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A8 A 54 165, A8 didk B 1567 B oAgiaate] d#e 40-49417F 31.5%% 7P

4= <Table 1>  Socio-demographic  characteristics
of subjects (N=3,351)

1) FAS8Re g B= eri(ables) gafego;igs I\;3 ‘ioo

_ } e(years elow X

Aol tig HE SHETE Ahn(2003)0] 7 v 209 & g
g A8 QY ETE EdE FH8REs] dedd 30-39 546  16.3
1915} AW} 19 9 FAaNEHE ol4d Bast 40-49 1055 315
WE 6915 7L AEE B $Yned myolh o o
L= 44 Likert Typel 2 M7l 42545 44 Over 70 173 5:2
Qe gk BlErt X LS ofngit). & ATelA <] Sex Male 1154 345
A2 %= Cronbach' alpha = .8525% UHERRT) Female 2192 65.5

Educational status Elimentary school 61 1.9
N _ Middle school 206 6.3

2) A el digk A4 High school 1446 43.9

FALH ek A2 SAETE ATFAR] aLHTA Baccalaureate 1338  40.6
aWsls] 99 1913} x| QWA} 1910] x| Qw 9] Graduate program 243 74
- - - _ _ Religion Protestant 841 253
Zuel sdshs AuxE BAF = .

SN —Ooﬂ st f atel 1k= 25709 Catholic 654 19.7
v iEsS itk ] g BYE 4SS ¢ Buddhism 1108 33.3
3 e amsts] st 3907 X8 AHE None 632 19.0
ol 2w st ag 5RlolA| wakel FHol e Bol Bre. f 220 32;

N Job Housewife 1241 37.

5 12O 1l L3O AlA S n3loe Z=ylslod > -

EH??} He= }13:0]' b= "lx‘ﬂol‘——ﬂ— 1&3= ‘l"7]'°]‘/v\ Public officer 308 9.3
q E}E]r’\i % E;L—E‘ “Fxlfl‘?aj ?:}%(7?"}—0]'), }?)]—%—g—tﬂ Office worker 387 117
6&3), 147192@6Ed), 23018, 837 3 Commercial business 309 9.4
ATHQED), SANIIEDEF 6 selgde Aericulture 2
} ] . L Fishery 4 01
208 o 2 FAFEY glon, 7t Fae ks E9” F Industry 2 07
= Yoz T it Agd Ae 138ES FA = Day laborer 38 12
A7t 595 m ANAES B&S elvE B Ay Etc 919 27.9
Income 1K 729 274

Aol A E= ' = o s .

A&l AF=E Cronbach’ alpha = 6950 I3 (million won) 1-2 837 315

2-3 672 25.3

5 Xz 3> 423 159

Health state Very good 229 6.9

PR = _ - Relatively good 1135 34.3
A AhE= 1 FAZEIRS o)&sto] o -

FHE RS SAS 81 FAERIANS clgste] I Moderate 1535 46.4
ukx EA3 21w Byl 54 A4l wESS Relatively bad 358 10.8
L, FAa Y dek HE 9 ANAEE Hid g 1 Very bad 54 1.6
FAAE, oA EAo] w2 el x| AAEe] xjo] Region of Large city 1660 49.8

_ _ residence T 1457  43.7

© ttestsh ANOVAR w43ioit. .83l et o) Rural cistrict 190 5.7
= A 2]17k2] #AE  Pearson  correlation Fishing village 14 04
coefficient® #<15}31t}. Etc. 11 03
Marital status Unmarried 382 115

o S Married 2813 85.0

m. oA Z1f Divorced 33 1.0

Seperated 20 0.6

1. HARRe| ube S Btc. 63 1.9
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<Table 2> Koryo Hand Therapy(KHT)

FALHMS v

[e]
o

related characteristics

A1z es]«] A18W A1E, 2006

FarrE FAeW A7) 75.5%%2 7P Bk, AL
W AEAE AE Alse] 90%E 7P wth AL
74 7P Bol o3 2 FXH(80.6%) ©1eH,
FALHS Ag3 AT 2lAEAAS ] 35.1%,
FALHS Al | Al71E 40-49417F 33.7%= 7V
worh SRS AR " Bl EA wig Hell
M A73HEE & QAT 65.9%% 7HE RIETL
Egtom, X188 AlE7|ZHe 1d o)de] 39.8%, A&
e | 43.7%% 7V Bkt dbdRlEe] 4
Aagel o #Fe AL ‘Frgo] fltt 7t 70.5%
2 7P gokon, wyoms Y tFu|zl WA 7t
19.5%= 7P Btk e ogr|delAe A&
7Fsdol disiAe divkre] tiidARE(93.5%)0] 7hsst

Characteristics Categories n %
Information (N=3307) Family, friend and neighborhood 1061 32.1
gathering Experienced person of the KHT 622 18.8
methods KHT expert 457 13.8
Mass media 548 16.6
Accidentally 535 16.2
Health professional & others 84 2.5
Educational (N=3328) Yes 2906 87.3
experience No 422 12.7
Educational (N=2906)  Several time 115 4.0
duration Under 1 weeks 32 1.1
1lwks - lmonth 145 5.0
Several months 552 19.0
lyear 708 24.4
Several years 1354 46.6
Educational (N=2892)  Through broadcasting 38 1.3
place Through books 52 1.8
KHT institution 2183 75.5
Cultural center 359 124
Continuing education course in university 92 3.2
Learned individually to the experienced person 93 3.2
etc. 75 2.6
Operator (N=3070)  Self operation 2762 90.0
Operation from others 308 10.0
Therapy used (N=3351) Hand needles therapy 2762 82.4
the KHT Bloodletting therapy 2285 68.2
treatment Seoam press pellets therapy 2402 717
Seoam Moxibustion therapy 2488 74.3
Electronic beam therapy 1536 45.8
Yeoam Pa therapy 456 13.6
Seoam silver ring therapy 1664 49.7
T-pellets therapy 1380 41.2
Seoam formula therapy 1005 30.0
Bu-hang therapy 1088 32.5




<Table 2> Koryo Hand Therapy(KHT) related characteristics(continued)

Characteristics Categories n %
Disease (N=3351)  Musculo-skeletal disease 981 274
treated Endocriminal disease 46 1.3
through Immunologic disease 80 2.2
the KHT Obesity 31 0.9
Obstetric-gynecologic disease 10 0.3
Gastroenteric disease 955 26.7
Neurologic disease 1259 35.1
Nephritic disease 27 0.8
Cardiovascular disease 128 3.6
Psychotic disease 14 0.4
Dermal & sensory disease 176 4.9
Respiratory disease 487 13.6
Health maintenance 40 1.1
Time which (N=3077)  below 20 279 9.1
touched KHT 21-29 802 26.1
for the first 30-39 604 19.6
time(years) 40-49 1036 33.7
50-59 353 11.5
over 60 3 0.1
Reason for it (N=3351) It is not well better under medical Tx. 482 14.4
came to use Recommend from experienced person 618 18.4
There are likely to be no side effect 664 19.8
It learns easily and is possible to maintain the health at home 2208 65.9
It seems that it is better to practice with medical Tx. 743 22.2
simultaneously
The contents are interesting 292 8.7
Operation (N=3033) below lweek 475 15.7
period 1week-1month 412 13.6
over lmonth—-below 3months 341 11.2
over 3months-below 6months 262 8.6
over bmonths-below lyear 336 11.1
over lyear 1207 39.8
Operation (N=3025) Daily 420 13.9
frequency 2-3time at every week 846 28.0
Once at every week 310 10.3
1-2times at every month 126 4.2
when required 1323 43.7
Advantages multiple It is economy of time 1685 50.3
choice No side effects 2362 70.5
Other symptoms besides main symptom is effective 1427 42.6
Mind is comfort and rest 1403 419
We can do it anywhere easily 2074 61.9
Procedure is easy and simple 1537 459
Treatment effect is rapid and excellent 1748 52.2
Disadvantages multiple  Unscientific 66 2.0
choice Anxiety to unverified basis 274 8.2
Unpredicted side effects 223 6.7
Distrust about qualification and course of the KHT 524 15.6
Learning is difficult 451 13.5
Uncertified treatment effect 203 6.1
Contact difficult 249 7.4
Complicated utensil preparation 653 19.5
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<Table 2> Koryo Hand Therapy(KHT) related characteristics(continued)

of

317 A184 A1ZE, 2006

Characteristics Categories n %
Application (N=3135) Yes 2931 93.5
possibility No 204 6.5
Application (N=3135) Expansion of medical fields 497 14.8
possibility basis High symptom relief and treatment effect 1554 43.8
for modern Mental, emotional health effect 486 14.5
medicine Grafting development of western medicine and complementary 1753 52.3
alternative therapy
Contribution to Health maintenance, promotion 1048 31.3
Application (N=1353) Insufficient scientific basis 152 11.2
impossibility Unverified effect 41 3.0
basis No medical fields 66 4.9
Opposition of medical personnel 963 71.2
Unknown 113 8.4
Others 18 1.3

5 TAZE Aujesty whA)
52.3%% 7V

Bolt A Bl= 2 X[4o| xfo]

A B7Fs] olffme ‘mEelEe] v 7h 71.2%%

N
-
o3
b

SItl<Table 2.

=

—

A el gk B=e]

Aot AH(F=7.02, p=

3. #XI%ol thst Efzet XA HE 000), AH(=27.24, p=000) 3BHEEFE=7.06, p=
000),  FaF=355 ~ p=.007), EFAEF=3.56,
FALH AR FA LK dig BlEe HH p=.014), AFAAEF=2.95, p=.019), ZAE
4 50.94£8260% ol HFHHAHoR IFkeHH 43 (F=8.46, p=.000), FA8Y wSFAFH A¥(t=
el 3.39+0.552 YERY wilg- FHAQ A Ao 15.63, p=.000)1A4] <]t zto]& YeERATT
yekstth & A el o A4 204 Wl et tAFake] Auba Exdo] whE x| @ WMo tlak x| A1)
16.58+3.884 o2 82.8%<2 AHHEES Utehlo] A9 Apol: AH(F=5.89, p=.000), &H([F=2.55 p=
7o AAAEE YERNRIUKTable 3>, 43|29 .038), A4A([F=4.36,  p=.005), AESE(F=
gk 149 k9199 E AEES wBH, ‘FAAY o 3.67, p=.005), FALY AP YPIR(t=16.80,
g9l 90.6%% Hio FHES Ren, 1 ¢ p=.000)e14 F9JgF zfo]E HERNSITKTable 4>.
o] ‘14719 (88.5%), & LW(85.5%), &8
S ATE81.1%), LAA(T8, 8 5. =X Qo st Ef EoF X[AIZEo| ALBEEA

0%)9 <ol et

Faw'(51.6%)2 71 W AYES ehlgih

<Table 3> Attitude and knowledge toward Koryo Hand Therapy(KHT)

Item Mean£SD Min Max Right answer ratio
Attitude 50.9418.26 2.00 60.00
Introduction 6.05+1.42 0 7 90.6
Correspondence theory 5.13%£1.22 0 6 85.5
Forteen Micro-Meridian therapy 2.65%0.72 0 3 88.5
Knowledge Special point therapy 0.51£0.49 0 1 51.6
Corresponding points & discern 1.62+0.61 0 2 81.1
between excess and deficiency
Application of five element therapy 0.78+0.41 0 1 78.0
Total 16.58+3.88 0.00 20.00 82.8
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<Table 4> Differences in the attitude and knowledge according to socio—demographic characteristics

Attitude

Knowledge

Variables Characteristics (Mean+SD) torF p-value (Mean4SD) torF p-value
Age 20 years below 48.06% 9.84 7.02 .000%* 16.00£2.96 5.89 .000x
(years) 20-29 47.29+ 7.98 15.46+3.71

30-39 51.02+ 6.97 16.70+3.50

40-49 50.98+ 7.66 16.94%3.36

50-59 51.15+ 843 16.56%4.06

60-69 51.59+ 9.40 16.56%4.44

over 70 53.97+ 5.79 16.22+2.97
Sex Male 51.97+ 8.14 27.24 .000% 16.51+4.15 0.59 444

Female 50.40+ 8.28 16.62+3.74
Educational Elementary 47.78%11.43 7.06 .000%* 15.74£4.42 2.55 .038
status Middle school 49.10£10.51 16.01+3.83

High school 51.14% 8.34 16.60£3.86

Baccalaureate 51.42+ 7.46 16.75+3.78

Graduate program 49.90+ 8.26 16.45%4.35
Religion Protestant 50.63+ 8.76 3.55 007 16.37+4.11 1.35 251

Catholic 51.15% 743 16.62%3.89

Buddhist 51.13+ 8.52 16.68+3.76

None 50.59+ 8.00 16.67+3.67

Etc. 53.80+ 4.49 17.09£2.93
Job Housewife 51.30% 8.18 1.73 .087 16.76£3.84 1.36 211

Public officer 50.50+ 6.96 16.44+3.74

Office worker 50.78% 7.73 16.20%4.22

Commercial business 51.58% 9.10 16.51+4.04

Agriculture 50.84% 9.21 15.84+4.17

Fishery 43.50£11.68 15.25+3.86

Industry 53.27+ 5.00 16.68+2.80

Day laborer 51.74% 7.67 16.34+4.23

Etc. 50.45+ 8.61 16.6943.70
Income 1< 50.85+ 8.43 3.56 014 16.54%3.55 4.36 .005x
(Million 1-2 50.67+ 8.65 16.34£4.07
Won) 2-3 51.66+ 7.36 16.66%4.15

3> 51.93% 6.80 17.15£3.25
Health Very good 51.71+ 9.07 1.59: 173 16.42+4.12 0.29 .890
state Relatively good 51.23+ 847 16.67£3.92

Moderate 50.67+ 8.05 16.57£3.85

Relatively bad 50.77x 7.63 16.54%3.76

Very bad 52.13% 6.36 16.43£3.61
Region of Large city 51.36+ 8.02 2.95 019+ 16.71+£3.97 1.47 .210
residence Town 50.72% 8.19 16.46%3.80

Rural district 49.56£10.04 16.35£3.90

Fishing village 53.21% 3.93 17.86%1.66

Etc. 51.27+ 6.94 15.82+3.46
Marital Unmarried 49.00% 8.21 8.46 .000% 16.14£3.80 3.67 .005
status Married 51.30% 8.09 16.68£3.85

Divorced 50.48+ 9.68 16.64%3.27

Seperated 45.95+12.32 14.70£5.80

Etc. 50.71+ 9.94 15.70+4.87
Experience which ~ Yes 51.71+ 7.89 15.63 .000% 16.95+3.67 16.80 .000
studied KHT No 4519+ 9.57 13.67+4.62
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<Table 5> Correlation between attitude and
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variable Knowledge Attitude

r= 0.267

Knowledge 1.000 (p=1000)
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- Abstract -

Attitudes and Knowledge toward
Koryo Hand Therapy(KHT) by the
Experienced People

Sung, Myung Sook* - Kim, Nam Sun++*
Kim, Chun Gill* - Park, Ok Soon##*
Jun, Young Suk###+ « Chaung, Seung Kyo»*#*#**

Han, Hae Sil###sxx

Purpose: The purpose of this study was to
identify the current attitudes and knowledge
toward Koryo Hand Therapy(KHT) by the
experienced people. Method: The Subjects for
this study included 3,351 people living in Korea
who experienced KHT. The data were collected
from April 6 to November 25, 2004 using a
structured questionnaire. The data were
analyzed through the SAS 8.1 Windows Program
using frequency, percentage, t-test, ANOVA and
Pearson's correlation coefficient. Results: The
results of the study are as follows: 1) Families
and relatives were a main source of information

about Koryo Hand Therapy. The subjects were
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#* Professor, Dept of Nursing, Kwandong University
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very satisfied with therapeutic and preventive
effects of the therapy. Sujichim was the most
preferable choice in the KHT. Most of the
subjects thought that KHT could be applied to
modern medicine. 2) Those who experienced
KHT had a high level of knowledge and very
positive attitudes toward KHT. 3) There were
statistically significant differences in the
attitude toward KHT according to age, gender,
educational level, religion, income, place of
residence, marital status and experience which
studied KHT. 4) There were  significant
differences in the knowledge of KHT according
to age, educational level, income, marital status
and experience which studied KHT. 5) The data
showed positive correlation between attitude and
knowledge. Conclusion: According to the above
findings, it can be concluded that KHT needs to
be actively informed and more easily approached
by general peoples. Nursing protocols of KHT
needed to be developed.

Key words : Koryo Hand Therapy, Attitude,
Knowledge



