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RUSEEMA The purpose of this study was to find out how to apply CAM to college students by studying
the perceptions and application factors of CAM, the actual condition of application, satisfaction according
to sex, and usefulness. The subjects of this study are narrative research on H university students in
Chungnam. The results of this study showed that 150(50.3%) respondents recognized CAM as an auxiliary
means of modern medicine, 61(20.3%) mental and psychological stability (33.7%), and the satisfaction rate
of CAM according to gender was higher in women than in men. The usefulness of CAM was 2.60, and
the improvement and characteristics were 2.32 and 2.80, respectively. As a result of this study, it is
necessary for university students who are the foundation of society to correctly recognize and promote
CAM to prevent disease and maintain health. In addition, the analysis of the recognition and application
factors of CAM, and the satisfaction according to gender, could provide information for program
development of CAM in the future.
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<Table 1> Socio—demographic characteristics of subjects.

(N=300)
Classification Nn(%)
Agelyr) 20.47+2.38
Gender
Female 165(55.0)
Male 135(45.0)

Place of residence

Metropolitan areas 169(56.3)
Rural areas 131(437)
Usual health care
Sport 113(24.6)
Dietary regulation 74(16.1)
Rest 135(29.4)
Health supplement 32(7.0)
Nothing special 99(21.6)
Etc 6(1.3)
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1M (64.7%) 0.2 7V =4 vEhon 3o} 321 U2l 2781248 SAAHCR F93 AnE Bt
(10.7%), A} 269 (87%), =& A=A} 21%(7.0%), & (P=001). FAMAE oIA} 2.84£1.270, FAF 3.29+1.209=
A} 16%8(5.3%), 71EF 1178(3.7%) 2= VERSITE <Table 2>. FAACE fFogt A¥E HYTHP=.002). A ¢ oI}

26741274, \FA} 227+098% EAH 2 fol AE
<Table 2> Recognition and application factors HATHP=.003). Fa& oJ=z} 2.90+1.161, FAF 2.30+0.979

: Classification n(%) 2 SAXSE ot AE HYTHP=.000). T2 oI#}
Understanding of CAM

Secondary method of modern medicine 151(50.3) 2.88£1.130.161, HA} 2.32£0990°.2 FAX o= £-2]3%
Do not use drugs . . 54(18.0) AE BIUHP=.000). & WAL= oI} 3.05+1.258, WA
Improving of psychological and quality of life 39(13.0) e o o1s - .
Treatment methods other than hospital 48(16.0) 356=1.308% EFAAOE o5t AHE HATHP=.001)
Lack of scientific evidence 8(2.7) <Table 3>.
The Role of Disease Therapy in CAM
A cure for disease 31(10.3)
Aid to the treatment of disease 121(40.3) <Table 3> Satisfaction with actual conditions according
Mental, psychological stability 61(20.3) to sex
Health supplement qf life ) 53(17.7) tem Gender MeantSD N >
Improve natural healing ability 28(9.3) Aroma A=165) 33121161 S o
Fe 620) therapy Bin=135  270+1223 ' :
The problem of CAM Aln=165) 3.24+1.219
Lack of scientific evidence of therapeutic effect 79(26.3) Yoga B(n=135) 2.78+ 1'2 a4 3212 001
Side effects can not be predicted 48(16.0) A=165) 2.64; 1'225
Lack of experts 53(17.7) Food B(n=135) 2'75; 1.364 -0.747 456
Expensive. 25(8.3) An=165) 2.76 11.175
Lack of specialized facilities 35(11.7) Acupressure B(n=135) 2'77+ 1' 165 -0.094 925
The effect is not fast 34(11.3 Aln=165) 2.84;1.270
Etc 26(8.7) Massage Bn=135) 3'29;_ 1'209 -3.153 002
Applicable diseases for CAM )
Aln=165 2671274
Chronic disease 67(22.3) Shiatsu BE: 1 35; 25740958 3.006 .003
A mentally il person 85(28.3) An=165) 2'901 1' 161
After radiation therapy 15(5.0) Subcontract B(n=135) 2'30;0'979 4718 .000
A musculoskeletal patient 101(33.7) An=165) 2.88; 1' 30
Drug Side Effects 20(4.0) Moxibustion B(n=135) 2'3210'990 4514 .000
Etc 12(4.0) oy
. Aln=165 2.99+1.232
Benefits of CAM Meridian an 1 35; 31241310 -0.847 .398
Reduced adverse drug effects 34(11.3) A=165) 2'52; 1' 140
Pain relief 63(21.0) Taping B(n=135) 2' 45; 1.056 0.494 621
Psychological mental stabilit 93(31.0 o
A y‘t. f o Y 66222 0; Medonal  AM-1BS) 23004 o
osiive trealmen : herbs Bn=135)  2.39+0.931 ' '
Maintain health after treatment 32(10.7)
_ Aln=165) 3.20+1.294
Etc 12(4.0) Meditation B(n=135) 3001 434 0.000 1.000
Performing of CAM ’ ; '
Doctor 26(8.7) Foot reflex gzz 122 g'gzj'igg 3411 001
Nuse = 1669 o Ane1es) 19941051
Oriental medicine 32(10.7) Chiropractic B(n=135) 1 8940.982 0.887 376
CAM Professionals 194(64.7) —
Physical therapist 21(7.0) A: Female B: Male SD: standard deviation
Etc 11@.7)
Total N=300 5 = =
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<Table 4> Factor analysis on the usefulness of applied

factors
Number Factor Cronbach
Factor 1 Factor2 Factor 3 Alpha
No.10 855
No.11 776
No.12 712 827
No.4 643
No.7 863
No.8 815
No.2 691 865
No.3 569
No.1 551
No.5 881
No.6 811 .689
No.9 514
Eigenvalue 5.566 1.488 1.082
KMO(Kaiser-Meyer-Olkin) 881
, . Chi-Square 1746.541
Bartlett’s Test of Sphericity a0 661000
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<Table 5> Factor average comparison for usability

Minimum

Maximum

Mean+SD

value value
Factor 1 1.00 5.00 2.60+0.65
Factor 2 1.00 5.00 2.32+0.64
Factor 3 1.00 5.00 2.80+0.58

Factor 1:Advantages of Application, Factor 2:

Improvements and

Features, Factor 3: General recognition SD: standard deviation
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