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ABSTRACT

The development of medicine and improvement of socio-economic status

bring us to the prolongation of average life span. Moreover the lowest birth

rate would change into aging society consequently. This change must impact

on political, economic, social and cultural aspects, the field of medicine is not

an exception. In the points of desire for longevity and maintenance of well-be-

ing, the increasing population of older people may cause more medical de-

mands and medical expends. And getting a nuclear family and increasing older

people with poverty will come out many problems which is related with medi-

cal resources. So, changing into aging society is not the problem about the

public health and economy but also the society which we are living. This paper

intended to suggest the present condition of aging society, the medical prob-

lems-related to aged person, and the roles of christian medical personnels.

More important management for older patients is the maintenance of health

than cure. Rehabilitation and helping at bedsides would more be needed in

these patients after discharge. 'Home nursing care', 'long-term elderly care in-

surance', 'geriatric hospitals' ' 'silvermed.or.kr(connecting doctor to solitary peo-

ple movement)' have been prepared for old patients in society, the medical per-

sonnel should care for these people with sincerity in the hospital and get them

out those systems. We should have more human understandings about old pa-

tients who have weak body and social dependence. Medical personnel will

come up against the medical ethics such as euthanasia, withholding terminal

care, hospice care in the management of dying-old patients. The ethical judge-

ment should be considered as putting in patient's place and be included bio-

medical ethics as autonomy, end of life decisions, principle of nonmaleficence

and justice. There is no rules without ethical behavior to manage the old

patients. The trinity of Lord in the bible is still showing interest in the dis-

advantaged people, an orphan or widow. But, we are living in a fast aging

society, If we would get near to old patients with warm heart as learned by

the bible, we could make each other for the Lord's goodness.

: Aging society, Medical personnel, Medical ethics, Human under-

standings
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Ⅰ들어가는말 급속히진행되어가는고령화사회의길목에서서. -
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우리나라 노인인구의 현황.Ⅱ

노인의 개념규정 및 현실1.
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.

,

,

.

인구의 고령화추세2.

,

. 2000 65 7.2%

(aging society) , 2019 14.4%

(aged society), 2026 20.2% (super aged society)

5)( 1).

19 .

115 , 72 , 40 24

.

. .

2003 73.87 , 80.82

, 77.46 ( ,

2001).

.

.

5) 65 7% (Aging society),

14% (Aged society), 20% .

(2001), <2000 > 2001

< > .
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1973 4.10 , 1983 2.08 , 1990 1.59 , 2004 1.16

1990 ( 2).
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핵가족사회에서 노인인구의 증가와 관련된 의료문제3.
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의료비용의 증가1)

.7)

10 65 9.3 5 1

. 2010

11 1705 28.1%

. 21 ‘65

’ . 65

375 7.9%

22.8% . 1994 5.5%

11.3% .

. 2010 65 471 8

9.9% , 28.1%

.

.

( 3).

.

. 1

,

.

7) ‘ 10 9.3 ’, , 2005.03.21
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핵가족화 가족원수 변화2) ( )

1960 5.5 1980 4.6

, 2000 3.1

( 4).

. 1960 1 2.8% 1990

9.0%, 1995 12.7%

. 1-4 5

.

.

30-40

‘ ’

.
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8).

, ‘ ’

. 2008 7

9).

소외된 노인의 증가3)

.

,

.

.

8) 2003 871 2004 12

970 99 .

9) 2006 2 , ,

65 64

, .
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노인의 질병과 의료인의 역할III.

노인 질병의 특징1. 11)

,

.

한 가지의 병이 발생하면 각장기에 연쇄 반응적으로 병이 발생한다(1) .

,

,

.

악순환하는 임상경과를 보인다(2) .

,

, ,

, .

생체의 저항력이 떨어져있어 자각증상이경미하거나늦게 나타난다(3) .

질병 고유의 증상이 나타나지 않고 비 특이적인 증상이 나타날 수(4)

있다.

탈수 전해질이상 혈관내응고증후군과같은전신적인상태가불량한(5) , ,

11) , 2 , 2003, p217-254  
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상태가 많다.

의식과 정신장해가많다 신경계의노화로인한치매나파킨슨씨병과(6) .

같은 질환이 많이 발생한다.

사회 경제적 요인이 복합적으로 작용한다(7) .

,

,

.

,

.

,

, .

.

. .

(vital sign),

.

노인진료에 있어서의 환자 의사 관계와 기독의료인의 역할2. -

-

.

.
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병력청취가 어렵다(1) .

.

.

. ,

‘ ’

.

노인환자 검사의 특성(2)

2

.

.

합병증이 잘 온다(3) .

.

, , , , , , , ,

, .

, .

입원기간이 길다(4)

,
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.

.

.

.

주관적인 삶의 질 의 평가가 중요하다(5) (QOL; quality of life) .

,

. , ,

, - , , ,

.

.

질병의 치료보다는 치료 후의 질병의 관리가 중요하다(6) .

, , ,

.

12)

.

임종환자 및연명치료중단의 윤리적 판단이 필요한 경우가 많아진다(7) .

.

12)

, , , ,

20% , .
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“ 14)” “

..15).”

,

.

.

.

, ,

,

.

‘ ’ ‘

’ .

노인 생명윤리3. (Biomedical ethics)

13) 12:31-33

14) 10:24

15) 6:9
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.

.

,

,

.

(autonomy), (end of life decisions),

16).

(

) .

(informed consent) .

.

(right-to-die) .

.

(informed consent)

(informed) (concent)

.

, ,

.

.

, , ,

.

16) R. Munson , , , ( ,  

2001), p.60-69.
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(publicity rule)

.

.

1 ,

.

.

(end of life decisions) (living

wills) (do-not-resuscitate(DNR) order)

( , advance directive)

(health agent or surrogate)

(durable power of

attorney) 17).

.

(futility; therapeutic tenacity) 18).

. ,

71

17) R. Munson , , , ( ,  

2001), pp.166-174.

18) , - , -  

2 , 1999, pp.172-178.
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. Schneiderman

1%

20). .

. , ,

? ,
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노인의 건강과 행복추구권.Ⅳ

건강수명 연장1. (prolonging the active life expectancy)

,

(WHO) ‘ , ,

’ .

.

20) Schneiderman LJ et al. Beyond futility to an ethic of care. Am J Med. 86, 1994,

p.113 .
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.
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.

행복추구권2. ( ; The right to pursue one's happiness)幸福追求權

‘
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, ’21) ,

.

‘ · ’

.

22),

.

. , ,

,

.

.

, , .

.

,

.

.

.

. (care ethics)

,

,

23). ,

21) 10

22) 2:7

23) R. Munson , , , ( ,  

2001), pp.81-82.
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나오는 말V.
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