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Table 1. Characteristics of respondents

Area Guro 189 32.5
Banwol 195 33.6
Yeoju 196 33.8
S.E.S* upper 91 15.8
middle 226 39.2
low 260 451
Status of insured 256 4.1

med. security not insured 324 55.9

Education primary grad. 240 42.0
middle grad. 185 32.3
high— grad. 147 25.7
Age — under 30 205 35.3
30— 39 185 31.9
40 and above 190 328
Household’s white collar 129 24.9
occupation blue collar 114 220
marginal
class** 111 214
peasant 164 316

note) * Socio--Economic Status

*« marginal class refers to those with occup-

ations in the informal sector, for example
small traders, street vendors, causal work-
ers and the unemployed.
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Table 2. Index for calculating scores of cultural

facilities
Facility Ownership Score
House Own 2
Rent 1
Monthly rent 0
Television Color 2
Black and white 1
None 0
Refrigerator Yes 1
None 0
Washing machine Yes 1
None 0
Newspaper Yes 1
subscription No 0

Table 3. Distribution of cultural facility seores

Scores Number of households %
0 3 0.5
1 33 57
2 81 14.0
3 143 248
4 124 21.5
5 102 17.7
6 62 107
7 29 5.0

Total 575 100.0
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Table 4. Distribution of instifutions responded
to be most reliable

Institution No. %
Hospital 471 81.1
Clinic 48 8.3
Herb medicine 11 1.9
Pharmacy 10 1.7
Health center 9 1.5
Shaman 6 1.0
Non—existant 11 1.9
D.K*/N.A¥ 14 2.4
Total 580 100.0

note) * D.K.: Dont Know
** N.A.: No Answer

Table 5. Stepwise multiple regression of factors
relating to the reliability on hospital

R Beta

Step Variables square coefficient

1 Area .030 .14355%**
2 S.ES. 043 .13081%**
3 Age 048 —.09032*

4 Education 049 ~.03111

5 Med. security .049 01164

F= 5.681**** SD= 3824, N=560

note) * p< .1, ** p< .05, *** p< .01, *+*x+p<.001
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Table 6. Distribution of reasons for dissafisfac-
tion with doctors

Reason No. %
Poor explaination 239 4.2
Lack of kindness 147 25.3
Incorrect diagnosis 23 4.0
Unsuccessful treatments 16 2.3
Failure to do what seemed 12 2.1
indicated
Others 41 7.1
No dissatisfaction 80 13.8
D.K./N.A. 14 2.4
Total 580 100.0

37—



Table 7. Distribution of institutions responded o, 281, k=S wolo|} of wE i ]

to be most familiar glo|u} g Y 7 e £Fo| 4 3 Wl @IelE
Institution No. % AS A A kol A Well o gk xinkah X o]
Pharmacy 221 8.1 o] oAl g AL astuAetr AT
Hospital 169 29.1 7o o HEE whad WMy =Y af
Clinic 121 20.9 o] sefjehe A4 wf Foll FAAE el B
Herb medicine 22 3.8 AR5 e A E A HAHAA o
Health center 20 3.4 Zo] 742 2o A ZEE RolL uld wal g
Shaman 10 L7 3 4L ol 2 A7k
DR /NA Y 2.9 s opo] W . el we} 4o} B, wekd
Total 580 100.0 o] L =] o] 4 1,} 47 o] &% 4 glol® o] Ho]
kol o) A ZAG F34|F) Ao g Yrtslic}
AW EE s B R ool WA 4" A okl A el o3t jL :ﬂl %BJO)I o] %
o z" 4gald oA Bopbe AEA 899 o x| &= Sty A% g e P‘E%O]\j}
) Ag s AL gtk @AEC] YA o Zato] ofZo 4 x2E F on, #Hekd o&

Alw) & 2 AL ol _‘.-_04”1__& Zholat W, M= 7|49 WAl o o] Folrhe ¥ - oY 2R

4 Aolul a0l A 4B aelA gem  E7HN S A oFEE el gw £ e 3

oty 3w z2 geel4el o =
e s awclassel 2o 932 9 s
Aol o RRA s S sl mAAe Qe el Al
c 2Eobg 2 gl ol Abge] wael el o
) 7l A4 3 A s Ame R gEohE Aolg 1w
b A 2% QB rlde Ry oFFo] AAEG 3, AES HE AL E A AL o4t
t} ( Table 7 %z ). o} ghapApol o] of Ak Bl AHvhat g ol Hrh
of oFFo] FrlEelAl sh ATIHA AR pn] obZol 4l AbuiH o2 FulEake] Abd
el ok FAH 2B B 2ARIAE Y94 o] Ml Lo|FhA o} FoAlcl Kleinman” & o
area
reliability
medical
security
S.E.S.
age . v
familiarity
education

Fig. 1. Causal model of factors affecting familiarity.
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Fig. 4. Path coefficient in model of utilization(hospital).
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Table 9. Distribution of illnesses considered the
herb drug to be the effective regimen
by respondents
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Effect No. %
‘General malaise 195 33.6
Chronic disease 17 2.9
Paralysis 13 2.2
Gastrointestinal disorder 12 2.1
Others 80 13.8
No effect 12 2.1
D.K./N.A. 251 43.3
Total 580 100.0




Table 10. Distribution of illnesses considered
the accupunture to be the effective
treatment measure by respondents

Effect No. %
Sprain/fracture 178 30.7
Pain on extremities 29 5.0
Backache 16 2.8
Chronic disease 13 2.2
Others 22 13.8
No effect 17 2.9
DK./N.A. 305 52.6
Total 580 100.0

Table 11. Distribution of situations considered
the shaman to be effective by

respondents
Effect No. %
Ambiguous case 24 4.1
Unsuccessful cure with

) 23 4.0
Other medical treatments
Possession 15 2.6
Others 3 2.3
No effect 316 54.5
D.K./N.A. 189 32.6
Total 580 100.0
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= ABSTRACT =

A Study on Attitudes on Health Institution
and their Utilization

Young -Joo Choi, M.D., Hyung -Hun Cha,
M.D., and Yong-Tae Yum, M.D.
Department of Preventive Medicine &
Institute for Environmental Health

College of Medicine, Korea University

Health institutions in Korea include a wide

range of traditions, most notable of which

are hospitals, clinics, pharmacies and health
centers as foci for the dispension of weste-
rn medicine care; and herb clinics and sh-
amans acting as centers for traditional med-
icine. Health consumers have pluralistic co-
nceptions of illness(or disease) and act acc-
ordingly, using what they consider as appr-
opriate medical practices.

The research conducted surveyed residen-
ts of Jeomdong - Myon(a rural farming dist-
rict), Guro 6-Dong(an urban district) and
the Banwol(a semiurban district) area on
attitudes about health institutions and their
utilization of them. The results indicate that
the hospital is considered the most reliable
health institution, however, the most widely
known and commonly used institution was
the pharmacy. Hospitals and clinics were
found to be utilized more frequently by those
residents who were familiar with them than
by others less familiar with them. In addit-
ion respondents with higher education,those
with medical insurance, and those living in
urban areas tended to utilize hospitals and
clinics more frequently than their less edu-
cated, uninsured, or rural counterparts.

Converse to the ranking of westerm me-
dical institutions, traditional health institut-
ions were rated low with regards to reliab-
ility, familiarity and utilization. This indica-
tes that western medical care has pervaded

the Korean medical system.
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