential means of developing and
delivering user-directed services (McMurtry & Torres, 2002).

Service satisfaction is sometimes measured only by the comprehensive satisfaction of
the service, but this brings up the problem of reliability. Thus, subcategories of services
are sometimes classified in more detail for evaluation, and this could bring up the issue of
how to set weighted values of each subcategory when summing up (Kim, In, 2012). In
order to measure the level of user satisfaction for social services, there is a trend which
composes the survey in a single scale including the intention of continuously using the
service and to recommend the service to others due to general satisfaction (Kim,

Eun-Jeong, 2012)

Existing studies on service satisfaction (Jeong, Jin-Kyung, 2009; Kim, Yong-Seok,
Hwang, Jae-Young, Hong, Sunk-Yung, Wui, Sook-Yung, 2008) mostly analyzes
profit-seeking services on the market including educational and cultural services. In
comparison, social services were mostly contracted by providing specific services to
selected vulnerable social groups, and thus, hindered positive researches for the
satisfaction on these public services.

To classify the studies related to the level of service satisfaction, there were differences
according to demographic patterns or factors related to the service use such as gender,
education level and health status (Choi, Seung-Ah, 2009; Jeong, Young-Hee, 2008; Kim,
Yong-Seok, et al.,, 2008). In the case of beneficiaries for national basic livelihood
protection, the service satisfactions were higher when the livelihood benefits were higher
(Kim, Cheol-Hee, 2000). Service satisfaction was also higher for families with higher
annual income (Yoon, Ki-Chan, 2004). As for service related factors, it was analyzed that
the service satisfaction, the intention to reuse the service and the intention to

recommend the service to others were reduced along the duration of child mentoring
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voucher services for vulnerable families (Jung, Eun-A, Kim, Eun-Jeong, 2009). Also, as
for the patterns of service providing organizations, Yang Hee-Taek's study (2007) showed
that the level of user satisfaction for assistance services of the disabled were different
according to the types of service delivery organizations. Also, commercial traits of service
providing organizations were shown to have negative impacts on the user satisfaction in
Lee Yong-Pyo's study (2009), Kim Hye-Won's study (2008) showed that the level of
satisfaction for non-profit organizations were significantly higher as compared to that of
commercial organizations. Moreover, there are studies in progress which analyzes the
impact of user's choices on the satisfaction level based on the user-directed trait of
voucher methods, and Kim In's study (2009) found that the market competitiveness of
providing organizations and the service selectivity of the users have profound impact on
the quality of service.

From the above preceding studies, it is known that factors which affect the levels of
user satisfaction in social services include personal characteristics (gender, age,
economical characteristics) in addition to service patterns such as types of service
providing organizations, duration of service use, and competitiveness of the organization.
Therefore, these relative factors must be controlled to analyze the impact of information
in social services and the evaluations on the quality of information provided for user's

level of satisfaction.

4. Patterns of Information Use and Service Satisfaction in Social Services

Other than the related factors that impact service users' level of satisfaction, the extent
of information accessibility may be an important factor that affects the level of service
satisfaction. According to the theory, the need for cognition is often applied in the
marketing business or advertising, consumers with high needs for cognition are
compared to those with less needs those who essentially enjoy thinking and make
cognitive efforts to understand the relationship between stimulation and incidents help
to form a definite cognitive structure. Also, these consumers form attitudes based on
their buying behaviors and evaluations of the product properties which follow the
personal need for cognition (Holbrook, 1999; Lee & Thorson, 2009; Park, Hee-Rang,
2011).

The level of cognitive need directly impacts the process of information and forms the
values for user to determine the directions and attitudes toward the use of service. Thus,
the level of cognitive needs shall be considered an important variable in the buying
decision and the user's attitude after purchase. To conclude, the differences in the range

and depth of information search for purchase of choice, preference for service types,
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perception gaps, information processing methods in decision-making, post-service
evaluation, and level of service satisfaction all occur according to the propensity of user's
need for cognition.

Applying this theory to the need for cognition of social services, the users will actively
search for service information which satisfies their needs for cognition, and necessary
information are sufficiently provided by the service providing organizations or service
providers during the process. Also, the levels of service satisfaction can be predicted to

rise if the user is satisfied with the quantity and quality of received information.

According to the study conducted on Community Service Innovation users by Kim
Min-Young et al. (2011), the level of service satisfaction was lower in users of Community
Service Innovations who simply enjoyed the consumer selectivity, while the users who
acknowledged the existence of multiple service providing organizations and selected
service providing organization based on this knowledge had statistically higher levels of
service satisfaction. Additionally, there are recent studies on Community Service
Innovation users which empirically suggested the importance of beneficial information.
Kim Eun-Jeong (2012) emphasized the importance on amount of information by
revealing that the level of service satisfaction significantly increased according to the
increasing quantity of received information needed in her study on users of early
intervention services for children with problematic behaviors. On the other hand, Kim
In's study (2012) also revealed that users were more likely to highly evaluate the quality
of service when they understood the contents of the services by receiving enough
information on the services, and by knowing how to make improvements or suggestions
when there are complaints and what to require from the service providing organizations.
Based on these results, Kim In insisted that there was a need to provide sufficient
information to the service users through pamphlets, internet bulletin boards or service

assistants.

From these results, the amount of beneficial information, as in how much information
1s needed when receiving service, is a major factor that impacts the level of service
satisfaction. Specifically, receiving sufficient amount of information needed for the use of
service is very important, since social service is an interactive service in which the
emotional care is also provided based on trust and security between service providers and

the users.

However, it was also found that not only the amount of information but the quality of
information also has significant impacts on the intention of continuous use of the service
or re-purchase (Paik, Hye-Ran, Rhee, Kee-Choon, 2006). Quality of service information
may be evaluated by diverse quality properties that consider user characteristics such as

user's level of understanding, reliability, proper timing, usability and user perspectives
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according to the forms and purposes of information applicability (Kim, Hyung-Su, Kim,
Seung-Ha, Kim, Young-Gul, 2008). In other words, the level of satisfaction on the quality
of information may be different according to the characteristics of the user, such as the
understanding of the given information in the user's perspective, whether sufficient
information were properly provided, and if they were satisfied with the attitudes of the
information provider (or providing organizations). Accurate and reliable quality of
information may be actively applied in services or the purchase of products and may
influence the level of post-consumption satisfactions (Hong, Gwan-Soo, 2011). Since user
of social services are mostly composed of vulnerable social groups like children, the
disabled, and elderly, the level of satisfaction on the quality of information after fully
understanding the service information in addition to how much needed information they
received regarding the service may have profound impacts

In a study that considered the qualitative aspects of information, evaluation of
sufficiency (Paik, Hye-Ran, Rhee, Ki-Choon, 2006) and evaluation on the quality of
information (Hong, Gwan-Soo, 2011) were used as an index of quality evaluation. In
marketing or business, usability, accuracy, proper timing, completeness (Ledere, Maupin,
Sena & Zhuang, 2000) or reliability, relevance, understand ability, proper timing (Elliot,
2000) are also used for evaluating information quality. Such qualitative characteristics of
information are measured in multiple aspects, but such characteristics are ultimately
interchangeable with evaluations of single traits such as the accuracy of information. The
level of satisfaction for the quality of information could be the users' evaluations

resulting from comprehensive judgments on qualitative aspects of information.

III. Methods of Study

1. Analytic Framework for the Study

This study aimed to analyze the impact of information by using properties of
Community Service Innovation users on the level of service satisfaction. Information
characteristics (independent variables) are the amount of information received and the
level of satisfaction for the quality of received information. To analyze the independent
influences for information characteristics that impact the level of service satisfaction,
traits related to the children using the service (gender, age), family traits (gender of
responsive parent, age, education level, income level) and traits related to the use of

service (duration of service use) were considered as control variables.
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2. Methods of Data Collection and Analysis

1) Data Collection

The subjects of this study are 398 users of children and youths with mentoring
services(parents of children and youths using the service) who reside in the City of Daegu
as of March, 2012. Child mentoring service was first initiated in 2009 to mainly provide
learning supports and cultural experience services to children from low-income families
that earn less than national average income. The questionnaires for date collection were
delivered to the parents through service providers (mentors) from June 1, 2012 to July 27,
and were collected through mail. However, for families who do not have access to
mailboxes in proximity of their homes, service providers directly collected the
questionnaires and delivered it. Collected questionnaires totaled 242 (collect rate was

60.80%).

2) Data Analyses

Data collected for this study was analyzed using SPSS 19.0 program. First, description
statistics such as the frequency, percentage, average and standard deviation were used to
understand the current state of children and family (responders), service use patterns,
service use satisfaction and information use patterns. To verify the differences between
the major control variables, the information use pattern variables, t-tests and one-way
ANOVA tests were used. To understand the impact of information use patterns on the
level of service satisfaction when children and family (responder) characteristics and
service use patterns were controlled, the hierarchical multiple regression analysis was

used.

3. Measurement Tools

1) Dependent Variable: Level of Service Satisfaction

The dependent variable in this study is the level of service satisfaction. Measurement
of service satisfaction have been set by 3 indexes of "satisfied overall with the service,"
"intention to continue using the service," and "intention to recommend the service to
others." The response on each question have been set by 5 responses ranging from
"Strongly agree" (5 points) to "Strongly Disagree" (1 point) and response to each

questions were summed up (total of 15 points). Higher total score means higher levels of
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satisfaction. Reliability values (Cronbach’ between each question in service satisfaction

were relatively high (0.757).

2) Independent Variable: Information Use patterns

The independent variable of this study is information characteristics which is the

quantity of received information and the level of satisfaction on the quality of information.

Quantity of received information measured how much explanations on the information
are needed for the service received by the users at the time of contracting the service.
Total of 6 details included the contents of service, information on the cost and payment
methods of the service, time of service and information regarding changes in contents,
information regarding service termination, complaint processing methods and
information about other organizations that offer similar services. Quantity of received
information questions whether the user received explanation on each of the information
stated above, and the number of information received are summed to give a score from 0
to 6. High score signifies high quantity of received information. The level of satisfaction
on provided information is measured by asking the users how sufficient were the
provided information. The 5 point response ranges were proposed from "Very satisfied" (5
points) to "Very unsatisfied" (1 point). Higher score means that the users are more

satisfied with the quality of information provided.

3) Control Variables: Child characteristics, Family characteristics, Service Use patterns
In this study, control variables used were composed of age and gender for service using
children's patterns, gender, age, education level and family income level for family
(responder) characteristics, and service use duration for service use patterns. In the case
of gender, females were used as the reference group so that score of 1 was granted for
every male respondents as a dummy variable. For age, we used the continuous variable
as it was in the analysis. Education levels were measured as ordinal variable of 5
categories ranging from no education, elementary school graduate, middle school
graduate, high school graduate and 2-year college graduate and above. However, in the
final regression analysis, the categories were divided into: high school graduates and
under high school. Reference group was set at under high school, and dummy variables
were used by granting 1 point when the respondents were above college graduates. Also,
in the case of household income levels, the reference group was set as household income
of more than 2 million KRW, and dummy variables were used by granting 1 point when
household income was less than 2 million KRW. Duration of service use was used as

continuous variable as it was in the analysis.
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IV. Study Results

1. Study Subject characteristics and Major Variables

In <Table 1> below, characteristics for the study subjects and major variables are being
presented. First, there are similar percentages of male and female children with 47.9%
males and 50.8% females. The average age of the children were 10.52 years old, but the

proportion of elementary school children were the highest at 78.9%.

As in the respondents and family characteristics, the genders of respondents were 12.8
men and 82.2% women, composed mostly of mothers or grandmothers of the child. The
average age of respondents were 38.31 years old, composed mainly of people in 30s and
40s (83.4%) at percentages of 54.4% and 28.9% respectively. The level of family income
showed 46.7% made 2 million KRW or more which is higher than families who made 2
million KRW or less at 41.7%. Such results show that the social services are breaking
away from providing limited services for recipients of national basic livelihood protection
and low-income families. In other words, social services prioritize low-income families to
select its beneficiaries, but the services are becoming more generalized as the users
eligible for services are expanding based on specific amounts of income. For education
levels, high school graduates were the highest at 49.2% and college graduates also were
37.2%. However, there were only 6.2% of parents who had education level slower than
middle school. In the service use patterns, the duration of service use averages at 5.75
months, and majority of the users were in their first year of using the service at 85.1 %.
There were more users who used the service for less than six months (69.0%) as
compared to users who used the service for more than 7 months (16.0%). There were only

3.3% of users who were in their second year of service.
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<Table 1> Study Subjects and Major Variables

Variables N % Variables N %
Gender Gender
Male 116 | 47.9 Male 31 12.8
Female 123 | 50.8 Female 199 82.2
. Missing Value 1.2 Missing Value 12 5.0
Child
Age Age
7 or under 22 9.1 31-40 years old 132 | 54.5
8-13 years old 191 | 78.9 41-50 years old 70 28.9
14 or older 25 | 10.3 51 or older 2 0.8
Missing value 4 1.7 Missing values 38 15.7
Income level(KRW)
1 million or under 16 6.6
1.1-2 million 85 35.1
Respondent2‘1_3 million 63 26.0
famil
(family) M_or.e than 3 50 20.7
million
Missing value 28 11.6
Education level
Service Use
Duration _
Middle school 15 6.9
graduate or under
6 months or under| 167 | 69.0
Service ;
High school 119 | 499
use graduate
patterns 7-12 months 39 | 16.0
College graduate or 90 379
above
13-24 months 8 3.3
Missing value 28 | 11.6 Missing value 18 | 74
Total 242 | 100 Total 242 100
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2. Level of Service Use Satisfaction

In <Table 2> presented below, results of research and analysis on users' level of
satisfaction regards general satisfaction, the intention to continue using the service, and
the intention to recommend the service to others. The results showed that the level of
service use satisfaction were 4.21-4.35 which is similar to the results of preceding studies
on Community Service Innovations (Kim, Eun-Jeong, Jung, Eun-A, 2012; Kim,
Min-Young, Baek, Seung-Joo, Keum, Hyun-Sub, 2011; Lee, Yong-Pyo, 2009)

Specifically, "general level of satisfaction regarding the current service" averaged
around 4.21 (SD=1.032), and "intend to keep using service" averaged around 4.34
(SD=0.731). To the question, "would you recommend this service to others" responses

averages at 4.34 (SD=0.804) out of 5 points.

<Table 2> Levels of Service Satisfaction

Measurement Index Mean SD Min. Max.
Generally satisfied with the quality of the
) 4.21 1.032 3 5
services
Intend to keep using the service 4.35 731 3 5
Recommend the service to others 4.34 .804 3 5

3. Information Use Patterns of Service Users

1) Current state of the amount of service information received

Voucher service, the user-directed financial support method, allows the user to select
the service providing organizations or service providers in order to aim for quality
improvements of the services. For the service users to properly practice these choices for
services, information relating to the core contents of services must be attained. In other
words, information such as the major contents of the service, the costs and payment
methods, other institutions which provide similar services, complaint processing methods,
service cancellation methods, and making changes to contents must be provided for the

users.

In <Table 3> below, results of research on whether the users received information
needed for using the service directly from providing organizations or providers are

presented. The results show that the responses of users who had explanations regarding
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the contents of services and costs and the payment methods for the service were high,
96.5% and 97.4% respectively. On the other hand, responses for users hearing
information about other organizations providing similar services were relatively low at
approximately 70.3%, in addition to users who heard about complaints processing totaled
75.2%. This means that 1 out of 4 people did not receive any information regarding how
to file a complaint. Responses of users who heard how to stop the service and make

changes to the service schedule or contents of services were 83.0% and 85.2%

respectively.
<Table 3> Contents of Information Received
Explained Not explained
Contents
N % N %

Major contents of available services 219 96.5 8 3.5
Costs and payment methods for services 224 97.4 6 2.6
chfer seryice organizations providing 161 0.3 68 297
similar services
How to complain about services 173 75.2 57 24.8
How to stop services 190 83.0 39 17.0
HOW. to change the schedules or contents of 196 85.9 34 14.8
services

2) Amount of Service Information

<Table 4> below presents how information is important for making service choices
received by the users. The results show that only 59.1% of users heard all six types of
information, followed by 16.1% who heard 5, and 11.1% heard 4. Ultimately, 86.6% of
users were given more than half of the information. On the other hand, 13.3% of users

only heard less than 3 pieces of information.

<Table 4> Amount of Information Received

Amount .of N % Notes
Information

0 3 1.3

1 4 1.8

2 14 6.2

3 9 40 Mean=5.08

: SD=1.429

4 25 11.1

5 37 16.4

6 133 59.1
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3) Level of Satisfaction Regarding the Quality of Service Information

The study researched how satisfied the users were with the provided information and
whether the information needed for the service was information needed by the users as
presented in <Table 5>. The percentage of users who answered that they were satisfied
with the quality of information provided were highest at 46.1% and 38.7% were very
satisfied. When interpreting the two categories of very satisfied and satisfied as being

generally satisfied, the proportion adds up to 84.8%.

<Table 5> Levels of Satisfaction on the Quality of Information

Strongly . Strongly
. Disagree Average Agree
Measurement Index Disagree Agree
N(%) N(%) N(%) N(%) N(%)
Satisfied with the 1(0.4) 20.9 | 32(13.9 | 106(46.1) | 89(38.7)
quality of information

4) Amount of Information Received According to Major Characteristics of the User
In order to investigate if there is a difference in users' information accessibility for
services according to child characteristics, family characteristics and service use patterns,

the mean analysis between groups were conducted.

(1) Major Characteristics of Users and Amount of Information

<Table 6> below verifies if there is a difference in the amount of information received
among users according to major characteristics of the users. The results show that the
amount of information is observed to be only significantly related with the gender of the
respondents’(family) characteristics, in which men received more information than
women (F=-3.855, p<.01). Other characteristics such as ages of respondents, education
levels, and family income levels did not show significant relationships with amount of
information received, as well as characteristics of children using the service and the

duration of service use.
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<Table 6> Characteristics of Users and Amount of Information

Variables Mean SD t/F values
Female 5.07 1.380
Gender -.104
Male 5.09 1.493
Child 7 or under 4.82 1.790
Age 8-13 5.08 1.440 .690
14 or older 5.33 913
Female 4.99 1.504
Gender -3.855%**
male 5.61 .667
40 or under 4.97 1.480
Age -1.068
(family) 2 million KRW or under 4.97 1.469
Income -1.642
More than 2 million KRW 5.29 1.252
_ |High school graduate or under 5.18 1.262
Education ) 1.143
College graduate or higher 4.94 1.597
. . [year 5.15 1.369
Service Use | Duration 1.299
2 year 4.50 1.604

*p<.05, **p<.01, ***p<.001

(2) User Characteristics and Level of Satisfaction on the Quality of Information

The following shows the results on differences in the level of satisfaction for the quality

of information received according to the major characteristics of the users presented in

<Table 7>. The results of analysis show that the respondent's gender had significant

relationship with the amount of information disappeared in the level of satisfaction due

to the quality. Instead, education level was shown to have significant relationships.

Regarding the use of services, the level of satisfaction on the quality of information

received 1s shown to be higher in respondents who are college graduates or above as

compared to high school graduates and under (F=-1.879, p<0.5).
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<Table 7> Characteristics of Users and the Satisfaction Level of Information Quality

Variables Mean SD t/F values
Female 4.20 711
Gender -.241
Male 4.23 .786
Child 7 or under 4.05 722
Age 8-13 4.22 .740 .732
14 or older 4.30 .822
Female 4.24 .755
Gender .989
male 4.10 .651
40 or under 4.18 .759
Age -1.219
(family) 2 million KRW or under 4.14 769
Income -1.462
More than 2 million KRW 4.29 .686
_ [High school graduate or under 4.14 .730
Education ) -1.879*
College graduate or higher 4.38 175
. . [year 4.22 .766
Service Use | Duration 1.123
2 year 4.00 .533

*p<.05, **p<.01, ***p<.001

4. Correlation between Information Use Patterns and Level of Service Satisfaction

The results of analysis on the correlation between information characteristics( the

amount of information received and level of satisfaction on quality of information) and

the level of service satisfaction are presented in <Table 8>. As a result, all variables

showed significant positive correlations at p<.05 and p<.001 level. Level of satisfaction on

the quality of information and the level of service satisfaction showed the highest

correlation (.767), followed by amounts of information and levels of satisfaction for the

quality of information (.290), and the correlation between the level of satisfaction on the

quality of information and the level of service satisfaction was shown to be the lowest

(.162).
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<Table 8> Correlations Between Information Characteristics (Quantity & Quality) and

Service Satisfaction

. . . Amount of Quality of
Service Satisfaction . )
Information Information

Service Satisfaction 1
Amount of

. 76T 1
Information
Quality of

. 162* 290 1
Information

*p<.05, **p<.01, ***p<.001

5. Impact of User's Information Use Patterns on the Level of Service Satisfaction

In order to study the impact of information characteristics for the levels of service
satisfaction when the major characteristics of service users are controlled, the
hierarchical regression analysis was conducted and the results are presented in <Table
9>,

Model 1 shows the results which include only the control variables of this study, child
characteristics, respondent (family) characteristics and service related characteristics, in
the analysis of a basic model. As a child characteristic variable, ages and gender of the
child was included, and the age, income level and education levels were included as
respondent and family characteristic variables. Among the variables included in model 1,
variables that made significant impacts on the levels of service satisfaction were
respondent's education and income levels. Respondents with education levels of college
graduates or higher showed higher levels of satisfaction as compared to the respondents
with education levels of high school graduates and under (p<.05). Families with income
levels lower than 2 million KRW had higher level of satisfaction (p<.05).

In Model 2, only the amount of information variable was added to the analysis while
child, family and service related characteristics are controlled, as to evaluate the impacts
it has on the levels of satisfaction. The results showed that the amount of information
had significant influences on the level of user satisfaction. Users who received bigger
amount of information had higher level of satisfaction (p<.05). In other words, receiving
more information on the major contents of service, schedule and content adjustment,
cancellation, payment methods, complaint processing and other organizations that
provide similar services increased the levels of satisfaction regarding the service.
Education level and income levels of the user, among the control variable, still had

significant impacts on the levels of satisfaction (p<.05 respectively).
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In Model 3, the changes in the impact on levels of satisfaction were analyzed by
considering all variables including the control variables of model 1, the amount of
information for the model and new additions for levels of satisfaction variable due to the
quality of information. The results showed that the influences for amount of information,
which had significant impact in model 2, were no longer influenced. Instead, levels of
satisfaction on the quality of information had significant impacts on the levels of service
satisfaction (p<.001). In other words, when the services users use the services, the quality
of information has a more meaningful and independent influence on the level of service
satisfaction rather than the amount of information received. When the variables for level
of satisfaction on the quality of information is included in the regression model, the
independent influences of education level and income level variables on the levels of

service satisfaction were not significant.

<Table 9> Impacts of Quantity and Quality of Information on the Level of Service

Satisfaction (Multiple Regression Results)

Model 1 Model 2 Model 3

Variables

B B se B B se B B se
Constant 12.575%%* 1.12611.384%%** 1.261| 4.545%%* 1.015
Child
Gender! -.188 -.043 .330-.237 -.055 .328-.073 -.017 229
Age .032 033  .074.025 027 .074}.029 -.030 -051
Respondent
Gender? -.548 -.080 .541-.653 -.096 .539-.147 -.022 377
Age -.013 -.047 .021-.011 -.039 .021}-.007 -.025 .015
Education®  |.740* 164 .380.760% 069  .377.056 013 267
Income* .853%* 197  .366.812% 087 .363.273 .063 .255
Service Use
Duration -.014 -.020 .054-.014 -.021  .053}.009 -.014 .037
Information
Quantity .239% 153 .118-.073 -.047 085
Quality 2.183%** 744 163
R2 .055 .048 557
Adj. R? 016 .034 533
F 1.405 1.768 23.166%**

*p<.05, **p<.01, ***p<.001

1 Male(Reference Group: Female)

2 Male(Reference Group: Female)

3 College Graduate orabove (Reference Group: high school graduate or under)

4 Less than 2 million KRW(Reference Group: more than 2 million KRW)
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V. Conclusions

This study aimed to analyze the impact of Community Service Innovations information
characteristics (amount of information, level of satisfaction on the quality of information)
on the levels of service satisfaction. Users of child mentoring services, whom are one of
the core services among Community Service Investments, emphasize the rationality and
are provided in the form of vouchers, were the subjects of this study. While
comprehensively considering the characteristics of children using the service, family
characteristics and duration of service use, the multiple regression analysis was
conducted to analyze the influence of information characteristics on the levels of service

satisfaction.

The results of major studies are as follows. First, the amount of information users
received showed that only 59.1% of users heard all six pieces of information and 13.3 % of
heard less than 3 of the information. This result is smaller as compared to the amount of
information from Kim Eun-Jeong's study (2012), who analyzed the amount of
information received among the users of early intervention services for children with
problematic behaviors, and reported that 74.1 % of users received 6 pieces of information.
Specifically examining the contents of information received, more than 90% of users
heard information on the contents of service, costs and payment methods, whereas users
who heard information about other organizations which provide similar services and
information on complaint processing are below 75%.

Although obtaining basic information regarding the use of the service such as contents
and payment methods, such information is not related to the fundamental aspects of
voucher design which aims to improve quality through securing the choices of the users.
The fact that the proportion of users who receive information about other provides is
relatively low even though such information is crucially important for practicing the
power of choice in voucher type of note-worthy social services. Also, the strengthening of
user centrality in social services could be realized not only through the users' choices of
other organizations but also through active responses against complaints rising during
the use of services. Therefore, the fact that there is low proportion of users receiving such
information must be actively considered in the design of social service policies.

Regarding the quality of information provided, the proportions of satisfied users were
mostly high. Users who were very satisfied were about 39%, and users who were satisfied
were 46%, resulting in more than 80% of users satisfied with the quality of information
they received. However, about 15% of users did not agree with this result, where only

about 1 out of 7 people were not satisfied with the quality of information in the basic 6
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areas related to the service use. Considering that most of service users are children,
elderly, disabled, low-income, and multi-cultural families, it was necessary to pay close
attention so that the users may sufficiently understand and be satisfied when
information was provided.

On the other hand, the most powerful factor that impacted the level of service
satisfaction of the users is the level of satisfaction for the quality of information received.
In preceding studies (Kim, Eun-Jeong, 2012) which studies the impact of information
characteristics for social services on the level of service satisfaction, the amount of
information were shown to be meaningful impacts on level of service satisfaction, but the
preceding research did not consider the level of satisfaction for the quality of information.
The results of this study considered the amount of information and the level of
satisfaction on the quality of information together, and the level of satisfaction on the
quality of information, not the amount of information, was shown to have significant

impacts on the level of service satisfaction.

Such results generally agree with the results of preceding studies which analyzed the
impacts of quality and amount of information for the intention of re-purchase, reliability
and level of service satisfaction in service market. In Hong Kwan-Soo's study (2011), the
information quality of open-market products were shown to have significant impacts on
the reliability and intention of re-purchase. Also, in the study by Kim Dong-Il and Choi
Seung-I1 (2007), the level of service satisfaction was shown to have significant relations
to the information quality regarding the market services (usability). Market services and
social services have common grounds in the aspects that the both are "services," but
differ greatly in the principal agent of service, goal, characteristics, characteristics of
users, funds supply methods and managements. In the case of social services, it is
provided through administration of public finances to achieve a social purpose and
selects vulnerable social groups as primary eligible users. Thus, the importance of

information is even bigger in social services.

The results of empirical analysis in this study also show that providing quality
information to the social service users will be an effective way of increasing the levels of
service satisfaction. Service providing organizations should pay special attention on how
to provide information needed in social services in order to increase the level of
satisfaction. Thoroughly grasping the characteristics of service users and making efforts
to provide useful information to these users, a comprehensive method should be made.
According to the analysis results of this study, income levels and education levels were
shown to have influences on the level of service satisfaction as these are closely related to
the level of satisfaction on the quality of information. In groups with low income or low

education levels, the level of satisfaction was low due to low level of satisfaction on the
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quality of information (compare model 1 and model 3). Therefore, measures to help these

vulnerable social groups to be satisfied with the quality of information must be found.

On the other hand, the local governments which design and manage the Community
Service Innovations may also provide a way to directly give quality information to the
social service users or promote the effectiveness of using public assets by reflecting the
performance evaluation indexes of service providing organizations. Considering the
growing importance of user choices and information in the future of social services,
England's system of having an independent institution in a region that is in charge of
information management and promotion in the social services area should be considered.
This study carries significance in that it empirically analyzes the relations between the
information characteristics and the level of service satisfaction in voucher method of
social services. However, it has limitations in that the levels of satisfaction for the quality
of information, among the information characteristics, are only measured as a single item,
and thus, lacks validity or reliability. Also, this study only considers child services among
the social services and uses the guardians of children as the subjects of the study, which
makes it harder to represent the social services that deal with elders or the disabled who
are more vulnerable in the information characteristics. Further study is anticipated after

supplementing these limitations.
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ABSTRACT

This study aimed to provide basic information for the connecting system of health,
medical and welfare services by researching the needs and actual status of the utilization
of health, medical and welfare services for the elderly who are living in D city in South
Korea. For this study, interview survey was employed as the research method.

The results showed that 65.4% of respondents were the recipients of Basic Senior
Pension and about 30% were in low-income group. 86.8% had chronic diseases and due to
those diseases, they have been gone to hospitals or/and clinics. However, there were not
many respondents who have used health, medical and welfare services. Even though the
elderly have health and its care related problems simultaneously, they have received
services that are limited to either health or care services, which is the reason that the
connecting system of health, medical and welfare services is required. As health, medical
and welfare services is indispensable to improve the quality of life of the elderly, it is
critical that organizations to be in responsible for systemically connecting health,

medical and welfare services need to be expanded.
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I . Study Background and Goals

In the rapid aging, the percentage of the elderly population of 65 years and over
became 11.8% of 50,005,000 of total population in South Korea in 2012(Korea Statics,
2013) and the problems caused by the disabilities, diseases and poverty of the elderly
have gained a great attention in South Korea. In this situation, welfare policy for the
elderly and the welfare practice for them have become the urgent and significant issue.

Even though welfare policy for the elderly has been implemented and health, medical
and welfare services have been provided in South Korea, they have been shortsighted
and it was not clarified where the responsibilities lie due to the dualization of
administrative system. Moreover, even though the problems of the elderly are
complicated and interrelated, there have been several problems in the delivery of
services; the lack of interconnection and integration, service area overlap, etc.

Furthermore, the role of family that have traditionally had the responsibility to
support and take care of the elderly who has been weakened due to the increase of
nuclear family and urbanization in the social and economic changes of Korean society. In
this context, the need for a systemic and integrated system to protect the living-alone
elderly and to enable the elderly to freely choose what they want to and need to according
to their conditions and needs has been recognized. Under these circumstances, the
Long-term Care Insurance System has been implemented since July 1, 2008 in South
Korea.

Long-term Care Insurance System, which began on July 1, 2008, aimed to lighten the
burden of the elderly and their families and to provide arranged and specialized
long-term care services by organically delivering health, medical and welfare services in
their home or long-term care facilities for the elderly who have difficulty in activities of
daily living. However, administration system has remained dualized so that it has
separated health and medical services and welfare services with ignoring the fact that
the elderly become to need multiple welfare services, as most of elderly people in South
Korea have chronic diseases that cause the deterioration of their physical and mental
functions.

Therefore, this study aimed to provide basic information for the networking system of
health, medical and welfare services by researching the needs and actual status of health,

medical and welfare services for the elderly who are living in D city in South Korea.

II. Research Methods

For this study, the needs of health, medical and welfare services for the elderly living in

D city in South Korea and actual status of using them were researched.
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1) Research Subjects and Methods

This study was conducted for 300 elderly people who were 65 years and over and using
social welfare centers or senior centers(Kyeongno-dang) in D city in South Korea.
Questionnaire survey was conducted for the elderly who were using three social welfare
centers and ten senior centers when researchers visited those centers. Those social
welfare centers and senior centers were selected through accidental sampling. Survey
was conducted for one month in August, 2010. Questionnaire survey was carried out
through face to face interview by social welfare students and employees of social welfare

centers who had prior training about this survey.

2) Questionnaire Contents

The questionnaire included socio-demographical background of gender, age, marital
status, family structure, job and income; disability-related items of assisting devices and
diseases; medical services that respondents have used such as physical therapy,
occupational therapy and oriental and western medical services; and social welfare
services that respondents have used such as programs for dementia and/or stroke
patients, day care or short-term care, home-visit care services, etc.

Beside those items, Barthel Index(BI) (Mahoney&Barthel, 1965)! to assess the
activities of daily life and Frenchay Activities Index(FAI) (Wade et.al, 1985)? to assess
instrumental activities of daily life were employed. Mini-Mental State Examination

(MMSE-KC) 3 to evaluate cognitive function was utilized.

3) Statistical Analysis
SPSS 20.0 was utilized for data analyses; frequency, descriptive statistics and t-test for

group comparison

III. Results

1) Socio-demographical Background
Out of 300 questionnaires that were collected, 280 questionnaires were analyzed
excluding 20 questionnaires with missing items and of respondents of less than 65 years
old.
Among respondents, there were 30 males(10.7%) and 250 females(89.3%). Average age

1 BI consists of 10 items to assess the basic activities of daily life such as feeding, bathing, walking and toilet
use. The elderly who obtained 100 points from BI, which is the maximum possible score of it, do not need any
help for basic activities of daily life, but the elderly under 100 points have at least one activity that needs the
help, even though it could be just a part of the activity.

2 FAI is the measure of the instrumental activities of daily living such as preparing main meals, performing
housework and social outings. It consists of 15 items; the maximum possible score of each item is 3 points and
the total would be 45 points.

3 Maximum possible score is 30 points. When the scores of the elderly who are about 70 years old with 4~6
years of education background is under 22 points, they can be suspected as dementia.
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was 75.8 years(SD=5.4); average age of males was 75.3(SD=5.6) and that of females was
75.9(SD=5.4). The monthly average income was 456,000 won and there was not big
difference between males' monthly average incomes and females'; males' monthly

average income was 468,000 won and females' was 455,000 won (Table 1).

Table 1. The Socio-demographical Background

Items Male Female Total t
Age 75.3(5.6)  75.9(5.4) 75.8(5.4) [65-93] -.495
Educational Background(Year) 8.8(3.6) 5.3(4.4) 5.6(4.4) 4.315*%*

Monthly Average Income

46.8(23.9) 45.5(35.8) 45.6(34.7) 195
(10,000 won)

* p<0.05

(D Educational Background
While the average years of schooling was 5.6 years(SD=4.4) and males' average years
of schooling was 8.8 years(SD=3.6), females' average years of schooling was 5.3
years(SD=4.4); it shows that elderly women are more likely to have less years of
schooling than elderly men. Among the respondents, 71(25.4%) respondents had no

education and 15% of total respondents could not read Hangul(Korean alphabet)

@ 0ld-age Pension
In results of surveying whether the respondents are old-age pensioner, 183

respondents(65.4%) have received old-age pension and 97(34.6%) have not.

® Income Level
As for the income level, the number of National Basic Livelihood Security recipients

were 47(16.8%) and the number of respondents who belong to lower income group was
27(9.6%).

2) Health Conditions
As for the diseases that are under medical treatment or management, 243
respondents(86.8%) answered that they have diseases that are under medical treatment
or management; 37(13.2%) answered that they don't have diseases. Among the
respondents who answered that they have diseases that are under medical treatment or
management, 156(55.7%) had high blood pressure, 146(52.1%) have arthritis, 65(23.2%)
have diabetes and 63(22.5%) have osteoporosis. And also, it was found that 16(5.7%)

respondents have got tested for dementia in medical institutions (Figure 1).
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(Unit: number of person)

HighBlood Arthritis Diabetes Osteoporosis
Pressure
i 1 1 1

Have chronic diseases

Don’t have chronic diseases

Missing

Figure 1. Common Chronic Diseases

The average score of Barthel Index(BI) of respondents was 98.0(SD=6.8), which was
conducted to examine the activities of daily living; there was no difference of average
scores between male and female respondents. The average score of Frenchay Activity
Index(FAI) to assess the instrumental activities of daily living was 24.8(SD=6.5), which
shows that many of respondents require assistances for instrumental activities of daily
living.

In results of conducting MMSE to examine cognitive functions, the average score of
entire respondents was 24.0(SD=4.0) and the cognitive function of the female elderly
lagged behind that of the male elderly(p<0.05)(Table 2).

Table 2. Activities of Daily Living and Cognitive function of Respondents

Average Score of Males | Average Score of Females
Tests o L Total t
(Standard Deviation) (Standard Deviation)
BI 97.5(9.3) 98.0(6.5) 98.0(6.8) -.393
FAI 23.3(6.8) 25.0(6.4)] 24.8(6.5) -1.384
2.499
MMSE 25.7(3.2) 23.8(4.1)| 24.0(4.0) .

3) Health, Medical and Welfare Services

In results of surveying about the utilization of health, medical and welfare services,
174(62.1%) respondents have had basic care service for the elderly.

It was found that the frequency of using health education service(1.8%), health
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counseling service(5.0%) and exercise service for elders' health(6.4%) was not high,
comparing with that of using physical therapy(34 respondents, 12.1%) and occupational
therapy(2 respondents, 0.7%).

No respondents, however, were using exercise rehabilitation service, day or night care

services, group-home or home-visit nursing service(Table 3).

Table 3. Utilization of Health-related Services

(Unit: number of person(%))

Whether to Use Health-related
Types of Services Services
Have Used Have not Used

Basic care service for the elderly 174(62.1) 106(37.9)
Physical therapy 34(12.1) 246(87.9)
Exercise service for elders' health 18(6.4) 262(93.6)
Health counseling service 14(5.0) 266(95.0)
Home-visit care service 3(1.1) 277(98.9)
Health education 5(1.8) 275(98.2)
Occupational therapy 2(0.7) 278(99.3)
Comprehensive care service for the elderly 2(0.7) 278(99.3)
Program for patients with dementia and stroke 1(0.4) 279(99.6)
Exercise rehabilitation service 0(0) 280(100)
Day or night or short-term care service 0(0) 280(100)
Group home 0(0) 280(100)
Home-visit nursing service 0(0) 280(100)

4) Respondents with Subjective Needs for Care Services
Among the respondents, there was no beneficiary of Long-term Care Insurance
System.
103 respondents(36.8%), however, answered that they need assistance for their
activities of daily living. The results of survey about the respondents who have the needs
for care service, even though they are not the beneficiary of Long-term Care Insurance

System, are as follows:

@ Socio-demographic Information
Among the 103 respondents with subjective needs for care services, male respondents
were 14(13.6%) and their average age was 80 years(SD=5.9). Average years of schooling
was 4.4(SD=4.2) and monthly average income was 403,000 won(SD=31,000)(Table 4).
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Table 4. Socio-demographic Information of Respondents with

Subjective Needs for Care Services

Items Average(Standard Deviation)
Average age(years) 80(5.9)
Average years of schooling(years) 4.4(4.2)
Average Income(10 thousand won) 40.3(3.1)

As for the question with whom respondents are living, 98 respondents(95.1%) were
living alone, four respondents(3.9%) were living with their children and one

respondents(1.0%) was living with his or her spouse.

@ Health Conditions

As for the question of whether respondents have diseases or not, 96
respondents(93.2%) answered that they had diseases and only 7 respondents(6.8%) didn't
have, which shows that most of the elderly who have the needs for care services have
diseases. The diseases that respondents have were high blood pressure(64, 62.1%) and
arthritis(57, 55.3%); 31 respondents(30.1%) have diabetes; 25(24.3%) have osteoporosis;
and 12(11.7%) have disc diseases.

As for the test for dementia, 93 respondents(90.3%) answered that they didn't get the
test and 10 respondents(9.7%) did(Figure 2).

(Unit: number of person)

HighBlood Arthritis Diabetes

Pressure

Osteoporosis Disc Diseases

B Have disease(s)

Figure 2. Common Chronic Diseases

B Don'thave disease(s)
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The average score of BI(Barthel Index) to examine the ability to perform the activities
of daily living, was 86.1(SD=12.5) and the average score of MMSE to examine the
cognitive function was 21.9(SD=4.9)(Table 5).

Table 5. The Average Scores of Barthel Index(BI) and MMSE

Items Average Score (Standard Deviation)
BI 86.1(12.5)
FAI 19.4(7.7)
MMSE 21.9(4.9)

@ The Utilization of Health, Medical and Welfare Services
While 91 respondents(88.3%) have used basic care services for the elderly and 19
respondents(16.5%) have received physical therapy services, only a small number of
respondents have used health counseling services, health class or health education

services(Table 6).

Table 6. Current Status of the Utilization by Services
(Unit: Number of person (%))

Types of Services Whether to use or not
Have used Have not used
Basic care service for the elderly 91(88.3) 12(11.7)
Physical therapy service 17(16.5) 86(83.5)
Health counseling service 10(9.7) 93(90.3)
Health class service 8(7.8) 95(92.2)
Exercise service for elders' health 5(4.9) 98(95.1)
Health education service 2(1.9) 102(98.1)
Occupational therapy 2(1.9) 101(98.1)
Home-visit care service 2(1.9) 101(98.1)
Comprehensive care service for the elderly 1(1.0) 102(99.0)

5) Respondents who Need Assistance for Activities of Daily Living
The number of respondents who gained the score of less than 100(among the activities
of daily living, assistance of other people is needed for one or over one activities) was
41(14.6%); their average age was 78.9 years(SD=5.9) and their average years of schooling
was 4.4 years(SD=4.6) (Table 7).
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Table 7. Average Score of MMSE(Mini-Mental State Examination)

Items Average(Standard Deviation)
Age 78.9(5.9)
Years of schooling 4.4(4.6)
MMSE 21.9(4.9)

As for the question of whom respondents are living with, 35 respondents(85.4%) were

living alone and 6 respondents(14.6%) were living with their children.
@ Income Level
the number of National Basic Livelihood Security recipients was 11(26.8%) and the

number of respondents who belong to lower income group was 4(9.8%) (Figure 3).

(Unit: number of person)

B National Basic
Security Recipi

B Lower Income

i Others

Figure 3. Income Level of Respondents Who Need Assistance for Activities of Daily

Living

@ Health Conditions
As for the diseases that are under medical treatment or management, 38
respondents(92.7%) answered that they have diseases that are under medical treatment

or management; 3(7.3%) answered that they don't have diseases. Among the respondents
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who answered that they have diseases that are under medical treatment or management,
27(65.9%) have arthritis, 24(58.5%) had high blood pressure, 14(34.1%) have osteoporosis,
1(2.4%) has diabetes and 7(17.1%) have disc diseases. And also, it was found that 3(7.3%)
respondents have got tested for dementia in medical institutions. The average score of

MMSE to examine cognitive functions was 21.9(SD=4.9).

® Health, Medical and Welfare Services
The number of respondents who have used basic care service for the elderly was
27(65.9%) and that of respondents who have used physical therapy service was 12(29.3%),
but respondents who have used occupational therapy service and home-visit care service

was just a small number(Table 8).

Table 8. Utilizations by the Types of Services

(Unit: number of person (%))

Utilization
Types of Services
Have used Have not used
Basic care service for the elderly 27(65.9) 14(34.1)
Physical therapy service 12(29.3) 29(70.7)
Health class 4(9.8) 37(90.2)
Health counseling 3(7.3) 38(92.7)
Health education 2(4.9) 39(95.1)
Exercise for elders' health 2(4.9) 39(95.1)
Occupational therapy 1(2.4) 40(97.6)
Programs for dementia and stroke patients 1(2.4) 40(97.6)
Home-visit care service 1(2.4) 40(97.6)
Comprehensive care service for the elderly 1(2.4) 40(97.6)

6) Respondents with the Possibility of Cognitive Impairment
There were 30 respondents who may have the possibility of cognitive impairments, as
they gained the score of less than 20 in result of MMSE; The results of surveying about
them are as follows: among them, their average age was 79.2 years(SD=6.1) and there
were one male (3.3%) and 29 females(96.7%). Their average years of schooling was
2.7(SD=4.5), which was lower than others without the possibility of cognitive impairment
(Table 9).
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Table 9. Socio-Demographical Information of the Respondents with the Possibility of

Cognitive Impairment

Ttems Average(Standard Deviation)
Age 79.2(6.1)
Years of schooling 2.7(4.5)

As for the question of whom the respondents live with, 21 respondents(70.0%) were
living alone, which accounts for the most of the respondents, and 6 respondents(20.0%)
were living with their children. In addition, one respondent(3.3%) was living with their
grandchild(ren), one(3.3%) was living with his or her spouse and one(3.3%) was living

with his or her child and grandchild(ren).

@ Income Level
Among the respondents with the possibility of cognitive impairment, 15
respondents(50.0%) were National Basic Livelihood Security recipients and 2(6.7%) were

in lower income group(Figure 4).

(Unit: number of person)

m National Basic Liv
Security recipient

B Lower Income Gr¢

m Respondents whc
National Basic Liv
Security recipient
lower income gro

M Others

Figure 4. Income Level of Respondents with the Possibility of Cognitive Impairment

49



Asian Journal of Human Services , VOL.5 39-53

@ Health Condition
Among the 30 respondents with the possibility of cognitive impairment, 26
respondents(86.7%) have diseases and four respondents(13.3%) have no diseases; 17
respondents(56.7%) have high blood pressure, 13(43.3%) arthritis, 6(20.0%) diabetes and
osteoporosis and 4(13.3%) disc diseases.
And also, it was found that only one respondent among the 30 respondents with the
possibility of cognitive impairment, has got tested for dementia in medical

institutions(Figure 5).

(Unit: number of person)

HighBlood Arthritis Diabetes

Pressure

1

Osteoporosis Disc Diseases

o Have chronic diseases

i Don’t have chronic diseases
B Missing

Figure 5. Common Chronic Diseases

@ Utilization of Health, Medical and Welfare Services
16 respondents(53.3%) have used basic care service for the elderly; 10
respondents(33.3%) physical therapy service, 6(20.0%) health counseling, 6(20.0%)
health class and 6(20.0%) exercise service for elders' health. Beside, other services have

been used by only a few respondents (Table 10).
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Table 10. Utilization by the Types of Services

(Unit: number of person (%))

Utilization
Types of Services
Have used Have not used
Basic are service for the elderly 16(53.3) 14(46.7)
Physical therapy service 10(33.3) 20(66.7)
Health counseling 6(20.0) 24(80.0)
Health class 6(20.0) 24(80.0)
Exercise service for elders' health 6(20.0) 24(80.0)
Health education 2(6.7) 28(93.3)
Occupational therapy service 1(3.3) 29(96.7)
Home-visit care service 1(3.3) 29(96.7)
Comprehensive care service for the elderly 1(3.3) 29(96.7)
Programs for dementia and stroke patients 0 30(100.0)

IV. Considerations

In results of surveying for the elderly who are living in D city in South Korea, average
age of respondents was 75.8 years and among them, the percentage of female
respondents was almost 90%; 25% of respondents had no education and 15% could not
read Hangul(Korean alphabet). 65.4% of respondents were recipients of Old-Age Pension
and almost 30% of them were in low income group, which reflects the economically
difficult situation of the elderly in South Korea.

86.8% of respondents have used clinics or hospitals for treatment of diseases and they
are more likely to have chronic diseases such as high blood pressure and arthritis. They,
however, have not often used health, medical and welfare services. Because there were
many living-alone elderly among respondents, the welfare services for the living-alone
elderly have been used more frequently than other services, but the services related to
rehabilitation (medical) or health management(health) have not so often been used. The
reason that there was no respondent who have used day or night care service, and
short-term care service was because the subjects of this study was the elderly who are
living in community; to be a beneficiary of Long-term Care Insurance Service, a person
must have severe disabilities.

The respondents who cannot be the beneficiaries of Long-term Care Insurance, but

need care, tended to be in higher age group, living alone, in low income group and to have
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more diseases than respondents who are not. There, however, was no difference in the
frequencies of the utilization of services between those respondents and respondents who
are not.

The respondents who need assistance for at least one activity or more than one
activities of daily living such as eating and using bathroom tended to have more diseases
and lowered cognitive functions, but there was no difference of the frequency of the
utilization of services between those respondents and respondents who did not.

Among the respondents who have the possibility of cognitive impairment, only one
respondent got a test for dementia. Except the respondents who are living alone, the
frequency of utilization of health and welfare services was not high. This situation may
reflect the reality that the elderly have not been taken care of professionally in
community, even though they may have dementia.

Results of study show that the elderly have problems of health and its care
simultaneously and to solve those problems, health, medical and welfare services need to
be organically connected. Many elderly people have used community resources from
welfare centers or senior centers in community. Due to the lack of networking of health,
medical and welfare services, however, the elderly who desperately need those services
have not been provided in reality. The organizations are needed to solve these problems
and to connect health, medical and welfare services, but the complex bodies to be
established to connect health, medical and welfare services are definitely lacking.

The systemization of the connection of health, medical and welfare services aims to
help the elderly live a healthy life and enjoy the high quality of life. In conclusion,
because, to improve the quality of life of the elderly, the connection of health, medical and
welfare services is indispensable, the organizations to be in charge of connecting health,

medical and welfare services need to be significantly expanded.
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FEmREE | B E RS, BREE)O 4 S0 Tt aiT-o 7,

KL p AT OFE R, FIFRE TIXHMGB2.6%) £ 0 Lt(G3.7%) OHEI G N L, HERES
(37.8%) L 0 B EREEH (48.56%) DEIRNEL o CW=(FE 1 2M), Z OfRZEEEES
BRAFIZ L2 [REEG 2012] OBR LD EREBRMBERALND, [FESHG
2012] 1T LAuE, BFIEENICSI L TW D EEE DO RN TEMEOEIG N LML Y %< 72> T
W73, R CTIEIZEMEDEIEN S 72> TWD T N Db, ZOX I RN,
<K I>ITRIN TV D RIBEGE AT LK : 695 ) D722 THEMEOE N L GEL T
HZENHERISND,

F7o. EERBHICAD L, FREEEG2TI%DOEEN KB E L, BHEEEQL.1%), K
B (6.9%), WNEEE(B.7%) DIATE L 72> TV i=(FE 1 2H),

=

<7 i
Eae
> > >
ZZT

sy

2. EREICERIT ARSI O R

R E LR, ¥R, B3R, REFNOT—2 20 THESITZ21To 72,
I T, REHBIIAEEICBIT 2 ERESEE ORE T OB T — 2 2 i,
Flo, BEOEMIRE REE, V- R¥E ToMo 3 Dl2oiF, BEOERIIME AR
¥ SHEAN, TOMD 3DIIHT =T — X B AW,
BEFE ST OFE R, FIFHE DRI/ - T2 ARZE D 2 TR R 8 E 50~99 A D /NI D4
ENER L L, WRFEE 300 ALl EORBEOEIGH DI lao T, ZD & 5 kR
X, HEPEEEEAARC X 2 [FEEEG 2012] OFREETHET LI ENH D, [
EHFHEE 2012] I LAUE, ERSEIE 100 AREHBE O R H %< KIZ 100
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F1  FEEEBMECRT DS OR
¥ S—tr b Bi—tr r BESA—tL b
——— Qi 2736 53.7 62.2 62.2
i 1661 32.6 37.8 100.0
HE 1927 37.8 43.8 43.8
e S
(355 2470 48.5 56.2 100.0
B RFEE 2685 52.7 61.1 61.1
R IR E 1072 21.1 24.4 85.4
eyt il i 349 6.9 7.9 93.4
PR 291 5.7 6.6 100.0
Al 4397 86.4 100.0
RAEE VAT LRIEME S 695 13.6
At 5092 100.0

~299 NHIHEDEERMN L 72 o T D8, [AIFHA TIX, 100~299 ABUEDOBEL N K%
X lpoTnAH(FE 2 BM), Z OIS T 100~299 MNRBEO /M ¥ Tk, FREAIC
EEFEAICELZRD, REGEICK T 2EESREHOEEFEICHEBYIEL TS S
ERTHRIENS,

o, =B REOMRHKEU4.6%) 03B %<, WEEOFIEB6.8%) L o T, i
SRR D 22 TIIAERIEANDRZEQBT.6%NIEE A E TH-T2(E 2 BHR),

F2  AREREIZ I DB T DRER

B N—kr b~ AR—BUN BES—EUB

RUESE 760 36.8 36.8 36.8

1B ZE R R 922 44.6 44.6 81.4
Z Dt 385 18.6 18.6 100.0

(EPNTES 120 5.8 5.8 5.8

1B R ESXIRCIN 1811 87.6 87.6 93.4
Z DA (H A 72 &) 136 6.6 6.6 100.0

1~49 A 39 1.9 1.9 1.9

50~99 A 648 31.3 31.3 33.2

100~199 A 512 24.8 24.8 58.0

o 200~299 A 315 15.2 15.2 73.2
(AR 300~499 A 226 10.9 10.9 84.2
500~999 A 171 8.3 8.3 92.5
1000 A LA | 156 7.5 7.5 100.0

At 2067 100.0 100.0
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3. [EERME L EEA~DORB AT Z A7 v REFHDORER

PEERMEEEEEREMN L OMBEEZ T 572012, 7 25t &21To7, T T, EEE
EMERTT =4 L LTRESOBRBAIGOT — % 2 Az,

PEERE & A~ OB AR OMBNE L O T 572, UTO X S @iz Tr v 24
tEiTole, 22T, BeiEE oS IRFEESRLO 20 TEEEE & LTEHVTY
LIEEEDHE 1%, TOME 0L THNZITo72,

<RF > HUE, BEZFEEEARZETE LT ABIOIEESFENEE I TN
b, TEEERME] & TEFE~OBRE ORIITHBEMEEZ R0,

VL EDOIRER A MRAET 5 72912 Pearson DA 2 BMRELIT o1z, TDORER., A 2FMTE
p-value<.000 THE THDL Z LR -72(3E 3 M), T72bb, 7o RAEFHFBRNS [k
R b TE¥E~OBRE TR TWA Z ERB LI o7,

%3 7 o 2 HEEH DO B A QFRIBELRE B

i ERE) B
G
PR E OMER * & &7 O Pearson 71 2 % 71.6042 1 .000
PEERRIL k BRI EE OIS Pearson 771 2 187.6152 1 .000
PR % BRI BE O T Pearson 771 2 66.1582 3 .000

a:0 B L (0% IZ AR E LN BAT Th 5.,

4. BEETBEREZERER L LI-ERIFSHT ORER

PEFENEEEREAICG 2 2B LT 572010, FEEOREREEE FEE OB %
IR T — X ERERAESE UCEEBIRONT EIT 72, B, EEUFOHT O 220 ThREOBIX
FAREITBT 2 2RE R B E OBOT — 5 2 iz,

EEUF AT ORE R, Adjusted R-square fEi% 0.806 & 72V, @Vt ZHTHET /LT
HDHEVRHLMNI oz, Fo, BEREO R TERESRLO N — X RERELEREL ; BIE
0.897 L7V FEEZHRHA~ORBENNR L&, WICEEOER, BEEOEMONATREE
FRACEELZRIZFL TVDZ ERHALNICR-T2(F 4 2),

F7o. 3 DOMSIZEEIT I DM BB AR ET T D 7o O (MR DB 21T o To bR
VIF(Variance Inflation Factor)<10, CI(Condition Index)<100 O#iFAN & 72 v | k13 7F
FELRNWZ EBRH LN -T2(F 4, £ 5 W),
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4 HER T ORER

FEUEAL, L TUNR VMR

ey " IR LARER T SR ME O FE G
B FEE(R 22 7 B P VIF
1 (% -.792 3.834 -.206 .836
REOHE 023 .000 .897 92.563 .000"* 999  1.001
¥R 325 1.767 .002 184 854 995  1.005
W¥D¥M  -1.503 .861 -.017 -1.746 081 996  1.005
WRER  EEHIIEEOK
40,001

VIF<107K %6 TR ITAFAE L 72wy,

#b LHMEDZ W DRGSR

. - . SRS ‘ ‘%ﬁfmf%4 _
(CD (E#)  fEHE  S¥EE  S¥¥EE
1 1 2.955 1.000 .00 .01 .00 .01
2 .935 1.778 .00 .99 .00 .00
3 .096 5.562 .03 .00 .06 .95
4 015 14.226 .96 .00 .93 .03
EBAER  BEER T EE O
CI<100 /K HAECTHARMEIIAAAE L7220,

1. BEERENOABEREERAROREICHEHTIEE

R E A R AR JduE, BEEFIEERE AR, EEE ORAES & it LR EEE
AERETHOOHETH L, LnL, REMGEEIIANEBBEICER S, RETEIC
ML TCWABEEZEDEI G 2D L, FTRIERVWKEICEE-TEY ., BiTOREERETRE R
RIZEEZEOREAEE 2 TR L TV enEWr 5, 72, T Tk X 912, w#E
O, BREREEREAEZHE LIRS 5 BICEERER SIXBEE T, EEEEEE
RHAFEEZEET D2 ERNRFANRFTEL TWDLRARDH D, 207, WEEIEEREHED
ZMEHTIIR AT ON D BRI D B2 DD,

AWFZECIE, EEFECREAROEEFRUICHET 2 UM A2 BT 5 BT, RmEg
Bha VT TREERME] & TREEOBIATG) & OMBMEZ O Lz, &ONCid, BifekE
EFLEERHAFELZHEE « T LBRICEESRENBE I W RN s TREERME) &
MFEEZ ORI ORIZITAHEMER RN E WL E LT, ORI ERIET 572012
I AEFHEIToT, TORE., BERMELE L THWEEESOMR], FBEERE, BERO
3 OO R [ IFEFE ORI &AM Z FF2 Z LB BT o 72 (1 4 2 F p<0.000 T
ASEEAI ENT),

Sukwon, LEE(2012) D#FFET &, FEERED 22 TR RS & EEEEOER TR FTEE

60



Asian Journal of Human Services , VOL.5 54-63

WCREMREBE KT L TCND I EEH LI LT-, £7-. Eunkyoung, SHIN(2008) D#ff 7%
THEET OISR OISR EL KFETERIZOWToON LIZRER, BEHEICEET S
TR DI TMEL Y BYEDIZ O PHSTEENCSINT RN E < RERENRE CTH D
FERTEINIBINT HMERE R L EH LN LT,

Tlebb, RFFROER & FATHIEORE R HS W TREEE O LIk Al 5 1 LB R & AH R
PEFFOZENRP LRSIl Stk WEMMEEZBE L CREFECREMNRLZHEEL
LTV 2SIk THREHEEEMEFORERMDIRITLIVEEDL LA D,

2. BEBENOALTLEETEERAROERBICETIEE

FTTICRRZ L 91T, EEFEECEARI - EKEOTEBELZREHAL TS REEEE
ITAHIREBIIC R L CHEEERE M 2MET 5 Z SIc k> TEMZREL TS, L2A0, &
RAEW) ok, REMBEE IO ONE « SMEER OB % 521 CIRE S5 FEEN
HoHiew, EEHEEMZEESE D —20ikE L THEEFRIEEREMEEZ ED HBEICEED
SRR AR BET D ZENEZOND, T, FIEE % BIE L 92 REEEICH LR
EHRREAEESE D013, SESRE IO, AR L oSN 2 P
fiEL., ZIUCHTEELHENERMEINDILERNHDH EEZ LD,

Ll #EOGARERILECEMEELRET 2 EXRGFANFEE T, I oICHEERE
TEJE R 2 I T DRI R 7 CIXBE SR O AR WHIERRIR R B 5,
ARWFZETIL, UL EORMEZ R L7220 & RO M H b EHEE L E R E O R E AU
T2 YA RFT D7D, BEFMEPREEEERICRIZTEEL O Lz, B3RS
LTI R CE R B H 0%, SEEREEEE, b—vxFE, Zoft), BEFETIEA
3, StEN, ZOM)EZHWTHON LIofER, MEEREHA~OEENP RS EWERIIA:R
FERUE(B=0.897)TH V .\ p<0.01 KETHEREZENEZRIFTLTNDZ EBRHALMNIRST,
FEWTEREOER, P¥EDOEMOIATHEERREMITHELRITL TWDZ ENgNroT,
Dongug, KANG(2011) D 7E T, FEEEERAEO LA EM LN S, 5% 0%
e L TEHEARBEORN A BE L CHEERIEERAEZ ZENICHAT 5 7o OREnw
HWTHDHESKk L, £/, Minsu, BYEON(2010) D#ff32 T & 2 CREEHTE A 2 RET D
T BN 2 S ENA R &SR3 T TOoMr L7k R, BRSO 20 TIiEhEm
B EE R A RET DB EL RF T L aH b nIT L,

Tipbb, RBFEORER & ATHIEOR IR SO TRE/HMEIRESER R Z LT
LTWEZERHLMI R T, Ak, REMEEZEE L (RETECEAREZHE L
FEEL TN Z LI ko THEFEEREABOREADRIILVEEDL LV D,

V. S%OBE

AWFFEIL, SEEIIIR R RGE F R R B EE R ER AR OB EFANARIEL, HEEEEL
ERAREZFET DB EET ORMER OEEORMER E 2B L Tnn e n ) BUREZR
WLen s, EETEEREALROEEICHET 2R%UYMEEmD D b ORI E LT
ERER OB EEEREA E OB EIIEE N ERFT 52 2L, BTORK
EFLERHAFOFREICHET 2MEZMREE L7, WM. BEEEEMH & EERE, FEEE
JEA & ERMEITHBE L TR Y | FRCEERMED 2 CRESBIIEESREH ICH B2
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ET DRI ERE E REMEEZBE T2 2 LIk o THEEFETCTEAEORASDENE E
HEFEKkLI,

L, T U7 K D ITARBIE T, HUCREFRE L OV 3R & EETE M & o
BAVESE 71T BN 2o Lizlz®, 2o O BER % EEEIEEREHFEORE ;T UTHAIAT
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ABSTRACT

The purpose of this study is to analyze of calculate the Korea Mandatory Rate of the
disabled. The Korea Mandatory Rate of the disabled was founded to promote employment
of disabled. However, in the labor market, employment opportunities for the disabled
remain low-level in comparison to people without disabilities. In addition, there is no way
to calculate the Mandatory Rate of the disabled and no regard to characteristics of
disabilities and enterprise.

In this study, the relativity of disabled gender, degree of disability, type of disability
and employment of disabled are analyzed. Also, we review to the impact of employment
among the size, type and business of enterprise. As a result, it became clear that there is
correlation between characteristics of disabilities and employment of disabled, and the

size of enterprise has an effect on employment.

<Key-words >
Employment of the disabled, Calculate the Mandatory Rate of the disabled,

Characteristics of disabilities, Characteristics of enterprise

moonjung87@gmail.com (Moonjung KIM)
Asian J Human Services, 2013, 5:54-63. © 2013 Asian Society of Human Services

63


mailto:moonjung87@gmail.com

Asian Journal of Human Services , VOL.5 64-77

Received

August 31,2013

Accepted
October 12,2013

Published
October 30,2013

ORIGINAL ARTICLE

IRE BV X BERICB AR EREDHS
R AESEANOFRE LRI T SHF%E

— R DR DD B BITB T A BRI LRI HONT —

EW RV MR REE2

1) BRERKZF RS
A

BB R
2) BRERKBHES

i
ABSTRACT
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PBWTEIIERWDRH D LI TWD, B AD/HD OHh 2 REAENER i, EAT#HE
X, FERR AT D 95 42.6%ITIEERMZEMHM RO b d LlE L TWD, RIFFEDOE
MR T, MRRICEE T 2BIRE D% IR ERE D 9 BRI AD/HD OfTEE IR
HENEAZE U TEBY . £ OREICERT 2RI 72 EIC S NEEA R E TnD Z &R
bhrotz, BHOYERERICBIT 2 FERHEBF BT, #ikE 03 EREICET 5 mER
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1. FEL BN

Rk 28 FEEALSE A EGEBA, 200DIC L% & DEROEFEOIEL E L TOMREANE
X, TERBMEIEICH D OO, ANANS RS EEREE O N H o 7R 39 A L (A
BREOEWKEIZHD L INTND, Fio, —BINEILOREE N B OF g IR & 7 5
&L VEBIOEEENEEKROK 43% % 5O TEY . M2 CTHITVEDO LN LH LT
TWNDHZ &N, L A~DOIIXROEEMER DN TN D,

FHITVERENDFEAEATTRRE T HBEHEORE L LT, WEBA N EER D, i
BEEAES 44 FEAFERIL L TR THY . TRARBITAEZR L, IR TEBZENLOH DN
EBIOFERREZOMORE EOBMIC I AEFEE2ET 58] 2 Axtg e LT
W5, 2EIC 58 kX E I TR Y . EOWNFILENL 2 gk, #GEMNRSL - Bea el
NL 54 figk, FANL 2 BERX CH D, ITFEOHFFICE D . Bk ICHREREEOR O H 5 E
HEREDIFIENA SN2 72, ZH00DIC LD & 39.9%, BEM(2008)I2 L5 & 39.4% D%
ATHREREDOERVOHDLWENAFLTND L S, £, EEEHE Q008D M4
HIE AR 12 BT 2 EREFIA ) Tik, RERE - TERESOFEIOWT 2 Y XX
BEWVAE D | DA 39.6% & 725 CTuie, £7o, IEHATE EORERILTIE, [R080WH 0 ||
MEWd Y, THENCHESD Y ) FEIZEOGFHEIZOWT, EEXMZEMEN 42.6%., Kt

SHATENMEIR 72.6% & 72 V) | K% B4R 2 (Attention Deficit / Hyperactivity Disorder,

LUF AD/HD) R Z i gt 2 WE O HFENH LT > T b,

1997 O R ERAE DS IEIZ X 0 | WE B SRR AT 5 25 8E B oo s A
T 2 FIREE OBANREEMT b, BIETIIRE 58 fiskD 5 b 8 HIZfEx 2 sk
BWGEBRO/N RO R E7IMA O E L THEEHBENEAS LTV,
FRBE PARERORERRI KT LT, SCRECYRE, 19981, 72726123 3 2 2 & B3R
GENSLZ EFEEHEL CHRITEH ETRIBNZHEE] & LT, FRAE ZIEKRE
AT D EIROTWD, [HEEN SRR O FICET 2 s@mEE) (RE7EE,
2008)IZBWVTH TAFTLTCND T+ ELDHENXED ECTHBEHEDREIIMD CTHEETH Y |
R ICB VD TEREE 2 EHT < FEICB W T b A EEZ XD LERH D] L LT
AV

2007 FAZFFRBE DFRISHRBE ~ L 2 BT 72 2 L b kit g & ST E
FEIZINZ, BERELZORNBIZEEND Z & LiroTn, HEMED IEIEIZBW T, FE
Bads &k THPME, 7 AT —EERET OO KPR RS, PR EE, EEXREZE)
PERESE Z O D Z AUITHET 5 IMESRE DFESE T & > TE OIER DB F (RAERICB W TR 5
Lo EERESNTWD, SCEEFEE Q011235 % L2 B B #E O x5 O & X (38552
BEMNC KL D & BHHE RS CRIISHRBE % 29 5 B AT Rl 31T 0.62%.,
N PR DRI R R IE 1.47%, BRI X DFEEIT 0.62%. @ FHRICHERET 0
s« FEE KM EMEREE - SEEARESOH 5 REIX 6.3%E L SN TS, £/-, X
HEFE (2012) 398K L HlE OFfICIERE$ 5 FEREE O /et O & 2 FERl 72 BE I X
AV LT 5 REAEICET A OFRTIL65%E SN TWD, FElSHRTAL - K73l
KRR DT 72 59 H OFERL T b Bl O B~ O BRAR-CREB SR HE (BT 2 HIED
M B3RO BTV S,

ZIZTERLEZWOIX, #@E OFERIC 6.5%DEIE THEEL TS L SN DR ERERMN,
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B AN R MERIC B L A0%FRREAFT LTS LW ) RTh D, B OFRITL R TH 6.2
fEE WIS NICE < . WE AN BRI AT 2 4 O EREEROHRER=—X
WG U7 Rl eI N TH D Lz k9,

+—(2012)i% TAD/HD (3T OEWE A AT 2 BRI (T 2o b E#ENIRE) &) Lo | JF
TR S PR ZRATEED LT &, £ LT REE(N 7 7L O H RS O T
YD &l U CRHIEEMICITE bBE#E LT WEE 2 65 & LTEBY, AD/HD
INEBENCIITOY R0 77 7 4 =L 50D TiE<, AD/HD 12X > TALDAEEFITL &
DFERE U CIAT R EOMMEIATEIZ L 2 L2 R LTS, £z, lAHIZ AD/HD
DHEERIE, LW - 248, BRRRE 7 EORMIER Z A0 5 2 L bl < Ae L ENAIEATOLR
ID~OITENEE 720 LT W2 & PRFEREFICHT 5 B OZETCIRIE O L EMEIZ DV T
LI LTV 5,

BTN T, AT EDORASIITENIF AP OBR B, AMBIR A SRk~ 72 R
WEHEICRZIE L CRAET D LD E L, ZOERO—DI2E D OFEERENE T b AliEtE%
EEL TS, HxDFEbORMEICIE UIoEE - B2 B U C, KAamiTeh~LE5 Y
AT HEBBTDE VI FETHBEABT2HMEL T 2 Lk, BBEOBETHDL EEZD,

U bo X iz, WEE S SHERRICEEREDOH 2 (721380 H 2) REN RO X 5
WCAFTL TS E WS BUIR, B AN R R BE OEARREMHT N2 L, %
BB L DBAEIZ X > TREREE DN FERI SRR ~oHh L2 Oxt G & 4 D B EfE 5 R E
MR T Z & a2, W B SRR ICRGET T DN P REE BT, R SHEH
BOHEEEE LU UBESNTHEPREINDIRETHD L2 b, WE B LR D
TE 0 HFITBET D e @is =02 A5, 20000 TH, [AFT L TWSF L ORI &
OSERS 72 SIS Tl 08 70 77 A« HEFHEICE S EREEZ RFESE TN D
ERROBND], [BERERESEICHETELIEELALELBEREORENLEEND] L5
FENTEY, WEANIRMEZICBW TEOEEN =— X3 LT BE OB ANILERE e
METHD EVRD,

AT TIE, 2EOEE AR ISR SN TV D 0K « DEEOHRRE I L TE
RIRIC L A FHE 21TV, BERE DSBS L CR#EZ U 28108 B L, AT 518
HAFOFEELY FRITERFMSEZE L Catia s, o, BERFERSZANEDNL S TE
R LT, HOBEN=— RIS UBEO b & THNYXEF I ERE M TR T D
DRETT 5, BREOBEASCH BRI LELNERE b I, HERICB T 2 EN 0
Ta T AREOERE ., EMER ORI T 2 EESLE R EICOVWTHENT L L
T, WE AN OFRBE BT AEE P ST L, YRR IC BT D5 B OFHK
HEDIED FIZOWTHRAIINCERZT 5,

I Fik
1. FAZEER MR R ORERE &
2EO R E SR 58 Mk T, RSN TV 0K - SEEOHME. FHEHE

READRRR TIFFRHEREICH T > T D REB T EFM B 2 RIZEE L L TEE L,

2. Fpx
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ABSTRACT

According to the recent surveys, it is reported that approximately 40% among children
registered at children's self-reliance support facilities have developmental disorders.
Especially, children with AD/HD attract attention of people. Ministry of Health, Labor
and Welfare mentioned that the ratio of children with developmental disorders in those
facilities was 42.6%. In this questionnaire survey, actually, it was found that many
teachers and educational staffs felt difficulties on teachings and supports for children
with AD/HD, and also they felt difficulties on dealing with their various behavioral
problems which were secondary induced from characteristics of AD/HD. In future, the
teachers and educational staffs at those facilities will be required higher specialty about
the education of children with developmental disorders. In addition, educational support
plan for children with developmental disorders should be made individually, one by one,
and the teachers and educational staffs should cooperate with the coordinators who are

posted at their schools for enhancement of special needs education.
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fEE O EEHE] (FFE 9 A)Th D, £7o. FEEEZNE LR X OHERIBF 2B 2 154
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WTNA REFRET DT, TUXNT A RIERZRE L, BEEEREZIT> TV 5,
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FOMES ) GEENSUEIRILPE 201212 8 5 & R ET A R EERIEHT A ROER
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WEOHGHE R Tt LT 5,
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Dijk and Hacker 1%, AMEEIMEHEIIC EICWEAT 7 ¥ 2AHEICORFER L T2 L%
B L, BOMBEIZY—EAFHANDL AT VAT AL R THDHETEL TS, M5 T
X, RIZ7B— KRR R Xy T =7 PREERINTHNTEH, [HFRY 77 v — DRV E S
NN, 71— R REEIFENZ 28T, 7a— KRR K« = RDIREFE

81



Asian Journal of Human Services , VOL.5 78-90

WS WEBEIND, FREBEICINT, GRS DO/ Y a U FARIMES, FEE
BHEBONTNDTD, EVRR EOFHERBHIRELICS W, LA LR, Mo miE
FTHDLINDx, Wk, EE, @Bk, T8 AR — e A~ =— X3 RkE <, FTTH4
G LA — B 2 om gt T 2 R AR IOV O TiE v EHER SN D, 2
DEE, A —ERREICxHT 2R HENIM &V D TEME) & ERlARY— e 2 12xtd
DR E VNS TERRIE ] 213> &0 LIERIT2MEND 5 5,

LEDZ e0b, BHEDT VX AVT AL Rk, 77 B AROMEE — & AF i o
2y bns, —E2AFHBEOT VLT L Rid, S5, 2EROFIH & v o BRI
&L EBIOFIA &V S BRMIE IS 1T TERTE HGER 2),

#2 FIUHNLFAL ROKE(2)
X5y N
MBI T 7 A5 « AR 72 BUERBE L O K 4l (mental access)
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ABSTRACT

In South Korea, a variety of social supports and businesses have been created in order
to resolve the digital divide of people with disabilities. The quantitative divide has been
reduced through such business and support, but the qualitative digital divide still
remains. In order to reduce the qualitative digital divide, various contributing factors
that affect the situation were investigated and the data of the "Survey and Digital Divide
Index of 2011" were analyzed in this study(National Information Society- Agency).

As a result, it was found that "Information Utilization Capacity" and "Information
Utilization" tend to be higher among the young, more often male, higher education level,
higher income people who had some information technology education and experience
using telecommunication services. "Information Utilization Capacity" was contingent on
congenital disabilities and "Information Utilization" tended to be higher among persons
with experience of special needs education. "Information Utilization Capacity" and
"Information Utilization" ability were higher among the physically handicapped than
those with brain lesion disorders, visual impairments, hearing or language disorders,
whereas "Information Utilization" ability was higher among those with hearing or

language disorders than those with brain lesion disorders.
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ABSTRACT

Currently in South Korea, as long as the exercise is related with cancer, the exercise
has been considered just as one of the useful life habits to prevent cancer and as an
assisting method to endure the difficult treatment process of cancer with providing
physical strength and strong will even in the clinic field. This study intended to provide
the help for cancer prevention and treatment based on the review on the exercise
programs for cancer patients that have been reported in the precedent studies;
furthermore, it has been found that it is critical that the goal of exercise treatment
according to the conditions of patients has to be determined in advance, in results of
considering the precedent studies in order to contribute to raise the awareness of the role
of exercise as the treatment method of cancer. Exercise program needs to be structured
after determining the goals of exercise by considering the physical limitations that can be
caused not only by cancer itself, but by the damages in the treatment process. For cancer
patients, the goals of exercise need to be differentiated in each stage of treatment process;
for the patients who are undergoing treatment, the goals of exercise become the
maintenance of physical strength and emotional stability; and for those who completed
anticancer treatment and got rid of cancer cells, the goals of exercise become the
returning to ordinary life and the prevention from relapse. Before beginning the exercise
program, it is significant to gather the information to secure the safety during exercising,
to select the types of exercises that are customized for the patients and to establish
exercise programs. Even though the exercise therapy methods that are specialized
according to each cancer have not been established, it has been reported that exercise is
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I . Introduction

Among the numerous diseases, cancers are the most threatening and scary disease and
also causes the serious inconvenience in daily living. The increase of life expectancy has
also increased the incident rate of cancer. Cancers are the number one cause of death in
South Korea; as for the cancer incidence rate, one out of three males and one out of four
females get cancer; and the survival rate of five years from the lung cancer, which holds
the first place among the causes of death due to cancers, is only 15.5%. Early medical
checkup and the development of treatment methods, however, have led to heighten the
survival rate of cancer patients; the five-year survival rate of thyroid cancer is 98.1% and
that of breast cancer is 87.3% (Asan Cancer Center of Seoul Asan Medical Center, 2010).

In recent, even though a number of medical personnel have studied the treatment of
and prevention from cancer and shown great progress and a number of non-medical
personnel have tried to pay attention and to attain the specialized knowledge of the
treatment of and prevention from cancer, cancers are still one of the most horrible
diseases that threaten our health and life and have not been overcome.

In the U.S.A., the second place of the cause of death next to heart diseases is held by
cancer; 25% of the dead died due to cancer. A number of researchers, however, have
reported that most of cancers can be prevented by changing life habits simply; smoking
accounts for the 30% of the dead due to cancers and obesity that is deeply related with
exercise and diet does for another 30% of the dead due to cancers (Thomas et al, 2011).

The cell that is the smallest part of body is normally divided and grows through the
control functions of cell itself and the balance of its number is kept by killing itself when
its lifespan is about to be done or it is damaged. When the control function of cell itself
has been damaged due to diverse reasons, however, the cells that should have been
destroyed get to excessively multiply, sometimes form tumors by breaking into tissues
and organs and destroy or transform the existing structure; this state is called as cancer
(Seungmin Yu, 2013). That is, it can be said that cancer is not a disease, but the complex
of numerous diseases with the traits of excessive multiplication or uncontrollableness
and those excessively multiplied or uncontrolled cells are spread to other organs. Surgery,
radiation, chemotherapy and immunotherapy are generally applied to treat cancers
separately or together. To treat cancer, the elimination of cancer cells, control of illness
and alleviation of symptoms can be used. Cancer treatment aims to get rid of cancer cells
and it is considered to be completed when relapse has not occur (Schwartz, 2000).

Practically all the cancer patients can get help from rehabilitation and exercise. The
goals of exercise therapy can be differentiated according to the state of patients, for
example, when patients are diagnosed, when cancer cells are eliminated, or when
patients are undergoing anticancer treatment. How patients respond to exercise or how
much they adjust to it can be different according to which parts or organs of body have

cancer cells. Therefore, the roles and application of exercise therapy in the cancer
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treatment process need to be extremely individualized for each cancer patient. In this
context, the exercise program for cancer patients needs to be provided with the very
individualized form by clinical exercise professionals.

Currently in South Korea, as long as the exercise is related with cancer, the exercise
has been considered just as one of the proper life habits to prevent cancer and as an
assisting method to endure the difficult treatment process of cancer with providing
strength and strong will even in the clinic field. Recent studies, however, have presented
continually that exercises plays significant roles for preventing from contracting certain
cancers including breast cancer, colorectal cancer, etc. and for the rehabilitation after
treatment. It is expected that the increase of the level of immunity through exercise will
be directly of great help to prevent from and treat cancer. The studies on how exercise
directly affect the cancer treatment, however, have stayed in the preliminary stage and
the application of exercise therapy for cancer patients has been done very limitedly.
Therefore, this study intended to help cancer prevention and treatment based on the
review on the exercise programs for cancer patients that have been reported in the
precedent studies and to raise the awareness of the role of exercise as the treatment

method of cancer.

II. Body

1. The Effects to Affect the Physical Activities of Cancer Patients

Cancer treatment process leads to a great deal of the decrease of quality of life
including depression, anxiety, stress, body image concerns, sleep disorder, decreased
self-esteem and loss of a control(Courneya, 2001: Courneya et al, 2000). Cancers are
related with the physical symptoms and changes such as weakness and debility,
decreased ability of controlling muscle movement, decreases of weight, muscle mass and
cardiovascular endurance, deep fatigue, nausea, vomiting and pain; 40~100% of Cancer
patients experience fatigue in the treatment process, which is the most critical symptom
to affect their quality of life (Courneya et al, 2000). These symptoms are presented most
seriously during treatment, but they may sometimes last a few months or years even
after treatment.

Cancer patients or patients who are receiving anticancer treatment after cancer
treatments may experience physical limitations and those limitations also may affect
ordinary physical activities including exercise. Tumors may grow at any part of body and
directly affect cells (Schwartz, 2000).

The side effects of anticancer treatments also have an influence on exercise response.
The side effects of anticancer treatments may appear as shown in Table 3, and they may

become chronic.
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Table 1. Disease/Treatment-specific Physical Limitations

The parts of body Limitations
Musculoskeletal system Pain
Lung Shortness of breath
Central nervous system/brain Neural deficits, seizures
Bone marrow Anemia
Advanced cancer Easy fatigability

Table 2. Side Effects of Anticancer Therapy on the Exercise Response

Type of Anticancer Therapy Side Effects (permanent)

- Amputation - Permanent disability

- Permanent scar formation in joints, lung

- Radiation / chemotherapy
and heart tissues

) . ) - Permanent limitation on cardiovascular
+ Drug-induced cardiomyopathy / anemia
function

Table 3. Acute and Chronic Treatment Effects

Treatment Acute Effects Chronic Effects
Pain, fatigue, Pain, loss of flexibility,
Surgery o
limited ROM(range of motion) Nerve damage
Pain, fatigue, skin irritation, Nerve damage, cardiac and/or
Radiation
pulmonary inflammation lung scarring, fractures
Fatigue, nausea, anemia, Cardiomyopathy, lung scarring,
Chemotherapy nerve damage, muscle pain, nerve damage, fatigue, bone loss,
weight gain leukemia
Weight gain or loss, fatigue,
Immunotherapy Nerve damage, myopathy
flu-like syndrome, nerve damage

Source : J. Larry Durstine, Geoftrey E. Moore(2005). ACSM’S Exercise Management for Persons with Chronic

Diseases and Disabilities.
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2. Effects of Exercise Training on Cancer Patients

Exercise may be safe and of help to treat cancer, if it is prescribed according to the
individual conditions. That is, the goals of exercise program for the patients may be
subject to be changed according to the conditions of patients. The exercise therapy for
patients who are undergoing anticancer treatments aims to maintain endurance,
strength and level of function and to overcome psychological symptoms of depression and
that for those who finished anticancer treatments does to return them to their former

level of physical and physiological function (Schwartz, 2000).

Table 4. Benefits of Regular, Moderate-intensity Aerobic

and Resistance Exercise during Cancer Therapy

- Reduced levels of fatigue

- Greater body satisfaction

- Maintenance of body weight
+ Improved mood

- Less side effect severity

- A higher quality of life

- Improve bone remodeling

- Reduce muscle weakness

- Reduce the muscle-wasting effects of glucocorticoids

Exercise training deeply affects the functional ability of daily activities. It has been
reported that the functional ability of the patients who participated in aerobic exercise
program has significantly increased through the 12-minute walk test; in the meantime,
the patients who refused to participate in the program showed the over-25-percent
decrease of functional ability after 8 weeks. Even for the patients who are undergoing
Intense anticancer treatment, low-to-moderate intensity exercise, physical therapy and
occupational therapy may be of help. Even when patients who are undergoing anticancer
treatment are experiencing severe fatigue, exercise has decreased fatigue and improved
functional ability, mood and quality of life (Durstine and Moore,2003). The studies on the
effects of exercise for patients with breast cancer have been well conducted until now and
the treatment results of patients with breast cancer who had participated in exercise

program are shown in Table 5.
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Table 5. The Benefits of Exercise Training on Women who Have Breast Cancer

- Improved shoulder range of motion

- Reduced fatigue, nausea, and other treatment-related side effects

- Improved functional ability

+ Improved ability to maintain body weight

- Enhanced self-image / sense of control

- Increased muscle mass in women receiving postoperative chemotherapy

- Improved mood and quality of life

Source : J. Larry Durstine, Geoffrey E. Moore(2003). ACSM'S Exercise Management for Persons with Chronic

Diseases and Disabilities.

3. Recommendations for Exercise Testing of Cancer Patient.

Preliminary examinations of coronary artery disease and cancer-related problems of
cancer patients need to be conducted before exercise program. Cancer patients generally
show the same incidence rate of coronary artery diseases with persons without cancers.
ACSM(American College of Sports Medicine) recommended exercise testing to persons
who are males of 40 and older, females of 50 and older and have more than two risk
factors before starting exercise program (ACSM, 1986).

The regular exercise for patients who completed anticancer treatment is critical to
maintain or improve the ability of performing the activities of daily living and to prevent
the incidence of diseases that may be caused by the lack of physical activity. Formal
exercise testing needs to be conducted as the individual program based on the
consideration of the types of patients' diseases, the types of treatment and physical
limitations (Durstine and Moore, 2003).

The interaction with patients is required during the implementation of exercise
program or exercise testing for cancer patients and clinical exercise professionals are
required to be qualified with two conditions. First, clinical exercise professionals have to
study the treatments that patients have been undergoing. When clinical exercise
professionals are not familiar with the type of cancer of patients, they need to study
about it and to gather the information on the patients through the discussion with the
doctors who have conducted his or her treatment or surgery for the individualized
exercise testing and exercise therapy; these process will maximize the effects of exercise
and minimize its side effects. Second, clinical exercise professionals need to develop
questioning method and questioning skill to effectively monitor how well patients endure

the diseases and treatment process. These skills can be developed through the clinical

96



Asian Journal of Human Services , VOL.5 91-103

experiences and will improve the ability to evaluate the interaction of exercise, cancer
and exercise therapy.

Clinical exercise professional need to pay attention to the clinical conditions that may
be caused by sudden exercise and last for a few days or one week or over including
difficulty in breathing during exercise, the increase of anxiety or depression that was
caused by sleep disturbance or the avoidance of social contact and the sudden change of
nutritive conditions. To identify these conditions, exercise specialists need to assess
exercise compliance and progress by regularly making follow-up phone calls or letting
patients visiting clinics (Jonathan, Paul M, Paul S, & Steven, 2003).

Before cancer patients start exercise program, medical history check and physical
examination need to be conducted; medical history check is conducted based on both

non-cancer and cancer considerations.

Table 6. The Items of Medical History Check before Exercise Testing of Cancer Patients

Non-cancer Considerations Cancer Issues
-Age -Type and stage of cancer
- Diabetes -Type of treatment
- Hypertension - Side effects of therapy
- Fitness level - Psychological status
- Orthopedic problems -Timing of tests and therapy

Physical checkup needs to be conducted to identify acute symptoms or signs to prohibit
from exercise. Acute symptoms and signs to prohibit from exercise include bone
tenderness by metastatic lesions, secondary walking difficulty by neuropathy due to the
chemotherapy or the damage of central nervous system and complications due to the
treatment of wound, immune suppression or bleeding.

There are unique things that cancer patients need to consider in conducting exercise

testing including the matters that non-cancer patients have to pay attention.

Table 7. Contra-indications to Exercise for Cancer Patients
- Hemoglobin < 10.0 g-dL™*
- White blood cells < 3,000 - xf™*
- Neutrophil count<0.5x 10°m{™
- Platelet count<50x 10°m{™
-Fever > 38T
-Unsteady gait(ataxia)

- Cachexia or loss of >35% of premorbid weight
- Limiting dyspnea with exertion

- Bone pain

- Severe nausea

Source © Jonathan K. Ehrman, Paul M. Gordon, Paul S. Visich, Steven J. Keteyian. Clinical Exercise

Physiology.
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Table 8. Summary of Exercise Testing for Cancer Patients

Method Measure Endpoints Comments

- Ogpeak/work rate

- Serious dysrhythmias
- 12-lead ECG, HR | - >2mm ST-segment
Aerobic
- BP, RPP depression or elevation
Cycle treadmill
- RPE(6-20) - T-wave inversion

- SBP>250 mmHg or

DBP>115 mmHg

Endurance - Endurance often
- Distance covered | - volitional fatigue
6 to 12-min walk limited.

- Maximum voluntary

contraction
Strength -1 RM - Atrophy and frailty
- Maximum number of
Isotonic/isokinetic | * 3 RM common.
reps
- Peak torque
- Assess upper-extremity
Flexibility - Angle of range of motion after
Goniometry flexion/extension mastectomy
sit and reach - Distance - Atrophy can limit range

of motion.

- Assess for neuropathy
Functional capacity
after vincristine or
Gait analysis
radiation

Source : J. Larry Durstine, Geoffrey E. Moore(2003). ACSM'S Exercise Management for Persons with

Chronic Diseases and Disabilities.

Exercise testing for cancer patients as shown in the Table 8 is proper for general cancer
patients. For the patients with the presence of comorbidities, however, specific
disease-related symptoms, or treatment-related side effects, the testing needs to be
modified as follows:

Cancer and cancer therapy have the potential to affect the health-related components
of physical fitness (i.e., cardiovascular fitness, muscular strength and endurance, body

composition, flexibility, and gait and balance). Ideally, cancer patients should receive a




Asian Journal of Human Services , VOL.5 91-103

comprehensive fitness assessment involving all components of health-related fitness.

- A thorough screening for cancer comorbidities and exercise contraindications should
take place before exercise testing, including a medical history, physical examination, and
laboratory tests, such as a complete blood count, lipid profile, and pulmonary function

test.

- Medical supervision of symptom-limited or maximal exercise testing is strongly

recommended.

- Decisions regarding testing protocols may be influenced by the specific disease or

treatment-related limitations of the individual.

- Decisions regarding testing modes may be influenced by the specific disease or

treatment-related limitations of the individual(ACSM, 2010).

4. Recommendations for Exercise Programming of Cancer Patient.

The exercise program for cancer patients can be subject to be changed according to
their conditions; the design of exercise program is required to be differentiated according
to the state of patients, for example, when patients are undergoing anticancer treatment,
when cancer cells are eliminated or when patients are undergoing retreatment due to
relapse or metastasis. The goals of exercise programs for the patients who are
undergoing treatment become the maintenance of physical strength and, if possible, the
improvement of functions. For the survivors who has fully recovered from cancer, their
goals of exercise become to return to healthy and active life and to make exercise an
indispensable factor in their daily life. For the patients who are experiencing relapse or
metastasis, the goals of exercise become customized to the level of function of patients.
For the patients who have struggled against metastatic cancer, the goals of exercise
become the mobility and the independent life at home. Because many cancer patients
have the exercise limitations due to cancer or cancer treatment, the types and methods of
exercise need to be customized according to those limitations when constructing exercise
programs (Durstine et al, 2003). The proper frequency, duration and time course to
adjust to exercise have not been fully investigated yet. According to the reports on the
correlation between fatigue and exercise, the patients with the exercise of
over-10-minutes duration feel less fatigue; the frequency of exercise needs to be done at
least every other day to feel less fatigue (Mock et al, 1997).

Side effects of anticancer treatment may appear acutely or be delayed. Therefore, the

goals and themes of exercise programs need to be clearly differentiated according to
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whether the patients are undergoing cancer treatment or completed it. That is to say, the

clinic exercise professionals need to consider that patients are undergoing treatment or

are resting because of high fatigability and which stage the patients are in. Because most

of cancer patients get treated by combining surgery, radiation, chemotherapy and

immunotherapy, exercise specialists(or clinic exercise professionals) have the great

possibility to confront the combination of problems that are related to each type of

treatment.
Table 9. Summary of Exercise Programming for cancer patients
Intensity / Frequency /
Modes Goals
Duration
- Improve/maintain work
- Symptoms limited ; moderate
Aerobic capacity
intensity

+ Large muscle activities + Control body weight

(walking, rowing, cycling,

water aerobics)

- Improve mood
- Reduce fatigue

- Improve quality of life

- Exercise at least every other
day

- 15-40min/session

Strength
+ Free weights
- Weight machines

- Isokinetic machines

+ Maintain or improve strength in
arms, legs, and trunk

- Increase maximal voluntary

+ Symptom-limited intensity
- 50% of 1IRM
- 2-3day/wk for 20-30min

- 2-3 sets of 3-5 reps, building to

- Therabands contraction, peak torque, and power
10-12 reps
+ Circuit training
Flexibility + Increase /maintain ROM
- 5-7 days/wk.

- Stretching - Decrease stiffness from disuse

- Maintain as much independence

as possible

Functional

+ Increase daily living activities.
- ADLs - Daily

- Gait and balance exercise

- Return to work
- Improve gait

+ Improve balance

Source : J. Larry Durstine, Geoffrey E. Moore(2003). ACSM'S Exercise Management for Persons with Chronic

Diseases and Disabilities.
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Table 10. General Aerobic Exercise Recommendations

for Otherwise Healthy Cancer Survivors

Parameter Guidelines and comments

Most exercises involving large muscle groups are appropriate, but walking and

cycling are especially recommended. The key is to modify exercise mode based
Mode
on acute or chronic treatment effects from surgery, chemotherapy, or radiation

therapy.

At least three to five times per week, but daily exercise may be optimal for
Frequency deconditioned survivors performing lighter intensity or shorter duration

exercises.

Moderate intensity depending on current fitness level and severity of side effects
from treatments.

Intensity Guidelines include 50% to 75% VO, max or HRreserve, 60% to 80% HRmax, or 11 to

14 RPE. HRreserve is best guideline if HRmax is estimated rather than

measured.

From 20 to 60 continuous minutes, but this goal may have to be achieved through
Duration multiple intermittent shorter bouts ( e.g.,5 to 10 minutes) with rest intervals in

deconditioned survivors or those experiencing severe side effects of treatment.

Initial progression should be in frequency and duration, and intensity be

increased only when these goals are met should. Progression should be slower
Progression
and more gradual for deconditioned survivors and those experiencing severe

side effects of treatment.

Source * David C. Nienman (2003). Exercise Testing and Prescription. Mc Graw Hill.

II. Conclusion

Currently in South Korea, as long as the exercise is related with cancer, the exercise
has been considered just as one of the proper life habits to prevent cancer and as an
assisting method to endure the difficult treatment process of cancer with providing
strength and strong will even in the clinic field. Recent studies, however, have presented
continually that exercises plays significant roles for preventing from contracting certain
cancers including breast cancer, colorectal cancer, etc. and for the rehabilitation after

treatment. It is expected that the increase of the level of immunity through exercise will
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be directly of great help to prevent from and treat cancer. Therefore, this study intended
to help cancer prevention and treatment based on the review on the exercise programs
for cancer patients that have been reported in the precedent studies and to raise the
awareness of the role of exercise as the treatment method of cancer. Furthermore, it has
been found that it is critical that the goal of exercise treatment according to the
conditions of patients has to be determined in advance, in results of considering the
precedent studies in order to contribute to raise the awareness of the role of exercise as
the treatment method of cancer. Exercise program needs to be structured after
determining the goals of exercise by considering the physical limitations that can be
caused not only by cancer itself, but by the damages in the treatment process. For cancer
patients, the goals of exercise need to be differentiated in each stage of treatment process;
for the patients who are undergoing treatment, the goals of exercise become the
maintenance of physical strength and emotional stability; and for those who completed
anticancer treatment and got rid of cancer cells, the goals of exercise become the
returning to ordinary life and the prevention from relapse. Before beginning the exercise
program, it is significant to gather the information to secure the safety during exercising,
to select the types of exercises that are customized for the patients and to establish
exercise programs. Even though the exercise therapy methods that are specialized
according to each cancer have not been established, it has been reported that exercise is
closely related to the prevention from and treatment of cancer and it is considered that

exercise therapy will be one of the important methods to treat cancer.
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Abstract

The challenges of rearing a child with developmental disorders are associated with
high levels of parental stress, depression, and other negative emotions. Thus, clinicians
frequently set one of the intervention goals to be parent adaptation to such challenges,
which we call parenting resilience for rearing children with developmental disorders. In
this article, we reviewed research on general resilience and mental health in parents of
children with developmental disorders and proposed a construct of parenting resilience
for this population. In our framework, parenting resilience is defined as the process of
positive adaptation to the difficulties of rearing children with developmental disorders
and consists of internal (e.g., positive perception, skill, coping style, and efficacy) and
external (e.g., social support) factors. We discussed future directions for the application

of parenting resilience in parents of children with developmental disorders.
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I. Introduction

Rearing children with developmental disorders such as autism spectrum disorder
(ASD) or attention deficit hyperactive disorder (ADHD) requires psychological and
physical demands, effort, time, and energy. These experiences pose unique challenges
for parents, which may cause stress or mental illness (Kogel et al., 1992, Breen & Barkley,
1988). However, not all parents of children with developmental disorders are adversely
affected by these challenges and most adapt well to this role.

Adaptation to rearing children with developmental disorders is often an intervention
goal when the child, family, or both are receiving therapy services. Hence, it is
important for interventions to clarify the process of adaptation and its associated
characteristics. The process of adaptation is thought to refer to resilience, which has
been studied in several domains (e.g., poverty, disaster, death of partner).

The aim of this article is to apply the concept of resilience to the domain of parents of
children with developmental disorders, which we call “parenting resilience.” We begin
this article with a brief overview of the construct of resilience. Then, we propose a

construct of parenting resilience for parents of children with developmental disorders.

I1. A brief review of resilience

Resilience is typically comprised of two parts: 1) exposure to adversity and 2) the
achievement of positive adaptation (Luther et al., 2000). That is, resilience refers to the
process or phenomenon of positive adaptation to adversity.

Pioneers in resilience research discussed resilience in their cohort studies (Rutter, 1976,
1985, Garmezy et al., 1984, Werner, 1989). These cohort studies traced the development
of children exposed to conditions thought to be associated with poor developmental
outcome. Some of the children who adapted well to the conditions were called “resilient”
children and their characteristics were examined. The concept of resilience has been
applied to various domains since these pioneering studies. For example, Bonanno
investigated adult resilience after the death of partner (Bonanno et al., 2005) and high
levels of exposure to terrorist attacks (Bonanno et al., 2006). Walsh (1996) and Hawley
& DeHaan (1996) extended the concept of resilience from the individual level to the
family level.

There is a weak relationship between results of resilience studies in different domains.
Bonanno (2005) proposed that the construct of resilience is different in adults and
children. These findings are reasonable, because adversity and environment vary
among domains, which, in turn, influence the adoption of positive adaptation.

On the other hand, domain specificity is more useful in practice than a global definition
of resilience (Kathleen & Dyer 2004). In addition, the definition of diversity can lead to

varying conclusions despite similar risk groups (Luthur et al., 2001). Therefore, in the
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following sections, we propose a definition of parenting resilience as it relates to

developmental disorders from the perspectives of “adversity” and “adaptation.”

III. Adversity

Overall, parents of children with developmental disorders show higher levels of stress,
depression, and other negative emotions than those of typically developing children
(Koegel et al., 1992, Breen & Barkley, 1988). Thus, the experience of rearing a child
with developmental disorders can be an adversity.

However, the severity of symptoms due to developmental disorders does not always
negatively influence parental emotions. General behavior problems are strongly
associated with negative emotions in parents rather than symptoms (Hasting et al., 2005,
Harrison & Sofronoff, 2002). These findings suggested that the rearing difficulties
associated with children who have developmental disorders are related to their behavior
problems. As a result, parents seem to show high levels of stress, depression, or distress.
Therefore, the challenge of rearing children with behavior problems is considered to be
an adversity for parents of children with developmental disorders.

Several articles reported that the diagnosis of developmental disorders leads to a
parental crisis (e.g., impact, denial, grief, focusing outward, and closure; Fortier &
Richard, 1984). Even after adapting to the diagnosis, most parents suffer chronic
sorrow, and, in some cases, regress to the point of denying the diagnosis (Olshansky, 1961,
Nakata, 2002). On the one hand, it is possible that a parent adapts to the difficulties of
rearing a child with developmental disorders despite suffering chronic sorrow. Hence,

we propose that parenting resilience is independent of chronic sorrow.

IV. Adaptation

Although high levels of stress were reported in parents of children with developmental
disorders, they do not seem to report fewer positive perceptions (Hasting & Taunt 2002).
Some of them described very positive feelings associated with their experience of rearing
children with developmental disorders. Hasting & Taunt (2002) suggested that the
positive perception functions to help parents adapt to the difficulties of rearing the child.

Adaptation is sometimes accomplished through intervention. In treatment of child
behavior problem, clinicians intervene with not only children but also parents. Parent
training programs are some of the most well-established and widely used interventions
with parents, designed with the aim of reducing child behavior problems and improving
parent competence for handling challenging behaviors. Pisterman et al. (1992) reported
that the benefit of parenting training extended to parental mental health, suggesting
that the acquired skills enable parents to adapt to the difficulties of rearing the child.

In our operational definition, we assume that “adaptation” signifies stable mental
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health, and that this is determined by internal (e.g., positive perception and skills
obtained during parenting training) and external (e.g., social support) factors. In the

following section, we also review other factors that may lead to adaptation.

V. Possible factors of resilience

A construct of resilience generally includes internal and external factors. For example,
Werner (1989) examined resilient children exposed to adversities (e.g., poverty, perinatal
stress, and parental psychopathology), and found that resilience was associated with
internal factors (e.g., activity level and sociability) as well as external factors (e.g., family
and external support system). Although resilience in parents of children with
developmental disorders is not yet understood, previous studies have shown many
variables that affect parent mental health. Here, we speculate on factors related to
parenting resilience for parents of children with developmental disorders based on
previous findings.

In addition to positive perception and skills acquired during intervention (see, IV.
Adaptation), previous studies have reported several internal factors related to parent
mental health. Dabrowska and Pisula (2010) found that emotion-oriented coping
increased stress levels in mothers of children with autism. Moreover, the effect of
severity of autistic behavior on parental pessimism was alleviated by parent beliefs about
the efficacy of the intervention (Hasting & Johnson 2001). Harrison & Sofronoff, (2002)
reported that the mothers of children with ADHD who perceived control over child
behavior showed lower levels of parental stress and depression.

External factors (e.g., social support) are associated with parental mental health (for a
review see Boyd 2002). Lack of social supports predicted an increase in depression and
stress for parents of children with autism (Konstantareas & Homatidis, 1989, Sanders &
Morgan, 1997). Specifically, informal supports (e.g., spouse, relative, and other parents
of children with developmental disorders) were found to be effective resources for parents
(Boyd 2002).

Therefore, it is important for parents of children with developmental disorders to have
internal and external resilience factors. Although this article does not directly study
these factors in parents of children with developmental disabilities, it will be important

for future research on resilience to confirm these factors.

VI. Summary

Throughout our review, we proposed the construct of parenting resilience as it relates
to parenting children with developmental disorders (Fig. 1). We operationally defined
resilience as the process of adaptation to the difficulties of rearing a child caused by child

behavior problems. The process is considered to be carried out by internal and external
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factors.

Adversity internal factors

difficullties of rearing a child - &g., positive perceptions,
skills, coping style, efficacy

Adaptation

external factors

child behavior problems .
e.g., social supports

Negative emotions
e.g., stress, depression

Fig. 1 A possible construct of resilience for parents of children with developmental

disorders

VII. Future directions

Our proposed construct of parenting resilience is based on previous findings in the
areas of general resilience and mental health in parents of children with developmental
disorders. In the future, the construct of parenting resilience for parents of children
with developmental disorders should be confirmed based on empirical data. However,
currently, parenting resilience is not measurable. A reliable and valid rating scale will
help researchers to investigate characteristics of parenting resilience for parents of
children with developmental disorders. Therefore, the development of such rating
scales seems necessary to continue research in this area.

In discussing resilience in this article, we have used the term “developmental
disorders” to include disorders such as ASD and ADHD. Because symptoms vary
according to the type of developmental disorder, we expect that parents will experience
different difficulties depending on their child’s specific developmental disorder. For
example, children with ASD often have sensory sensitivities, characteristics of which are
diverse among individuals. Hence, parents of children with ASD need knowledge about
both ASD itself and the specific way it is manifested in their child. Knowledge might be
a more important factor of parenting resilience for parents of children with ASD than
those with ADHD. Therefore, it is important for future research to investigate how
factors associated with resilience vary among developmental disorders.

Additionally, the reviewed articles include samples of children with a wide range of
intelligent quotient (IQ). High IQ children with developmental disorders have the
ability to succeed well in studies and jobs, so that their parents sometimes have lofty
ideals, but these expectations are not always realized. Thus, the difference between the

ideal image and reality leads to negative emotions in parents. When considering
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parenting resilience in parents of children with high IQ, therefore, it is necessary to
discuss negative emotions that may arise when there is a discrepancy between the ideal
image and reality.

Although we described parenting resilience to be independent of chronic sorrow, a
relationship between them is speculated. In addition, the process of adaptation to the
diagnosis of developmental disorders (Lutz et al., 2012) also may be involved with
parental resilience. We need to examine the relationship between these factors and
parenting resilience.

As noted above, there are several problems to solve in future resilience studies,
including the development rating scales to measure resilience, the clarification of the
differences among developmental disorders and the range of I1Q, the relationship between
parental resilience and chronic sorrow, and factors associated with parental adaptation
to diagnosis. Further assessment and understanding in these areas is integral to
helping clinicians understand parental resilience and create appropriate interventions

for this subset of parents.
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ABSTRACT

In this research, we analyzed the interaction between hospital classrooms, local school,
family, medical staffs and so on. Life range of children is limited and experience required
for the growth of the mind and body is apt to insufficient in the hospital. The study report,
role for QOL improvement and growth of the mind and body of children seen in each of
the cooperation each institution, the need for cooperation with a focus on hospital class
was suggested. For cooperation with medical, situations that require expertise terminal
care or enlightenment understanding of the disease to the local schools, medical side a lot,

further cooperation is expected particularly.
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SHORT REPORT

A Study on the Research of the Social Work of
Early Intervention of the Children with

Disabilities in Taiwan
- Focusing on the Social Work with the “Involuntary” Family-
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ABSTRACT

In Taiwan, the care management system in the field of early intervention of the family
that has a child with disability has been practiced and standardized nationally for more
than ten years. This system features that the social worker needs to write IFSP
(Individual Family Service Plan) for each family and support both the child and his/her
family. In this paper, the researches of social work in the field of early intervention was
analyzed, especially focusing on the job with “involuntary” families. Eventually all
families could become “involuntary” easily. The results of the analysis are as follows: 1.
The significance of family-centered social work on early intervention. 2. The necessity of
reconsidering the standard for judging “involuntary” families. 3. The importance of
integrating the viewpoints of micro, mezzo and macro levels for the successful social work

practice on “involuntary” family.
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Approach to the Educational Needs of Severe
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ABSTRACT

Visiting education has been conducted for children with severe motor and
intellectual disabilities (SMID) under medical care. Recently, however, with the support
of medical care in special education institutions, an increasing number of these children
have begun to study at school. Children with SMID who receive education at home, on
the other hand, show more serious problems, and a higher level of specialty is required
than ever before about visiting education, which is provided in limited conditions of time
and space. In addition, in Shikoku, quite a few children with SMID are unable to go to
school for geographical reasons.

In this study, I conducted a survey to special education teachers in Shikoku about
the present conditions of visiting education, together with its significance and problems.
The results are: 1) the distance from special education schools and the availability of the
relevant medical care services are the factors that influence the choice of visiting
education; and 2) teachers have a desire to provide higher quality education in limited
conditions of visits. These results suggest that teacher training is urgently needed to

cope with problems specifically related to visiting education.
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