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[Abstract]

The present study aimed to identify practical needs for ICT-based community care services and provide a basis for their
development. A total of 237 community residents participated in the study. The data were analyzed by frequency analysis, t-test,
ANOVA, Scheffe test, and multiple regression analysis using the SPSS 24.0 program. Among the participants’ characteristics,
females, people aged in their 30s, individuals with college education or higher, and discomfort in daily life were found to have
a high demand for ICT-based community care services. Also, Among the characteristics of the participants that were found to
have a major impact on the participants’ needs of ICT-based community care services, there were female gender, college
education or higher, and discomfort in daily life. Our results suggest that the needs of ICT-based community care services differ
depending on the participants’ characteristics. Providing services that reflect the characteristics and needs of the participants and

resources that can be actively utilized by the elderly and the vulnerable will have to be developed and distributed.
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Table 1. General and heatlh-related Characteristics of
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Table 2. Health and social service utilization
characteristics of Participants (n=237)

Variables Categories n (%)
Smart phone 186
Desired Face-to—face 89
health and social service
delivery method Written 55
Internet 52
Experience of using health Experience 63 26.6

and social services through

smart phone No experience 174 73.4

Intention to use health and ~ Willing to use 192 81

social service through
computer or smart phone

No preference 45 19

E 3. 242 % AlEMe|2 dodd 0|8 299t slat &9
Table 3. Participant’'s Health and social Service Use and
Need Ranking by service area

Service area Use Need
Variables Categories n (%)
Volunteer 1 8
Gend Male 60 25.3
enaer .
Female 177 74.7 Exercise 2 2
20-29 35 14.8 Leisure - Culture 3 3
30-39 34 14.3 Medical treatment 4 1
Agelyr) 40-49 90 38.0 Nutrition 5 3
50-59 39 16.5
Psychology - Emotion 6 4
60< 39 16.4
Total M+SD  45.53+13.44 Care 7 5
<high school 75 316 Residential environment 8 7
Level of graduation
education =university 162 68 4 =
graduation : 4-2 CHAIXIC| ICT 7[8F Z{RLIE[AHI0] MH[A 27
Economic Be active 119 50.2
activity ) k] ICT 719 AU EAle] Au) 2 978 9] A=
presence ot actve e b 348} ) A A2 S 3.96:0.81 0.2 AL, 7}
Very well 67 28.3 Zro] ‘o] et e BAs Ax} o] A7 A=
Digita teracy —— o 198 6.2 (4.320.96), "}e] 198 ellof A E(4.27£0.89), W7} A7k
a little 18 7.6 3k 17} 7F2)(4.2240.89), 'A% A H(4.15£0.94), -5 AH| =
Not at all 14 59 ZJH(4.14£1.01), AE7F AHH4.10£0.99), 'I7F A2 AR
Cell phone Smart phone 228 %2 (4.071.01y, "9 & A1) 22 A 8(3.99+1.08), 2] A2 A
type General cell 9 3.8 H(3.98+1.00) 9] 35& A= Z1A) AR| 2 e v et o]
phone o H5E ol AT} 28 A0 Lehdeh W A% B
2 13. -
Subjective Poor ° 5 BA ARB.62£1.17), T A0 2 A R(3.6741.24), ALEA}
health status usually 180 59 AH] 22 A G.71£112), A AR EHA] A 8(3.7321.10), 772
900 2 195 AFEIAHI 2 SOk} ALS(3.762116), AFEIEA] AH] 2 kL
siscomion Inconvenience 79 33.3 (3.85+1.16), '/}3111]7‘37\1 HH]Z: 7‘5,?_(3.87i1.14)', =734 *1“]
in daily life usually 66 278 22 (3934103 S g2 & A Au] 2 o] gju] Hit
ease 92 38.9
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E 4. ICT 7|8t ARLE|H O Mu|A 2F 2| (n=237)
Table 4. Priority of ICT-based Community Care Service
Needs (n=237)

ICT-based community care service Mean+SD

Health Monitoring 4.32+0.96

Hospital Schedule 4.27+0.89

Individualized Health Recommendation 4.22+0.89

Health Information (medicine, exercise, etc..) 4.15+0.94

Exercise service information 4.14+1.01

Expert’s consultation 4.10+0.99

Leisure service information 4.07£1.01

Medical service information 3.994+1.08

Food service information 3.98+1.00

Residential environment service 3.93%+1.03

Psychological and emotional service information ~ 3.87+1.14

Social welfare service information 3.85%1.16

Health and social services Book and purchase 3.76%+1.16

Incentive information 3.73%£1.10

Volunteer service information 3.71£1.12

Care service information 3.67+1.24

Our neighborhood health community information 3.62+1.17
Total 3.96+0.81
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E 5-1. takRlel SMof w2 ICT 7(8k HRUEIAI M|
27 (n=237)
Table 5-1. ICT-based Community Care Service Needs
according to the characteristics of participants
(n=237)

ICT-based community care

Variables  Categories n service needs
Mean£SD t/F Je)
Male 60 3.70£0.79
Gender -2.964** 0.003
Female 177  4.06£0.80
20-29 35 3.79+0.65
30-39 34  4.26+0.63
Agelyr) 40-49 90 4.14£0.72  4.000** 0.004
50-59 39 4.08+0.82
60< 98  3.68+1.07
<high
school 75 3.72+0.94
Level of _graduation 2,880 0.002
education - it
SUNIVETSILY 465 4.0840.72
graduation
Economic  Be active 119 3.98+0.77

activity 0.305 0.432
presence Not active 118 3.95%0.86

Experience
of using
health and
social
services

through No
smart experience
phone

Experience 63 4.14+0.72

2.025* 0.044

174  3.90%+0.84

** P <0.01,*P<0.05

B 5-2. tjARRle] SMof wZ ICT 7|8t HRUEIA AMd|A
2F (n=237)
Table 5-2. ICT-based Community Care Service Needs
according to the characteristics of participants

(n=237)
ICT-based community care
Variables Categories n service needs
Mean£SD t/F Je)
Very well 67 4.03+0.89
- somewhat 138 3.91+0.73
plonel 0.725 0.538
lteracy a little 18 3.99+1.12
Not at all 14 4.18%+0.74
Poor 32 4.09+0.86
Subjective
health usually 180 3.98+0.76 1.646 0.195
status
good 25 3.71£1.05
Inconvenie 74 4 1540.69
nce
discomfort
in daily usually 66 3.92+0.73 3215« 0.042
life
ease 92 3.84+0.94

** P <0.01, * P<0.05
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E 6. ICT 7|2 ARUEHN Mu|A 270 &S o|xls 24
Table 6. Factors affecting ICT-based community care service needs in participant's characteristics
D\?apﬁgsgm Independent variable yij S.E” ¥ t p VIF
constant 58.947 4.195 14.051 0.000
Gender
(Fomale) 6.011 2.054 0.191 2.927+ 0.004 1.066
Age -0.032 0.067 -0.031 -0.479 0.633 1.089
B on) 4.916 1.963 0.166 2504« 0013 1106
ICT-based Econom'("B:i;'it\i’eg’resence 0.226 1.804 0.008 0.126 0.900 1.084
community care Coll oh ;
service needs (%m%r?;r?or?;e -1.213 3.675 -0.022 -0.330 0.742 1.072
S“b‘ec“("fssgﬁ‘;t)h status 4.364 9.725 0.029 0.449 0.654 1.060
S“b‘eCt"’(engf)”h status -0.621 2.067 -0.019 -0.300 0.764 1.018
d'Scom(‘gL;TlSa”y lite 1.603 2171 0.052 0.738 0.461 1.254
discomfort in daily life 4.823 2.081 0.166 2.317x 0.021 1.286

(Inconvenience)

F=2.833(0<0.05),77=0.101,adjA*0.066,D-W=1.834
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