FR20] : XY, Fosistey fixl, AREE

golsteta Al Sol el A
AL ol B Sl

1. el Eey

ho!

oalr|&e] F43 ARGE B7sln ¢ f¥ewd
AargT oM A 27hy BS aste 2%
o gz, Al «4 192 AAsin Y (National
Statistical Office. 2001). £% B& A8ds % ¢
oz ojf, B FUHY o)BEL VL Sle ¢
2 27 wEsle] A8 Yod AA7L e =5
7 2xe) B2 AP 3 gHYabro, 1991). ol
s} 2 ol¢2 ol diF AAER Balo] AFHA A
o), 23] oF. @ oGAAY G dM ] 48
H1 g Ut o8 gAdM dEAEY dALY
) B 8377 GFsA dela gl

Ed) QEAEe oE A¥A) vy yMLEE v
o] oj83le Aoz UHA Ut (McGinnis, 1991),
J@AE WALY ol&ge Il AF 42-63%
(Choi, Chung, & Choi, 1998. Lee, Ahn,
Whang, Lee. & Koo, 1998)2 YJehjm gles o
29 7AS, FuASe] WASE olE&o] 54%
(Cassileth, & Brown, 1988)2 FAS 3 Uh. <ih
ol W U ol& vE FF ool £
ol gAY #4514 ofe We HHe] gt 8

N

* o] ERe ¥RFAAEALY A gl ATHAE

** gEdty sty
rorggge e

¥ zd8I IR BE(NCCAM, 2003), HenNd
Ao}l A%H AMWABE €A st FhF v]&S
21&81A BtHChoi, et al., 1998: Eisenberg et
al., 1993 Ban, 1998: Ramos- Remus &
Russel, 1997). & tialay ol&ol &t AoAle
AAR 47 5 A9 A¥EAS 2Ystn IS
2 BddaExde JulE 2HsiAl €oh gepd o
RrEo] HAe HgMH| A W HAE4ES
oz gl fAaiMe UALYEE o= FE o
235t JuA asln oEA AL/ A9sH HE
A Aol g ATt Basith
Montbriand(1995) ¥ @8#xiel A4y o8& %
ek ABAYNS Mot dAEERRS AEERE
o, el i@ vy, A3lg Hde] & vl
g nel. A" 2Eds Bol A gy ol &l Hgt
& "R garEFgees Jehgeh o sle
A%, d8Age] ALy ol8a #¥sld AMNAF .
ol i @& obdl ExmHA g3 glxn It
olalgt wiA sloll ¥ dFE o A E& F 4
9 £48 dhe AV AU o HE Mg 4
o] kAl 253 dBAE gdeE dAay o
& Aeet By olgr B oA eE He
st At oly g@alel A’y o] o il
g8k wiAE oaldA a9l delstn SwtE Aa
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A g @xus Age Ased 712 A8 &
€2 7 31E Aol

2, ol 2%

B A7 dExe dAsy ol &dus dixaedy
ol gL vAe oAxEF 8RS BAE sotst
' Rolg. #AHS BAL vt 2}

1) A FoiFd date] A F dALY ol g3t

#Ad oA EA ad g el
2) FA FoiFd dBAL] ALY olf dHE 7

g},

3) LA T 4BAS ALY olf AR}

74 54 2 JAZEF aflwel B4 E gl

o.

o ng

Mo

ALY Ho o] AU AlREe] 2g& o
a2 FFeke t2 e ANE8g BAste 3ed
(Encyclopedia Britannica, 1997). ¢l&1& ixl g
£ 2YE¢ FHAQ 24 vju|2 g dBAA W
A AR RIHARE AEAQ AlES BT HE
Solx Adlelgts FEIen IeiEd], 1999). 0l
= FPHAJWNIH AN E ey o4 28 4 o
A2l ¥(complementary and alternative medicine)
olghe WA-E AN vt uwhebd Aokolre] oA
299 Aol AEAHA MY Agass T HEHA
¢]AHconventional physician)7} obd Abgol] olg] Al
THE L€ X2E 4¥E o Y & Y&
8], 1999).

gRzte] diF ey ol & dFE B9 vF9 AL
54%(Cassileth et al., 1984), =39 Z$- 22%
(Begbie, Kerestes, & Bell, 1996), 7viciel 3%
7%(Eidinger & Schapira, 1984)°) &%t} el
g gkl dialay #Hd oy dAFelad, o
2, g, oldd, TEE, 1998)e shE dFa
2] 53%7F dA 8-S AMgete AeZ ekt E
g BAEARe oadeld7a(1997)0] FF22 5
A BE 24049 ¢S didez @ BFHEE =M
A7l st 42%9 GEAL AL o]E HYo
dotn st FET(1998)0] 33 HEslHe
ABBRAATE olftte FREI e GEAE Y
o2 § ApolidE didRte] 21.7%7 & B4 ol gl

Hae

AR HE o8& Aol sictm $gdgc). olaig £
£ &% 5(1998)0] HYNEE v e dBAE
dges A A8 o8-8 63.0%% Hlng o
ul$ B3 FAEM FFE7F 2 GEAUTE diH.
Huo YN8 ¥ 423 AL ¢ 5 Ut ¢
gha gEialEe] o AgE wa 2o\ fgo] M
Fg AZIE A olx A= R g g9 M8
Ealgo] Aoy E g ol o] 88 AoR F&50)
guA g S5 dYeE dAay o4 At
a0 et AEA 291 dotd "art gl

A HE ol8dle AIEEY EA4E Hd, vjgg
S B8 932 (25-494), nSFER £25FF] &
< ARE0l o Aoz H3E3 gled
(Eisenberg et al., 1993), ¥¥Ale] A4% ¢4, =
|0l BEFE, olF o] ArisES4E FRitt
32 Eusch(Lerner & Kennedy, 1992). o4
Al ey AREE vhRE AR, AAl, AFEE B4
wel gL e Aew ol AW, 9%, AAA
8, afFE, Fu, 71 £ 284, H9A 8 o
& "z, Adedy S we g2Eile oz siEd
A7 Ha=EdoHCassileth & Brown, 1988:
Fletche 1992: McGinnis, 1991). 5% a2 (¥
W 9B, R)o] M-S wS5Fol g2 AR B
o] YeEhgted, ojgid Fuke FroiAR¢M B$EE @
FolMz g A Bn @ v ok o)ME o ¢
gte] 4% Aoz Bstn diAey AMERe @&
ol grhe AL 35 et gAleges v
o fg o] fehviete] BR5oA Heol AHgEm o
32 EZ G B AA 80 2 EFTE BE
Agel], A4 AE FAgol HEFIAY B FE
o ey AHgol gtk & el daxlie
dgAe] ALY AFAAE fFol B ASoA
daelze] HoAel Wgog A8 o] PAE ol
g7l ¢ Xge) BHdAdn Ra8 508 A8 A
HRAH pEel Faglel ol FaAm tn & &
2cH.erner & Kennedy, 1992). zevt 7€ g
Aol Leate] digley ol &7 BAY APEH 2
¢l oj2jell b2 4 agle] ofF Hamd uf glo}, ¢
29 A ey o] g3 HHE AAY AL et g
87} glet

Montbriand(1995)+ A&FH4S B3l 4@ o
Aoy old g YAEHIES AXNSHEd, 7
7182 12 AL AAHA Bl d@xtEo] ot

1o
B
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3 sted oM HErtSolghe 7M. s
& Spradley(1979)8 &#3l7|¢8d whioz gzl
59 Ay o]fd ta AR 1S RARE
o, ole AA MAdA dolvte AER B 44
A AHe gl ozt vepdrH(Beach, 1997).
webd AdeRtEe] dA |y o4& B¥E XRFTY
HE %A sherhe AR ardFol2eA ofF
gok & zlojr},

M. ot gk

£ dTe gdAl B FA gBAE] o] Lstn Y
= diAey o8 ddE AR ol&S FHsh=d
FeE viAE 8¢ Helshe gaF dyeld.

ARFHE g e 2329 dehigs ek
BAd thiwA YA EE w1 Y 16599 g
g o 20018 129 159%E 20024 2¢ 28
d7A] dEX 9 dgE 8 ol FoFch i ¢
o g HHol e AR F FET ATl 715
A2 39t \AgE A A didalel Al B
3] fste 478 EFE dystn, Bd =% AA
g 5 glon, ouAdol BAEE 4EFUY

ARFAETF= SFA7L AP 2999 g#iAs o
Aoz 20014 6¥5E 20019 12974 Spradley
(1979)2] E371¢84 (ethnography) ¥d& 243}
of ggiale] AzdFaeel i A EE BEE £
st} Jlgeldtt. & Spradley(1979)9] wHY AT
#*(developmental research sequence)® ¥Hg<
HE3lo] ¢gale] diAay o) gd diF A EY Ad
< FAsged. <88 FHos AFHEs 58 4
43 ARE FHsL $AT F ARE FES TE
M 3 jlelm B EA AYHAT. Zrlele A
Mex ARE 2 AM4stn P4 a4 28 gz
A AEog olgsirius i g s

e APETe ASdgd ol4g AdA &
B2E ¢ystn, F8nd 58, HE WEE tEo A
gagom, digatel il BEA(9 B3, dx W
fX8 FP (11 23, HALY )& B B,
A se dig AAEF8(6%Y) Fol X
e,

A2 842 SPSS 8.0 ol&3ld ¥i=g EF3 V)
289 BA, AIAFH t-test, 283 BX2E A
FAE o4 FEEAR Bl

FFLzHA A48 A1E

V. ¢+ 2o

1) A Q7 A9

297%39] Fozrtgoe] ¢ D W T HA diF gy
ol & o¥d Jag vl AAF S Fetshed
Fosidch Adwe ek A, =Y, gRd €
olm ¥ 50, 400, 30ul, 600 #elen H
7 o] @7]THE 14.871€ 010t

qEAe] Ag £ dFey ol g3 gHd oapEd
FHE BN AF, 8 9902 g EX7EA,
dF ey olgel dig A3y AN 4%, dFs.
Hel dig A=, gy HAIrtedes JERD
2 gtel gRled A ay o8 g vid, diAlay
ol g et oxAA AL, dA FY /T T2 JENG
o}, B Ao @A dA g o8t de Hd
Ae 107, olg8ta 9A #v Fodxe 19928 4
Ebwirt.

© &2 7t R F4EL Ao St
S 3A don ydxgd Fdsiririz Agel =R
gAle] gt S 91 AMAS] W g ATEHA
Hol i ay-g A gt "2l £ROI M Yot
QEEER W QUK ol U BoilHn AR Qorf,
T S0l YUKE HE URKRS Ho 8 § ghol
RIOEITHE Y UOIR, QUM 4HDETL SO 4
HOHE & S W YorR, M SNRCH: AL
o MR (ROIRES)" 2 &5E o] Holso] SArsA
o] @2 Aht ool AELE A UALYE BEY
7hsAdel Eeh. ghe] Fwolr] wRe] @xirbeAdel
AEgiol Weol4 dAsHE Wikshe A%S Hol
A, $A7FEdE BE AST X
A gl g 2oyl 2 wde] ARrHEAEE TA
Fe Ate TR dA LS ol &3HA dAsdE
&8k Ao® el

@ dALge] & AR £ Jde I A3
A EAFE] Ay 250 Ay ol & Bed
ojArEA e glojA 88 FARZ vehgrt. & 3¢ AL
@50 54 dAYH S FHHez AREtn A& Al
o g oloprlE FAY S avfsidA, H3He
2 ARE oAy ol g dial 23S 44 stz ol
Aogel g 7dx 2A 7R Tors YU o
Zrrm B4 O/ UCH tHEoIE IHHERT IR
Har HOI Qd7r o'y oI SO TH ETg
B ML QIR BHOLR IRID LA E EE
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QURIOLR i AYE & QoI ¢ L H Y
Or4 OI'Y GADr Bt QloiR, 5L H Y71 mEon o
Hrol FHYYOZ AHYFHol 2 (RoiIRH)"

@ diAl ey g A5 gF¥-E FAgAEL QAL

£ Az Hzayoht MYFge FHoz A
ZEta e WYX g F3EE FoAAFE A
ojgtm AMzstxn Ut F dALHE AdFsriEx
HYAN8E Aol dvkn AZsn AT "YYA 6
b ot YRIWHTIL B MRIE SHEET WRIE IH
QutLrrn, QYR § 4 gRigr 2 tgoieigt ok
52 MEy g HUQ RSt 2 TG OIoFTIdI
O 200K HQRIEH LHTF D= HE Yol o Wol
R W YorR (Hoixr)”

A el AFEA Ye FAREL A 8ol A
A9l $iQigt AF@cin AAsln AU "o Fog
£ NoIE, QuUnIE AMHET HoiR, Yol BrEiE
CHE o1 QT 4FE RiFore BLE QIEgor (Rof
R+13)"

@ dA e H2 7hsA: ZAAA A/ dAL
W o8-S AFsed FoF FAZ eyt oz
E2 st HYXER Yo Y| i dn}
4 ¥4-2 Y 71 dcta Y. AT BAFHLY
57t e FAAEL vigd did AFslm, gwiR
A gk 2y g dALyE ol &stAY 7
8171 43 zle] A ¥ + e diAeydw It
3 &k =AU A5, dALHA e vk AF
A ¥v FET Ao HEE FEHAY, 71l
U} A3 ol AES 81 o] &8t} FAgREo] ¢ B
el 747 A9t 2] AgS g de AR &
Al e o &S FAA @koy 1 7] &
oA R gy diA el g w8 da U7
ARl AFS Byt I Yot EkdmE B 60
gromd G KY wXIchR, QF 3WYRIT K YEoiA
2 HE B2HE ¥mol I H YRt WE oHdT X
2 & &&= UE X20 Bol EEo, (Hoixr3)”

2) dgzte] A8 54

izt 16549 AEs AWEd gdAo] 92#
(55.8%), <ol 7398 (44.2%)< AA s dAdel o
B2oith, 43S AHEA 60, 40, 50U/t F= A
ez dern JTF AL 53.942 e, 25
FES AHERA 1FE0] 61H(37.0%)2E 1 BD
ool tE o] 50%(30.3%). 2Z°] 234(13.9%)

o2 vyt 95Ye 100-300%H  BlTo)
45.5%2 714 B3 1008H! ulgke] 25.5%% AR}
Aok AR 3 6298 (37.6%)2 ol Agdgttn 5
gaios, WY1z 149 vigte] 999(60.0%)22
71 8%kn dgez 2ddA 39 21%
(12.7%) 2.2 Jehgow BF ¥H7E 20.0M4(1
g7l e) = et Table 1).

ol

(Table 1) General characteristics of the

subjects (n=165)
Variables Categories Fre?;)e)ency
Sex Male 92 (55.8)
Female 73 (44.2)
Age(year) (30 2(1.2)
30 - 39 14 ( 8.5)
40 - 49 46 (27.9)
50 -~ 59 42 (25.5)
60 - 69 48 (29.1)
> 70 13 (7.8)
Education None 5 (3.0
Elementary school 23 (13.9)
Junior high school 18 (11.0)
High school 61 (37.0)
College 50 (30.3)
Graduate school 8 (4.8)
Family income £ 100 48 (29.0)
(ten thousand 100 - ¢ 300 75 (45.5)
won/month) 5740, 42 (25.5)
Recurrence Yes 62 (37.6)
of cancer No 103(62.4)
Duration (12 99 (60.0)
?rfn g;lst%a)se 12-¢ 24 20 (12.1)
24 - < 36 21 (12.7)
36 - ( 48 6 (3.7
> 48 19 (11.5)

3) tiA2Y ©l& dH

A ee ol&F AP dE A 23 4E
Ak 7] Aol dAE 467(27.9%) 01 HALHE
ol 8% Aol itz Az JAZ Fele 1003
(60.6%)° dMLHE o8 Aol dn 3t
At ¥ dALHEE o83 10099 A8 ol &
g vhe-S AmEY, 167 (16.0%)°] At ARF
I AR 938(9.0%)L o WHAd L sATh yv
Ae Wzt @AY 2 2203 s @A dA
a3E A% o1&3tn leAd dFd AR dsiMe
A%t Aok @ AR 653l yrA| 35
Be e it ARgEA RIA FTH1TH,
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(Table 2) Use of alternative therapies (n=165)
Variables Items N (%) Remarks
Experience of using of alternative Yes 46 (27.9)
therapy before diagnosis No 88 (53.3)
No response 31 (18.8)
Experience of using of alternative Yes 100 (60.6)
therapy after diagnosis No 65 (39.4)
User’s response of alternative Effective 16 (16.0)
therapy(n=100) Aggravating 9 (9.0
No change 75 (75.0)
Present use(n=100) IX:I?)S gg Egggg
Reasons for stopping of alternative Df)ctors objection 17 (48.6)
therapy(n=35) Side effects 7 (20.0)
No effects 4 (11.4)
Recurrence 3 (8.6)
High cost 3 (8.6)
Family members” objection 1(2.8)
1 10 (10.0) Range =
Duration of using alternative 1 -4<6 52 (52.0) 4days - 7years
therapy(month, n=100) 6 - (12 11 (11.0) Mean
> 12 27 (27.0) 9 4month
<10 11 (11.0)
. 10 - ( 50 36 (36.0) Range =
o therapy(1.000 55 (100 17 (17.00 0 - 350
' > 100 16 (16.0) Mean : 48
Aids 20 (20.0)
Family or friends 81 (63.8)
Mass media(TV, newspaper) 21 (16.5)
Major information source for Books 11 (8.7
alternative therapy Internet 11 ( 8.7)
Others{herbal medicine, health family 3(24)
association)
No response 38 (23.0)
Seeking to use another alternative Yes 45 (27.3)
therapies No 120 (72.7)
For psychological comfort 50 (30.3)
For cancer treatment 47 (28.5)
Reasons for seeking alternative For assisting medical treatment 16 ( 9.7)
therapies For physical strength improvement 7(4.2)
Others 25 (15.2)
No response 20 (12.1)
a : Multiple choice
48.6%)", ‘H3Hgo] UAtH(7Y, 20%), Helx &AM} FelA 9 100,000€4 500,000 vigte 2 ©g
AtH4™, 11.4%) 29 ol¢2 Fdsddzn st FA7E 71 Beol 369 (36.0%) 28 JElga, oS
{Table 2>. o] & AlgEo] AAF o2 RasiFAv ’\*ga e

AL S o] &g 717+ BY 17/4YdA 674 A}
o}7} 713 Wol 52%(52.0%) 2.2, 12709 olito] 27
F(27.0%)22 et @ dAsy o873t
9.47ME 2 Jeldth Ao == vl g dig 3

7497F 201(20.0%) 2.2 Jelgct 9 H# A8y
u]-go] 480,00090.2 vyehdo}.

dAagel g AR F2 F9 A1EE B3
o treoE GgEuAS B @o] == oz Uyt
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{Table 3) Factors related to decision making on the use of alternative therapies

{(n=165)

Variables Categories N (%)
Curability Yes 102 (61.8)
No 63 (38.2)
Other people’ suggestions to use an alternative therapies Yes 120 (72.7)
No 40 (24.2)
No response 5(3.0)
Confidence in alternative therapies Yes 52 (31.5)
No 112 (67.9)
No response 1 (0.6)
Secrecy of using alternative therapies to doctor (n=100) Yes 85 (85.0)
No 13 (13.0)
No response 2(2.0)
Main decision maker on using alternative therapies Patient 92 (55.8)
Family 61 (37.0)
Doctor 12 (7.2)
Present symptoms Yes 96 (58.2)
No 69 (41.8)
o 3 E UE dAsHE ol4d AU di A ALg o %

FolME 45%(27.3%)) Al ALy BEd A
BETE 81 gow #F E oE gHayd o3t
Atz st

A aYE olddhe olfEe BAUAY 43S A4
o} &gtz 30.3%%3, ‘¢AE BEHog o437}
28.5%, BYANR RZZ o8I/ 9.7%, AY Z
ZE A% 18Tt 4.2%2, B2 ddAESe] A9
ogon o) g€ 4 qlokm Adsln Bxayoes
dH 28 E ol 83tm ' AeZ YePitKTable 2).

AREAA 18 Bkl Wi 61.8%7 ¢
A7hsdS 2n U2 38.2% ke S A
gecha digsic. 49 48 Ad dowd ¢ A
Eo] @AtolAl HYAR olde uAHay AEE AT
BRshe Aoz JeEigtHAA odAF: 72.7%). o
Aags Asherige A8 31.5%7 A=Egdn
stglem HiAaRe] ol 4ol uid AEF e ¥t sl
Y A Belol gRon AAgdn ¢ Abge] 92
B(55.8%)01%U3, 71E5EH dod BFFcn § A}
e 619(37.0%)010ed rix] 129(7.2%)e 9
Abs} dejEi Az siglcl A olgstn de
i ae] sl gArt gx lertele 9 AE
85%(85.0%)°] ‘mzn YUdtgdm s¥g: 132
(13.0%)3k0] ‘oAb gdm gldkz e dda &
9693 (58.2%)°) #Al nE2d F4go] Utkm LB
€ WeAlE 3¢l g 2R vehdeKTable 3).

4) A7 54 R JAEA e e oAy

& AD F AALY A A B gle] €4 o
ALY of Aud wit A7 B4 2 oatdgs
ite] BAGE AW RS olFA e A A o
AgE o83 3 HANET T dgart 100
B(60.6%), WYX= gAY WFgsn Y& o
A7t 657(39.4%) oAt
et 2ol dA 8y o] & ¥t ATHY 54F 4
& Az, A4 A, "ol o B Ay, 9¥
o AL e REEEN W & A gl A
$, 7S ol @8 A9 W ge vk
fX g ALY S Btk Jog vehdoy
ARo2 g Aol gl Table 4).
tE 8y ol & oo ojaFF aqlue BAS A
Bd #A 33 /5. F9 A9 dAsy 24 9
Hagd Mg Az, niedd B A pEF FA)
Fdztel et iAoy o] § R FAHR #o
& Zol7t Qe Aoz JehgtKTable 5). & &4l &
ol PEFE, F9 Aol UL S AT ARYF
&, iAo dal A=lg4E, dAsyel g i
2% FI7 7IEYTE QA LEE ol fshe oz
eyt @5 7hsAdol AE4E, By} golds
& gAeie H9A59 d8she ez Jegsioy
olE % 89l9} AF EAHLZ {9F Aole U
{Table 5.

ki

L

!
3

o rr e

5) dA8Y olge) g 2A28 ALY
[ F ALY o)fo dF 2AxY AL
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(Table 4) Comparison between demographic characteristics and use of alternative therapy
Alternative therapy

Variables Categories No Yes p
n(%)/M+SD n{%)/M=SD
Male 61 (61.0) 31 47.7)
Sex Female 39 (39.0) 34 (52.3) 0.093
Monthly {100 32 (32.0) 16 (24.6)
Income(ten 100 - ¢ 300 46 (46.0) 29 (44.6) 0.378
thousand won) 2 300 22 (22.0) 20 (30.8)
Age 54.2110.6 53.3+£12.5 0.632
. < Junior high school 29 (29.0) 17 (26.2)
Education > High school 71 (71.0) 48 (73.8) 0.690
Marital Married 95 (95.0) 61 (93.8) 0.750
status Single 51(50) 4 (6.2) )
Yes 36 (36.0) 25 (38.5)
Recurrence No 64 (64.0) 40 (61.5) 0.749
Size of family 3.7+1.3 4.0x1.5 0.167
Duration of disease(month) 20.6+35.3 19.8t28 4 0.820

(Table 5) Comparison between factors related decision making and use of alternative therapy
Alternative therapy

Variables Categories No Yes p
n(%)/M+8D N(%)/M+SD

Present symptoms ;is g; Eggg; gg Eggi; 0.004*
Other people’s suggestion Yes 66 (68.8) 54 (84.4) 0.025°
to use alternative therapy No 30 (31.3) 10 (15.6) )
Use of alternative therapy Yes 32 (36.8) 14 (29.8) 0.416
before diagnosis No 55 (62.5) 33 (70.2) )

. Yes 65 (65.7) 37 (56.9)
Curability No 34 (34.3) 928 (431 029
Confidence in alternative Yes 10 (10.1) 42 (64.6) (0.001*
therapy No 89 (89.9) 23 (35.4) )
Main decision maker Patient 62 (62.0) 30 (46.2)
about alternative Family 29 (29.0) 32 (49.2) 0.028*
therapy Doctor 9 (9.0 3(4.6)

*p € 0.05

(Table 6) Logistic regression analysis of factors related use of alternative therapy after diagnosis

. 95% Wald

Factor Estimate Confidence Limits

Suggestion to use alternative therapy 0.65 0.19 1.46

Curability -0.88* 1.060 582

Confidence in hospital treatment 1.23 0.06 1.45

Confidence in alternative therapy 3.03" 0.02 0.13

Existence of present symptom -1.06" 1.25 6.68

Main decision maker ~-0.29 0.71 2.55
*p € 0.05
@ A%, mdo] AHR felald ehgor A 34l g AE 2o Waew vehtw oA
o] AFEL 83.4%F ML WY £ dAH8Y o axe] g A7) e e 4 Uges fef
g9 FYL AL ¥E F BAISHL BE A T 5%0IH BARCE #2lshA UERTKTable 6).
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v.= 9

Bzt 5 oz A A & FhiolEl: diH ey
g o] 47 Fo] Qliake FAEN A Bz 60.6%7F
fALY ol& Aol sdtm gFdAt. ol Choi
5(1998)0] HMYNEE B3 Y+ GPAE Aoz
ZARE Aol vield 63.0%9 Lee £(1998)°] A
& &4 i HYSAE dAden A I
vehd 53.0%9 fAbsict, eEln g EE g
e Az gAage ol 8stn Yt g AR
Aae AA A 16595 65%(39.4%) %0} 18
iz dqigsdel. aqaey s FUg olfe At §
oJ&pA] gobxirl 7B BtR, R &I} glof
A7 e &4 dewth

WA LS o] 8% 7I7E Bu 17190l 67" A}
o7} 523(52.0%) 22 714 ¥ diAay o473t
& BF 9N A% Aoz et ole Sond
Suh(1998)7F W U$AE e diHey o4
718 A 479 HE 33.8/041d Frh e
A 37 w4 ABAECG £4] gz 987 9
Zz7t o 7] 989 e R &gt

ARl dig ¥gS ZAIR A, HEFH ulgo]
A % A5 9 350n7A $9EEn g
489+ A AEse A2 Jeigth Choi ¥
(1998)0] ZAlGH ule] 2lshd ergbabEe] diAlaxyd
AR ¥Ee BFE 187948 vehged, 2 A7
oA ZAIG HEF dA Y AR 94085 Feid
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- Abstract -

A study on the use of Alternative
Therapies for Cancer Patients
Undergoing Chemotherapy”

Oh, Hyo Sook*® - Park, Hyeoun Ae**”

This conducted to

examine utilization of alternative therapies and

Purpose: study was

understand decisional criteria related to use of

alternative therapies among chemotherapy

patients.

Z2q2tx e s A4E A1E

Method: Data were collected from 165 cancer
patients through the use of questionnaire and
interviews at the chemotherapy treatment rooms
of two general hospitals located in Seoul. Result:
Sixty point six percent of subjects after cancer
diagnosis have experience of using alternative
therapies and 39.4% were still using alternative
therapies. On the average the patients used
alternative therapies for 9.4 months and they
paid 483,000 Won per month for alternative
therapies. Decisional criteria related to use of
alternative therapy were curability, social group
influence about alternative therapy, confidence in
alternative therapy, present symptoms, and who
decide on the use of alternative therapy. These
variables in the alternative therapy group were
statistically different from those of the hospital
treatment only group. Conclusion: Utilization
rate of alternative therapy among chemotherapy
patients is high and cost burden is heavy. Thus,

they need to be educated about utilization of

alternative therapy by nurse and medical
personnel.
Key words Alternative therapies, Decision

making, Cancer, Patients
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