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<Table 1> Demographic characteristics of subjects

characteristics categories fre(%tli?)ncy perc(igage
less than 25 years 22 84
25-29 years 148 56.3
30-34 years 66 25.0
age _
35-39 years 16 6.1
more than 40 years 10 38
no response 1 04
. university 165 62.7
education level college o8 373
Christianity 9 357
Catholicism 33 12.6
religion Buddhism 19 72
none 106 40.3
other 4 15
no response 7 2.7
ves 9 30.0
marital status no 181 689
no response 3 1.1
staff nurse 233 886
position head nurse 28 10.6
no response 2 0.8
less than 5 years 139 529
5-9 years V6) 285
number of working 10-14 years 25 95
years 15-19 years 8 30
more than 21 years 5 19
no response 11 42
internal medicine 73 218
surgery 3% 205
ward oncology 9 30.0
psychiatry 10 38
critical care unit 40 152
no response 7 2.7
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Meyer-Olkin=0.899, Bartlett test of sphericity=

2629.303,  P=0.000). o] i FAHE BEYE
E3] 2918 F23 ¥ Varimax AL sl HEHo

2 IfFFkeigen value)o] 1.0RY =i, AW

04 ol Lee et al, 199821 29 4ME F=39t
<Table 2>. 7} 9212 AF A& X5 &9, A154 #

item content of each factor

factor

factor 1 factor 2 factor 3 factor 4

application :

CAT can be applied as a nursing intervention

CAT can be developed as a nursing intervention

CAT should be introduced nursing curriculum

Paradigm of CAT is similar to that of nursing

CAT is desirable to use for maximizing therapy of disease
Nurses are willing to refer to complementary and alternative
patients

Nurses are willing to apply useful CAT for patient

therapiest for

0815
0.805
0.782
0.701
0676

0603
0.587

therapeutic effect :

CAT has not scientific evidence

CAT is a quackery

CAT do not provide by medical professionals

CAT has only palcebo effect

CAT has ideas and methods helping conventional medicine

CAT is effective, but it is difficult to explain its effect scientifically

CAT facilitate natural healing process of human body

CAT can overcome uncertainty of conventional medicine due to its

ineffectiveness

0.747
0610
0.570
0.569
0.523
0.501
0488

04%6

social interest :

CAT is used for health maintenance and promotion popularly
CAT is interested by public as well as patient

CAT is dealt by mass media

CAT is complementary for conventional medicine

CAT is interested by public for relieving symptom and improving wellbeing

0.817
0.743
0.5%6
0488
0.465

communication :

Nurses should have to open communication with patient about using CAT
Nurses should listen to their patients about using CAT actively

Nurses should discuss with doctor for patient using CAT

0.833
0.770
0.730

Eigen value
Percent of the total variance explained
Cummulative percent

8618 1.968 1437 1.319
37469 8509 6.20 5.736
37469 46.027 52.2T1 58013

* CAT : complementary and alternative therapies
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considering factors of CAT
therapeutic effect

scientific basis
using method

willing to application

concern and interest

nursing intervention
communication

*CAT @ complementary and alternative therapies

™~

nurses’ attitudes toward CAT

patients seeking CAT

<Figure 1> conceptual framework
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0.8939°]A}<Table 3>.
<Table 3> Reliability of scale of nurses’
attitudes toward CAT
categories Cronbach’s a
attitudes 0.7405
application 0.8939
therapeutic effect 0.814
social interest 0.7509
communication 0.7432
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<Table 4> Scores of attitudes toward CAT

categories total score  median mean+SD
attitudes 115 80 80.58+9.78
application 35 23 22.8214.28
therapeutic effect 40 26 26.30+391
social interest 25 19 18.1242.35
communication 15 14 12.83£1.99
4. H2AtiA B0 CHst Ej=2l 517 Pduto| 2ty
HEst BEe] 9 Ggue] JBUAS BE AT
AE&r=0865) oI g BIH=0865), AsF A4l
(r=0781)2 =& JAIAE ®J ¥Hi, Bz oA}
2%1=0283) FTHEA] @& RoZ YEyLh H=
o B el guWAL A% A8W Am AW}
=062 7P =343, 1 teoE AR HE&H AL
A Aol r=062002 =L FTAT/AE HAG A}
4% 9 UE 99En ve Jauds nged



AQ12k3 88 %] A14A A1E, 2002

<Table 5> Attitudes towards CAT

agree/strongly diagree/
tems agree neutral s‘Frongly
N N(%) disagree
N(%)
application :
CAT can be applied as a nursing intervention 131(50.4) 101(38.8) 28(10.8)
CAT can be developed as a nursing intervention 140(53.8) 92(35.4) 28(10.8)
CAT should be introduced nursing curriculum 104(40.0) 121(46.5) 35(135)
Paradigm of CAT is similar to that of nursing 73(28.2) 136(52.5) 50(19.3)
CAT is desirable to use for maximizing therapeutic effect 101(38.4) 130(49.4) 32(12.2)
Nqses are willing to refer to complementary and alternative therapiest for 64(24.4) 123046.7) 7689)
patients
Nurses are willing to apply useful CAT for patient 112(42.8) 114(435) 36(13.7)
therapeutic effect :
CAT has not scientific evidence 41(179) 141(53.6) 75(285)
CAT is a quackery 12( 46) 82(31.2) 169(64.2)
CAT do not provide by medical professionals 114(43.3) 97(36.9) 52(19.8)
CAT has only palcebo effect 63(24.2) 123(47.3) TA(285)
CAT has ideas and methods helping conventional medicine 117(44.9) 122(46.7) 22( 84)
CAT is effective, but it is difficult to explain its effect scientifically 145(57.0) 101(38.8) 11( 4.2)
CAT facilitate natural healing process of human body 144(55.0) 95(36.2) 23( 88)
CAT cgn overcome uncertainty of conventional medicine due to its 0114) 140532) 93(354)
ineffectiveness
social interest :
CAT is used for health maintenance and promotion popularly 185(70.6) 66(25.2) 11( 4.2)
CAT is interested by public as well as patient 194(74.0) 65(24.9) 3(1.1)
CAT is dealt by mass media 122(47.3) 101(39.1) 35(13.6)
CAT is complementary for conventional medicine 162(63.5) 75(29.4) 18( 7.1)
CAT is interested in public for relieving symptom and improving wellbeing 166(63.4) 82(31.3) 14( 53)
communication :
Nurses should have to open communication with patient about using CAT 221816) 8 3.1) 24093
Nurses should listen to their patients about using CAT actively 222(83.8) 10( 4.0) 18( 7.2)
Nurses should discuss with doctor for patient using CAT 219(84.5) 15( 5.8) 25( 9.7)
* exclude no response
<Table 6> Comparison of attitudes towards CAT according to demographic characteristics
attitudes towards CAT
N mean=SD tor F P
education university 143 81.80+10.02
college 80 841 862 201 00L
religion yes 123 81.30+ 9.36
no 93 79.96+10.23 09 032
~26 years 8 7917+ 9.00
age 27~30 years 83 80.71+10.12 1.65 0.19
31 years~ 62 82.19+10.16
number of working 1~5 years 127 79.20£ 9.82 953 001%
years 6 years~ 8 8261+ 9.50
internal medicine 64 82.53+10.17
surgery 45 81.15+ 9.17
ward oncology 69 79.28+11.02 19 015
other 40 80.51+ 9.831

x* P<0.05 ¢ exclude no response
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<Table 7> Comparison of attitudes towards CAT in subcategories according to demographic
characteristics
education number of working years
university college 1~5 years 6 years~
N 163 % N 141 106
mean+SD 23.26+4.51 22.04+3.74 mean+SD 22.23+4.35 23.66+4.14
application t 2.302 2601
P 0.02+ 0.01*
N 162 R N 140 103
therapeutic mean+SD 26.77+4.07 25.47+3.49 mean+SD 26.02+3.83 26.83+4.00
effect t 2.569 1590
P 0.01* 0.11
N 157 % N 137 101
social interest mean+SD 1849+2.29 1750+2.35 mean=SD 1794+2.28 1846+2.40
t 3.230 1.709
P 0.00% 0.08
N 155 % N 141 100
communication mean+SD 12.83+2.57 12.83+2.59 mean+SD 12.71+2.75 13.08+2.37
t 0.001 1.067
P 0.9 0.28
*P<0.05 #* exclude no response
<Table 8> Relationships between attitudes and subcategories
attitudes application thezlpj:tlc social interest communication
. 1.000 0.865+ 0.865+ (0.781x 0.283+
attitudes 0.000) 0.000) 0.000) (0.000)
. 0.865% 1.000 0.675% 0.620% 0.3654%
application (0.000) 0.000) (0.000) 0.000)
therapeutic 0.865%* 0.675% 1.000 0.648+ 0.272x
effect (0.000) (0.000) (0.000) (0.000)
social interest 0.781 0.620% 0.648+ 1.000 0.329%
(0.000) (0.000) (0.000) (0.000)
L 0.283* 0.354 0.272 0.329+ 1.000
communication 0.000) 0.000) (0.000) (0.000)

* P<0.01 #* exclude no response
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- Abstract -

Nurses’ Attitudes Toward
Complementary and Alternative
Therapies*

Son, Haeng—Mi**

Purpose: This study  was

develop a scale for evaluation of attitudes

performed  to

toward complementary and alternative therapies
(CAT) and to investigate nurses’  attitudes
toward CAT.

Method:  The

working at a university hospital in Seoul and

subjects  were 263  nurses

Inchon. The personally designed questionnaire
was tested for its reliability and  validity.
Nurses’ attitudes to CAT were evaluated using
the questionnaire. Results: Cronbach’s a
coefficient was 0.7405. 23 items were selected
by item analysis and 4 factors including
application, therapeutic effect, social  interest
and communication about CAT were classified by
factor analysis. The mean score of attitudes and
its subcategories were high, especially that of
communication was very high. Nurses had a
positive  response to CAT in several items;
acceptance as nursing intervention, its
therapeutic ~ value, complement for conventional
medicine, and open communication about CAT.
Attitudes  were different  significantly  according
to education and number of working years.
There were high relationships between attitudes
and  its subcategories  except  communication.
Conclusion: The Scale of attitudes toward CAT
was proven to be reliable and valid. Positive
nurses’  attitudes toward CAT will help the
patients be provided with a proper and safe way
to take CAT.
Key  words Complementary and  alternative

therapy, Attitude, Nurse
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