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Patients with chronic disease have various treatment patterns because it shows a
progressive degenerative feature. Especially various physical and emotional problems
of the rheumatoid arthritis patients leave them shopping around various types of treat-
ment. According to previous studies, over 70% of patients with arthritis experienced
the traditional oriental medicine or folk remedies simultaneously with medical treat-
ment within one year after the onset of disease,

The purposes of this study are 1)to compare the patterns of treatment-seeking
behaviors between Korean arthritis patients and Americans : and 2) test two models of
treatment —seeking behaviors by path analysis, one for early treatment-seeking
behavior model(ETBM) and the other is chronic treatment-seeking behavior model
(CTBM) in Korean sample.

The interview survey was performed to 133 RA patients with structured question-

naire at out-patient clinic or public health center.
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Patients characteristics such as age, duration of disease were similar in two

countries except higher educational background in Americans. There were no patients

using only alternative therapies or no medical treatment in the US. Most of the

American patients have chosen both medical treatment and alternative therapy, while

the Koreans less than American. In Korea, combined treatment group usually consists

of the people who are younger, more educated and higher economic status than the

characters of other groups in early or chronic stages. In early stage, they tend to have

strong belief of curing from the disease, satisfy the relationship with their physicians

and comply with direction of the medical professional.
The paths of two models were explained by 70% in ETBM and 33% in CTBM. When
the models were modified, almost all paths of the CTBM were the same as the pre-

vious one, but direct determinant factor was changed from the relationship with

physicians to the lay referral system in chronic model. These two models’ explanation

powers became 94% and 88%;, respectively. The attitude or perception of disease, lay

referral system and the relationship with medical personnel are the main determinants

of treatment-seeking behaviors,
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Table 1. Difference of the characteristics of rheumatism by country

characteristics Korean American XA (t) P
(N=133) (N=63)

Duration from onset 9.67(11.59) 11.16( 10.12) 0.85 0.39

(Mean(years), SD)

Duration from symptom to Diagnosis 19.81(63.2) 89.52(178.91) —4.74 0.00

(Mean{(month), SD)

Severity of pain (100.0) (100.0) 52.15 0.03

pain in specified joint 45.1 29.0

pain in other joint 15.0 56.5

pain in joint and can’t move 28.6 8.7

tenderness, weakness and can’'t move 9.0 2.9

severe and continuous pain in whole body 2.3 2.9
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Table 2. Distribution of the patterns of treatment by country

Treatment Korean American

pattern Initial Phase Chronic Phase Initial Phase Chronic Phase

(N=47) (N=86) (N=16) (N=47)

Western medical 574 39.5 313 191

Combine with alternative therapy 19.1 22.1 68.6 80.9

Alternative therapy 14.9 15.1 - -

None 8.5 23.3 - -
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Table 3. Rate of use and type of alternative Table 4. Rate of discontinuance of alternative

treatment by country therapy
Classification Korean American Classification Korean American
{(N=133) (N=63) (N*=174) (N*=98)
Rate of use alternative tx. 80.6 93.6 Rate of discontinue 76.9 20.4
No. of kinds alternative treatment No. of discontinue 134 20
which has been used 174 9% Reasons of Discontinue (100.0)  (100.0)
No. of kinds alternative treatment Side effect 7.7 10.0
which had been used Not effective 79.3 5.0
/ person/ time 1.63 3.27 No response 13.0 80.0
No. of person who used 107 59 Recommand from doctor - 5.0
alternative therapy (100.0)  (100.0) * No. of using alternative therapy
Herb medicine 15.9 -
Diet supplement 9.0 61.0 (E 50 A 235 Z4 270 g5l
Diet restriction - 11.9 z}o] Aetgo] wrod us| o gQle] e wE
Accupugcture/Accgpressure 11.2 6.8 © HlAE 22l A WA 85.2%7 o
Magnetic, Copper ring 5.6 6.8
Cognitive, spiritual therapy - 18.7 AL @zkel Sl B odEs S8 Ex
Exercise/physical therapy 10.3 32.2 A5 7] Q&) Addtoha sk A, ATl
Table 5. Doctor’'s way of approaches to patients in Korea
(If you are not treated at hospital, describe your last experiences)
Drs’ Initial Phase Chronic Phase X2 P
Attitu west combin alterna No trea west combin alterna No trea
-de medine -ed -tive  -tment medine -ed -tive  -tment
N 27 9 7 4 34 19 13 20 39.9 0.008
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
1 14.8 22.2 57.2 25.0 38.2 33.3 69.3 70.0
2 85.2 77.8 42.9 75.0 61.8 66.7 30.8 30.0
1. He only explained the warning points and insisted to comply with the regimen,
2. He carefully listened to the patient’s complaints and gave an advice,
Table 6. Degree of doctor’s explanation about the treatment course in Korea
Drs’ Initial Phase Chronic Phase X? P
Explana West Combin Alterna No West. Combin Alterna No
-tion medine -ed -tive Tx. medine -ed -tive Tx.
N 27 9 7 4 34 19 13 20 22.0 0.39
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
A little 37.0 44.4 57.1 25.0 41.2 36.9 69.2 35.0
Enough 63.0 55.6 42.9 75.0 58.8 63.1 30.8 35.0
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Table 7. Attitude toward the rheumatoid arthritis

Initial Phase Chronic Phase X2 P
West Combin Alterna No West Combin Alterna No trea
medine -ed -tive tment medine ed tive tment
27 9 7 4 34 19 13 20
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
1. 37.0 55.6 28.6 50.0 70.6 63.2 76.9 30.0 16.7 0.019
2. 50.0 44.4 14.3 100.0 79.4 42.1 30.8 55.0 21.1 0.04
3. 69.2 55.6 42.9 50.0 76.5 84.2 46.2 15.0 28.4 0.00
1. The symptom of arthritis is only the joint pain. (X)
2. Because the western medicine can't cure, I should add the ethnic therapy. (X)
3. I don't know the facts whether the treatment received is appropriate or not. (x)
Table 8. Perception of the possibility of cure of rheumatoid arthritis
Belief Initial Phase Chronic Phase X2 P
of cure west combi alternat No west combin alternat No
medine  -ned -ive treat medine -ed -ive treate
N 27 9 7 4 34 19 13 20 41.57 0.48
100.0 100.0 100.0 100.0 1000 100.0  100.0  100.0
Not cured 29.6 22.2 14.2 50.0 21.8 15.8 154 55.6
Not certain  29.6 44.5 42.9 50.0 56.3 47.3 38.5 27.8
Cured 33.3 33.3 42.9 - 21.9 36.8 46.1 16.7
DA Bol vt R e, 1 Akole Fefst 4 F JGed #ol7t AR (¥2=52.2, P=0.
RT(x2=23.4, P=0.05) 714 ZA ¥ & 26). 27179 YA g TN e ZPAlA <
g7l Wg e ol . =3 A9} 7} Bok, c}%% V=, A7
Ay X757} rhesitbn Azpsi=vke] AF on, 1/38=v Ha Fo JRYoz Ry A

of thalE F Z3tl 2polh flom (¥2=4l. 8 ARE QYon S }ﬁq. :em 4
6, P=0.48) B& &x5o] gAalx grin o Fol A Hel AF F el sHSolgn &
getdeh 271, ¢4 2Eol BdTe (89 Fate] the ¥3e 2ied, ‘#EP =8
o T2 FHW FHo W & o7} glon, 7} &7} glo] A&E w R A oA o
23E BYT B VH 2P FNME A RAF & AerPete FEoAN THTS AR
g 3AHASE HE Aol o Ho} o] g 2/37} oleg g Wl 27) & F HdzL v}
Bzel H5H AsFTE dn w2 £ F A7, A2AL $ME 22 AN, 99
AATHE 8) T A3 AP Fuo oEstm AN
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5. EAHMA| 7t REY AR HFS £3 Y. o=

o ARANE Ag B4 BAAE 715} 2
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0|21, Vol.6, No.2, 1999
265




A= vehdth etz od Hel M
g0l HPET e AN 2712 AR

34502 AP
ERETED

[o)

¥ ol
9
:L

2 A7 FYAL BB AgEE 5 wATO) vstd Foshe Aol wattHr=
S FQ3, 2o g AEJ HRE ded = 30.0, P=0.03). T3t ‘HolA X8 "ol
o] BT SHFO, BHTL HE ok RI&8RS AMEE F b Eke &89
of Be AR Ko NEE WouM WA M Z7PolAN BHZET Folse Al
= 98 71K EHEE Y=dte o =S W goronm (x2=55.3, P=0.002), ‘91&X 89 &
A SHIAT /BANN BFEL A FE ANBCER G & AP ol vy
ol A3t Al ZAE HEs] st =25 oAl 27|20l HlEte FAAEI RTHX
wrokthal 3wkt =381, P=0.09)(& 9). ol THEYE =7]°
£ 923 nj2e ¥4 2% Agelmd o
6. 2 2HEAe 25 olg] Aol X5E F U1, ALy HP X
2 U2 ¢ JoT ww doke Ye
MFel st Ay o] £LHI e AR & Ho o a8y s 3RES AES |
o5ty N2 ABS AEolA F AUl 3 Haug 9x) Qe ¥ E 2% Bl ¥
Table 9. Socialization of western medical atmosphere
Sociali Initial Phase Chronic Phase X2 P
zation west comb alterna No west  combi alterna No
medine -ined -tive treat medine -ned -tive treat
N 27 9 7 4 34 19 13 20
100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
1 51.8 44.4 57.1 - 29.4 42.1 30.8 20.0
2 51.8 88.8 85.7 - 58.8 78.9 61.5 47.3
3 11.1 11.1 14.3 25.0 11.7 15.8 15.4 10.0  33.2 0.22
4 65.3 55.5 71.4 75.0 67.6 42.1 66.7 63.1 25.8 0.58
5 65.3 33.3 28.6 75.0 47.1 26.3 23.0 35.0 379 0.10
6 14.8 22.2 14.3 25.0 47.1 16.7 23.0 25.0 30.2 035
7 34.5 22.2 14.3 25.0 44.3 31.5 38.4 25.0 38.1 0.09
8 19.2 11.1 28.6 25.0 8.8 10.5 7.7 50 274 0.49
9 30.7 33.3 28.6 25.0 55.8 68.3 46.1 35.0 228 0.75
10 31.7 11.1 14.3 50.0 11.8 21.1 7.7 10.0  30.8 0.32
1. Western medicine can treat all kinds of diseases.
2. If the western medicine is not effective, we can use the falk remedies.
3. Poorly educated people like to use the falk remedies.
4. The western doctor doesn’t believe the falk remedies.
5. The ethnic therapy isn’t scientific.
6. The drug of western medicine always has the side effects.
7. The treatment effect can be known by personal experience.
8. The falk remedies has the principle in it,
9. The treatment effect depends on the patient’s fortune.
10. We have to establish a school to teach the falk remedies.

0|21, vol.6, No.2, 1999

266



st o, ‘R&an S HEHelx] gryEle &
2o e 239t a8 ‘wSAET}

R Aol RIISARE &4 A &

EMDM]L ZHER 595
2ol o 2ol £} STt
o BEH w59l LHBAS AjolF ol
H @R8ASE 150y
1

2}

o ek Abel Bk, Aee) Eake 1
%
A=A

4
Wom, oAt o 3
]

Ha

Fel7

A stel B 27|29
TR &0l BAGE 7

P 7:121]}\1-};}]7]- oA
279 U&ETEGE YT

t ‘;%%}E}.

3ol Hole XNFHHE AE HYd

171 W&ol b zpAale] Aol s awe] Aol (F 1Delth #xRE9 X8 Fejo] Fa}
Wl A &Abgel g AYshe Holrk 4 54H A Ao NS WA YA
W& e Gy & 80% |4l 3ol
7. X 23 FUAEE PeGHY A7) FRAS ans
£ Zatd 1 Fo B X8&o] 1485
FRPAse Aaduias Azt ZolE, o] BXE 5L usAae Ay
eAEg we FaolAE Folg mAch £ 2 5 A 3e Fold F34 FRe A
A2 A FiAhe= X8 gelZEE B4 & Zol b Bekg i 2L 60% A&
F ze)(x2=52.2, P=0.03) & EAHIE 10). 243N BUE 3, ez YU
olE AT B Ae HHEA Felg s A 5 A&go] sk By Edvt ¥9 XE L
BEo7t §lsi7] W& veld BAge Aol 2 2z A8 JdYRE By X8 &80 1/2
B B4 8 FE Yed 272 AT 2 FojEo] 1 eyt 1S 53 A A
FolA A BT Fulels AFo=RE N E 1/52 28-S 2 F AUk
Table 10. Distribution of first treatment place by Phase of Disease
Place Initial phase Chronic phase X? P
N 47 86 52.2 0.03
Rhematology Clinic 13(27.7) 8(9.3)
Other Medical Clinic 32(68.1) 72(83.7)
QOriental Chronic 2(4.2) 6(7.0)
Table 11. Rates of hospital choice depending on the first treatment patterns
First Tx N Hospital Hospital Hospital Hospital
pattern as a 2nd as a 3rd as a 4th as a 5th
choice choice choice choice
No Tx. 2 100 - - -
Falk remedies 11 18.2 81.9 21.3 27.3
Oriental Med. 15 60.0 53.3 40.0 13.3
Pharmacy 11 54.5 63.7 54.6 21.3
Hospital Tx. 90 51.5 53.3 40.0 21.1
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Figure 1. Health—-seeking behavior in early treatment stage

Table 12. Analysis of path effect of health—seeking behavior in early treatment stage

Dependent  Independent

Total

Causal effect

Non-—causal effect

2
variable variable effect Direct Indirect Spurious Unanalyzed :
CUL ACC 0.31 —0.36 - 0.66 0.01

EDU 0.43 0.26 - 0.11 0.06 0.55
LAY 0.63 0.53 - 0.10 -
LAY DUR 0.54 0.54 - - - 0.29
BEH CUL 0.25 0.25 - - - 0.06
Pe?CUL=045 Pe’LAY=0.70 Pe’BEH=0.94 Rm?=(.70
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Figure 2. Health—seeking behavior in progressed long time treatment stage

Table 13. Analysis of path effect of health—-seeking behavior in chronic stage

Dependent  Independent Total Causal effect Non—causal effect R?
variable variable effect Direct Indirect Spurious Unanalyzed
CUL IEF 0.20 0.14 - 0.06 - 0.25
ACC 0.13 —-0.03 - 0.13 0.03
EDU 0.29 0.21 - 0.05 0.03
SX 0.23 0.16 - 0.05 0.02
CAU 0.14 0.09 - 0.08 -0.03
LAY 0.26 —-0.10 - 0.18 0.18
BEH IEF 0.24 0.17 0.01 0.06 - 0.11
LAY 0.28 0.22 - 0.07 0.11
CUL 0.16 0.07 —0.01 0.09

Pe?CUL=0.75 Pe’BEH=0.89 Rm?=0.332
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Figure 3. Modified health—seeking behavior in early treatment stage

Tabie 14. Analysis of path effect of health—seeking behavior in early treatment stage

Dependent  Independent Total Causal effect Non—causal effect R?

variable variable effect Direct Indirect Spurious Unanalyzed

CUL ATT 0.65 0.64 - - 0.01 0.56
DUR 0.38 0.37 - - 0.01

ATT CAU 0.36 0.32 - - 0.04
1IEF 0.39 0.30 - 0.02 0.04 0.64
EDU 0.64 0.64 - - -

REL CUL 0.40 0.12 - - 0.28
LAY 0.52 0.45 - - 0.07 0.28
SX 0.28 0.08 - 0.20 -

LAY ATT 0.59 0.48 - - 0.11 0.45
ACC 0.50 0.33 - - 0.17

BEH REL 0.28 0.28 - - - 0.08

PelCUL=0.44 Pe*ATT=0.36 Pe’REL=072 Pe*LAY=055 Pe!BEH=0.92
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Figure 4. Modified health—seeking behavior in progressed long time treatment stage

Table 15. Analysis of path effect of health—seeking behavior in chronic stage

Dependent  Independent Total Causal effect Non—causal effect R?2
variable variable effect Direct Indirect Spurious Unanalyzed
CUL ATT 0.31 0.23 - 0.08 -
DUR 0.32 0.27 - 0.05 - 0.20
Sx 0.23 0.18 - 0.03 0.02
ATT CAU 0.38 0.38 - - -
[EF 0.22 0.08 - 0.03 0.11
EDU 0.50 0.48 0.02 - - 0.42
ETX 0.23 0.07 - 0.16 -
ETX EDU 0.26 0.26 - 0.07
REL DUR 0.32 0.07 0.06 0.19 -
CUL 0.36 0.22 - 0.14 - 0.32
LAY 0.52 0.43 - 0.09 -
LAY ATT 0.62 0.54 - 0.08 -
ACC 0.53 0.43 - 0.10 - 0.56
BEH LAY 0.28 0.24 - 0.04 -
DUR 0.14 0.11 - 0.13 - 0.09

Pe?CUL=0.80 Pe’ATT=0.58 Pe?ETX=093 Pe’REL=0.68 Pe?LAY=0.44
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