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Health Status and the Use of Complementary and Alternative Therapies
in the Community Dwelling Pre-elderly and Elderly

Chung, Myung-Sill - Lim, Kyung-Choon

College of Nursing, Sungshin Women's University, Seoul, Korea

Purpose: The purpose of this study was to identify health status and the use of complementary and alternative
therapies in the community dwelling pre-elderly and elderly. Methods: A total of 193 subjects participated in this
study. They were recruited from one senior welfare center, four senior citizen centers and subjects’ home in two
cities. Data were collected with self-reported questionnaires to measure health status and the use of comple-
mentary and alternative therapies. Data were analyzed by t-test, ANOVA using SPSS/WIN 22.0. Results: Health
status in this subjects was different depending on their age, sex, education, religion, type of family, and average
monthly living expenses. Most used items as complementary and alternative medicine are diet therapy, herbal
medicine such as health supplement food therapy, vitamin therapy, and Korean folk remedies. There were statisti-
cally significant differences in using complementary and alternative therapies according to one’s current health
status (F=7.09, p<.001), comparing health status to peers (F=3.67, p=.013), and chronic disease having more
than three months (t=-2.50, p=.013). Conclusion: This study suggest that individualized health care should be
continued for the pre-elderly and elderly. Moreover, we need to prepare long term care plans such as educations
for applying complementary and alternative therapies.
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(Chung, 2012; Coleman, Austin, Brach, & Wagne, 2009).
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25+0.6850190m, o} gk el B AW BT 55 A|=e du mEtel 47,702 7MY Beke.
§ ool 47002 i 2540584001900, FRAE Fke v, WA ATl 45.6%, Pt g Ae] 22 8%
165227001900, 0 (@h&)o] 6L70eliek. 708 o uhehdeh BA Gk g ARl S 1 34.2%, 27)
O3 Sl Aol Y 55.4%, Fla 44.6%0]AL, AL Y= 23.3%, Y= 21.2%, 370 10.4%, 47 5.7%, 671 3.1%, 574

Table 1. Health Status of Participants (N=193)
Variables Categories n (%) M=SD
Perceived Current health status Very poor 8(4.1) 25+0.68

health status Poor 91 (47.2)
Fair 82 (42.5)
Good 12 (6.2)
Comparing health status Much worse 4 (2.0 2.5+0.58
to peers Worse 98 (50.8)
Similar 87 (45.2)
Better 4(2.0)
Pain level 0 119 (61.7) 1.6+227
1 9 (4.7)
2 6 (3.1)
3 14 (7.3)
4 94.7)
5 22 (11.4)
6 94.7)
7 3 (1.6)
8 2 (1.0)
Disease more than three months Yes 107 (55.4)
No 86 (44.6)
Type of disease (options)T Hypertension Yes 92 (47.7)
No 101 (52.3)
Arthritis & neuralgia Yes 88 (45.6)
No 105 (54.4)
Diabetes mellitus & Yes 44 (22.8)
heart disease No 149 (77.2)
Ophthalmopathy, skin Yes 29 (15.1)
disease & dental disease No 164 (84.9)
Kidney & urologic disease Yes 28 (14.5)
No 165 (85.5)
Stomach & liver disease Yes 19 (9.9)
No 174 (01.1)
Others Yes 15 (7.8)
No 178 (92.2)
Number of diseases 0 41 (21.2) 1.6+1.44
1 66 (34.2)
2 45 (23.3)
3 20 (10.4)
4 11 (5.7)
5 421
6 6 (3.1
Health management Yes 138 (68.4)
No 61 (31.6)

T Multiple choices.
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2.1% 40 8 B3 1.6+1 447]0]2cH(Table 1).
2. HRAHHRLH AEHT

BHAA o ARSA =] FAF TS 88159050 %
2 03, Hoiak 274010t 2t =] et 0.4+0.28
“dolict. HebthA] 2 g ollx] wo] ARg-dh= B2 2ol B oF
29 Fo] AFEEAF 1.1£0.87, vlEIRIQY 1.0£1.01,
7o) @ 0.9£0.5901 00t AA| ARgsl= @2 dHAl
B F71%-0.1£0.24, AR X2 F o] 2 0.1£0.23,

o

AR 5 71 2 ARAIER 0.1£0.380]{0K(Table 2).

=

003), TAhH= 7153 H(F=4.19, p=.007) 2 A&H|(F=
16.82, p<.001)°ll W} RAhA 8 ARSA =] glo] B
Aoz foJgt ztol7} STt ARE A elA tiE o)de] o
At 2, FZ AT BAA) S AR AT} gk
715nE U gL Zleleta 283 o dAbEch Betd)
A QH AR =T} =3kt vl e-Aet RS FAEHE o
27} el AFSF At ARs AR Hebd A 8-S @ol Al
431}, 200~2997HF 3005H o] TS A8
A7} 71 BAoA| S 1S wol ARg-stdrh(Table 3).

4. tHEXte| ZZLEoll M2 HAH LY A= X}0|

3. Uk SN0 ME HAHLY ARYEO| Xfo| el A eel] mE BetjAl e A8 Az Aol
+ GA 2P (F=7.09, p<.001), Fdule} vt 17
ohAel Qb SAlol the nettl A ASAES A ABIE=3.67, p=013) 2 3719 ol 2 Q= ARHR(=
ol5 g A7 ofH| =l =9l 7] HAA O AR -2.50, p=.013) oA H-&Jgk &Fol7E UATE AR H7gellM A
£ frolg Aol ARH=346, p=001). e A= A 2} Ul e ek oA} 71 nst)
-4.00, p<.001), 3 (F=521, p=.001), FwL(F=4.11, p=  FALHE o] AH83%rHTable 4).
Table 2. Utilization Patterns of Complementary and Alternative Therapies (N=193)
Very often Often Sometimes  Not at all
Variables Categories M=*SD
n (%) n (%) n (%) n (%)
Physical therapy Massage " 1(0.5) 24 (12.4) 97 (50.3) 71 (36.8) 0.8+0.68
Yoga 631 8 (4.1) 48(249) 131679 0.4+£0.72
Taping 0(0.0) 0(0.0) 11 (.7) 182(94.3) 0.1%0.23
Chiropractic 421 10 (5.2) 24(124)  155(80.3) 0.3%0.66
Fomentation 0(0.0) 11(5.7) 74 (38.3) 108 (56.0) 0.5%0.61
Jewelry (jade, gold) 0(0.0) 421 20(10.4) 169 (87.6) 0.240.41
Food and herbal Natural raw food 1(0.5) 26 (13.5) 98 (50.8) 68(35.2) 0.8%0.68
medicine Health supplement food therapy 17 (8.5) 27 (14.0) 99 (51.3) 50 (259) 1.1x0.87
Hunger cure 0 (0.0) 5(2.6) 42(218) 146 (75.6) 0.3£0.50
Regimen & Korean folk medicine " 0 (0.0 25 (13.00 125 (64.8) 43 (223) 09£0.59
Vitamin therapy 24 (12.4) 21 (10.9) 70 (36.3) 78 (40.4) 1.0%£1.01
Sensory therapy Aroma 0(0.0) 421 23(119) 166 (86.0) 0.2+0.42
Art (dancing, music, & painting) 2(1.0) 0(0.0) 26 (135)  165(855) 0.2%+045
Oriental treatment Acupuncture 42 (21.1) 12 (6.2) 77 (39.9) 100 (51.8) 0.6+0.75
Hand acupuncture 0 (0.0) 4.1 30 (155) 159 (82.4) 0.2+0.45
Moxa 0 (0.0) 16 (8.3) 60 (31.1) 117 (60.6) 0.4%0.70
Cupping 2(1.0) 17 (8.8) 42(21.8)  132(68.4) 0.4%0.70
Qigong 0 (0.0) 1(0.5) 7 (3.0) 185(959) 0.1%0.24
Mind therapy Hypogastric breathing method 0(0.0) 6(3.1) 30 (15.5)  157(81.3) 0.2£0.48
Meditation 0(0.0) 7 (3.6) 25(13.0) 161(83.4) 0.2+0.49
Pray & psychic therapy 0(0.0) 42.1) 14 (7.3) 175(90.7) 0.1+0.38
Score for each item Minimum 0, Maximum 3 0.4%+0.28
Score for total items Minimum 0, Maximum 27 8.8+5.90

T Foot massage, meridian massage, acupressure; fMushroom, ginsang, soybeans, & medical herb.
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Table 3. Differences in Using Complementary and Alternative Therapies according to the General Characteristics of Participants

(N=193)
Characteristics Categories n (%) or M£SD Comp le.m entary an d tork (},7 )
alternative therapies Scheffé
Age (year) 55~04 78 (40.4) 0.50+0.29 3.46 (.001)
65~85 115 (59.6) 0.36+0.20
68.1+8.32
Gender Male 101 (52.3) 0.34+0.30 -4,06 (< .001)
Female 92 (47.7) 0.50%0.23
Education < Elementary school® 29 (15.0) 0.290+0.17 5.21 (.001)
Middle school” 66 (34.1) 0.3940.26 e>a,b
High school® 59 (30.6) 0.43£0.25
College* 14 (7.3) 0.41+0.23
> University* 25 (13.0) 0.61+0.41
Marital status Married 135 (69.9) 0.42£0.29 0.07 (.977)
Unmarried 15(7.9) 0.43%£0.33
Widowed 40 (20.7) 0.41+0.24
Divorced & others 3(1.5) 0.35%0.11
Religion Protestant” 46 (23.8) 0.52+0.29 4.11 (.003)
Buddhism” 63 (32.6) 0.38+0.33 a>d
Catholic® 20 (10.4) 0.39£0.20
Others’ 14 (7.3) 0.20%0.14
None* 50 (25.9) 0.43+0.23
Type of family With spouse & children® 93 (48.2) 0.49£0.33 4.19 (.007)
Only with spouse” 47 (24.3) 0.34+0.25 a>b
Without spouse & only with children® 26 (13.5) 0.40£0.21
Alone 27 (14.0) 0.33%0.14
Caregiver Spouse 121 (62.7) 0.42+0.30 0.81 (.492)
Children, son-in-law, daughter-in-law & 53 (27.5) 0.44+0.27
grandchildren
Brothers & sisters, neighbor & relatives 16 (8.3) 0.35+0.13
Others 3(1.5) 0.24£0.22
Average monthly <100 62 (32.1) 0.290+0.18 16.82 (<.001)
living expenses 100~199" 82 (42.5) 0.39£0.26 a<b<c,d
(10,000 won) 200~299¢ 14 (7.3) 0.62+0.30
>300° 35 (18.1) 0.63%0.33
Drinking None 84 (43.5) 0.42%0.25 0.41 (.667)
Sometimes (< twice a week) 86 (44.6) 0.43%0.32
Frequently (>3 times a week)) 23 (11.9) 0.37%0.27
Smoking None 153 (79.3) 0.43%0.26 1.15 (.253)
Yes 40 (20.7) 0.37£0.36
Sleeping hours <4 7 (3.0) 0.22+0.14 2.37 (.098)
5~7 137 (71.0) 0.44+0.28
>8 49 (25.4) 0.39£0.29

5. OflH|:=Qlnt L= Q10| AZE et BAUHY AISEE
9| xto|

AR =R (55A41~644D)F} =R (6541 o) 2= vho] 247
7gelj 2] ApolE A% A3t AA el (1=-3.95, p<.001),

o
,

EZAT(1=-3.84, p<.001), 371¥ o]} ¥ = 2
(t=6.99, p<.001), 2] F(t=-5.04, p<.001) L 7173
2(t=-2.37, p=.019) 9K frel gk 2tol7}k 0t Hekey

| AR (=346, p= 00D SN = F 15 ZF-2l3 Ao]
7} AAeHTable 5).
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Table 4. Differences in Using Complementary and Alternative Therapies according to the Health Status of Participants (N=193)

. . Complementary and tor F (p)
Ve R Categories alternative therapies Scheffé
Perceived Current health ~ Very poor” 0.77£0.53 7.09 (<.001)

health status Poor” 0.43+0.26 a>b, c
status Fair® 0.35+0.25
Good* 0.54+0.18
Excellent* 0
Comparing Much worse 0.12+0.03 3.67 (.013)
health status Worse 0.43+0.22
to peers Similar 0.43%+0.33
Better 0.08+0.07
Much better 0
Pain level 0 0.38+0.27 1.87 (.137)
1~3 0.47%0.36
4~6 0.49+0.24
7~10 0.36+0.34
Disease more than Yes 0.37+0.24 -2.50 (.013)
three months No 0.47%0.32
Type of disease (options) i Hypertension Yes 0.41%+0.35 1.24 (.140)
No 0.38+0.22
Arthritis & neuralgia Yes 0.31+0.29
No 0.37%0..36
Diabetes mellitus & heart disease Yes 0.40£0.35
No 0.36+0.21
Ophthalmopathy, skin disease & Yes 0.36+0.31
dental disease No 0.48+0.36
Kidney & urologic disease Yes 0.37%£0.34
No 0.41+0.22
Stomach & liver disease Yes 0.341+0.27
No 0.37£0.29
Others Yes 0.31%£0.30
No 0.15%0.11
Number of diseases 0 0.38+0.26 0.86 (511)
1 0.45+0.31
2 0.43+0.27
3 0.39£0.30
4 0.29+0.11
5 0.46+0.22
Health management Yes 0.43+0.25 1.64 (.201)
No 0.38+0.34
TMultiple choices,
o o] £ EUE o33t 2ol =953t

 ATE A Ao AFSH el
Blol RgojAl e AHSAES PAete] Aghe] Z2ay
W] N EATE AFSha AEEd o], F9 7T
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Table 5. Comparison of Health Status and Using Complementary and Alternative Therapies Between the Pre-elderly and Elderly

(N=193)
Pre-elderly Elderly
Variables t(p)
M=SD M=*SD
Perceived health status Current health status 2.28+0.62 2.66*0.67 -3.95 (<.001)
Comparing health status to peers 2.41£0.50 2.51£0.63 -1.21 (.226)
Pain level 0.82+1.83 2.05+2.40 -3.84 (< ,001)
Disease more than three months 1.72+0.45 1.26+0.44 6.99 (< .001)
Type of disease 1.68%0.56 1.15%0.50 1.37 (.087)
Number of diseases 1.04+1.11 2.04+151 -5.04 (< .001)
Health management 1.19+0.40 1.35+0.48 -2.37 (.019)
Use of complementary and alternative therapies 0.50%+0.29 0.36+0.02 3.46 (.001)

Ath= A3} fAbsint, gk 2 A7 didAbEe] 7HAaL )
= 2ol = B 1.670(eR]=2] B 1.07], =% Hd
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