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Analysis of factors affecting Korean Medicine utilization of multicultural family
members

Minsun Song', Chanhun Choi®, Dongsu Kim®
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Objectives: This study aimed to analyze the Korean medical utilization and Korean medical expenses by
characteristics of multicultural family members to investigate whether it affects Korean medical utilization.
Methods: This study utilized The Korea Health Panel data in 2018, with 238 final participants. We performed a t-test
and ANOVA on the difference between Korean medical utilization and Korean medical expenses according to
Anderson’s Model of Health Service Utilization variables. Logistic regression analysis and generalized linear model
analysis were conducted to analyze Korean medical utilization factors.

Results: The Korean Medical utilization was 12.61% among the multicultural family members. As a result of
regression analysis, the female had high Korean medical utilization(p=.008), and rural area residents had low
utilization(p=.017). Korean medical expenses were high when they were female or married. Including the utilization
of western medical services by outpatients, Korean medical expenses were high when they were female or outpatients
who received western medical services.

Conclusions: As a result of this study, the factors influencing Korean medical utilization were gender and residence
area. There were differences in Korean medical expenses depending on western medical services use or gender.
Therefore, it is necessary to use these factors to expand the Korean Medical utilization by multicultural family
members, and research of the Korean medical utilization by disease is needed.

Key Words - Korean medicine utilization, Korean medicine expense, Gender, Residence area, Multicultural
family member

M2 FZUHP|HATAZ-192 LAH TAEALZ Ho|

1 oy SHAFt XP7]9}H7 AE AAolph,

OESHge] 7heE 20219 79 V1R AA RSP A8, ASlE, £514 Ajol2 EH
36777572 23 240k 1R tEst 2 Z qlof o Ag7IER OM Xﬂﬂlﬁi Zojel F&
H4E $7ME Roln ek Aeoluaet Mgk 9 9d uw} el dds) 99 olse A

b

9] 1049 o] 7AFEHl&o] 2018'd 60.6% R 2. 1814 =3 =7H #|¢o] Fasiy

+ Received : 11 February 2022 - Revised : 21 February 2022 + Accepted : 22 February 2022
- Correspondence to : &%

T LAl S4UZ 120-9 SttHefn Srofntist

Tel : +82-61-330-3528, E-mail : dskim20@dsu.ac.kr

60  http://dx.doi.org/10.13048/jkm.22006



TP A ] mEd B iE A7142E A
¢, 2EoAe] vt Asidte] g, et
Ao} obga] 4 AL dF7e), J2ES 7
He ohEst 84 AL, A4 s s 2
e A FAAAE Adofsted FAHEE il
Ou thEdpEd] tigt A3 E Zeket owA
H]A Aol qiefxe o] AL A G

20180 Al tHeEstEiRAPIME A
of Hs 2EolRIRte}t ARt 5of FAa WA
A7k 53 wel 3.8422 40T ofstolAe Al
o] AZAYE dulzuigt ZAHFor Hrlsk=
HHA, 60A] oo Ae LRb=RIET $4] 982 A2
2 grpEa? ogmajulad] gt Aol A9
W A0E Yegth. dEsES A&l
7 2 Aol FRE °IF 9101 2L AT
< Holy® thEst o] A dAlslo] &gt
7% 7ol sofo] AHstal, «10“0}“01 < ‘el
A ARaEY o, R ZAZ 2w *131*«1
Aol Fag Aol B9 = AR olF
=59 & F7IkE FAE ol A7 Zﬂ
AZ B Aolc.

A geluet B o Yo of
38 JEAAR Hol o0, WRIHY A
o] w7|d EA8R1F AElA 544810 o
opalal MRS o] 83k TIAIRIES] o]z} 9IgtH
0. ggolg olg7 %M g7l I WA=
fows Y, A%, 20AH, HIES A=
Uehgar”, "‘Sﬂr‘%iL f—%‘ﬂlﬂl% A Ao v
20] E9kor, AFHE Y olSAEEY w2 A
o Uk,

ojeh &A#=o] Anderson®] jmA{H| A 0]§ 1Y

ol%t Aot @ Askat A 2wl o]

o ot %17} Holg B0 zAEgR. A
zZxog 3 opl 9l FhroE o]0

AP AJgsiglont, Al A
olg o] W2 thEsbAY AoloRolgt

I 9 o

Rzl gtolojgol 8] viale 811 w4 A

celzelE ﬂiﬂ}% BAT AL 9tk
€ 259 ofFg, Hl
& Az, ’\VH %7} S olRE @AHA
olgo] BHLS A1 1" o]Zgt QFAH|A
9] of2igol sl EP?:QMHOH Azl BAE
713 0§ gfo] # A7t Fasiia wokEt
olo] E Axzls tHEsIHS Aoz stolo]
20|83} 3tojo]golg AgH|o] dgkQolS ulols
of o]g 7|¥to.2 ol zof et FYH HAL A
FotaL, T thesl7g o] 3] o mAfr| A0 Wiy
4e N3t V12ARE FEsA St

ot

1. X224

S20] g (The Korea Health Panel)2 $-2u¢
gho) BAlRH g} oz A2 229 WS o}
ofst7] flsto] A=HAASATFHI FUATEY
THo| F52& FHoks folEoltt IFFHIR
AF90% ALARE BRGOR B 234 &
SHEEFESTES ARSSH] 8,000 79 ARES
g wid vHEHQl ZARE &9 HolHE 15
oo B oAl ehrolzafy 200819 ~20184

A7tHlolE(Version 1.7),5 -85kt =2l
Y 5ol HojHE S 4Y - YHE FEEA
U S5 YoM R E ]8Rt Qo] B
oto] QFomolE HolHE FHoE FASIAL
E 7= cross-sectional studyo]™ wekA 7 ]|
4 enol 2018UE RS e85tk

It

2. UfedA M

2oz y 20189 AEol= & 17,0089 tf
A7} Z8kEo] 9t} o] & 7 thAl RALOIA
AU 9] 7ML AZo|uAr) 9l thEs 7R
U7RAHE, st 28y o] g 293t 711e
thst bre okt 193 o e 74

hitp://dx.doi.org/10.13048/jkm.22006 61



(62)  Journal of Korean Medicine 2022;43(1)

2018 Korea Health Panel
Overall respondents
(17,008)

Not multicultural families

Members of multicultural
families
(238)

(16,770)

Korean medicine user
(30)

Korean medicine non user
(208)

Fig. 1. Flow chart of sample selection
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Table 1. General characteristics of participantst (N=238)
Total Korean medical service use Korean medical service
Category n(%) or n(%) or mean+SD expenses
mean+SD Nonuser User p-value mean=SD p-value
Total
- 208(87.39) 30(12.61) - 22,146+221,937 -
Western medical service
No 35(14.71) 33(94.29) 2(5.71) .184 1,009+2,967 144
Use 203(85.29) 175(86.21) 28(13.79) 25,7914240,195
Predisposing factors
Gender Male 106(44.54) 8(7.55)) 035" 2,223+13,393 .168
Female 132(55.46) 22(16.67) 38,1454297,303
Age(years) 35.84423.17 343142320 46.47+2021  .004” - -
Education level Less than 81(34.03) 75(92.59) 6(7.41) 209 2,509+12,561  <.001""
primary
Less than 109(45.80) 93(85.32) 16(14.68) 13,673+60,154
secondary
More than 48(20.17) 40(83.33) 8(16.67) 74,525+485,962
tertiary
Spouse None 114(47.90) 106(92.98) 8(7.02) 013" 3,650+14,980 201
Yes 124(52.10) 102(82.26) 22(17.74) 39,151£306,746
Enabling factors
Household Income 2,412+943 2,405+947 2,459+930 771 - -
(10,000 won)
Residence area Urban 155(65.13) 130(83.87) 25(16.13) 025" 32,986+274,601 161
Rural 83(34.87) 78(93.98) 5(6.02) 1,904+10,454
Need factors
Disability No 227(95.38) 200(88.11) 27(11.89) 133 22,6374+227,214 521
Yes 11(4.62) 8(72.73) 3(27.27) 12,0094+22,279
Numbers of chronic disease - 0.94+1.52 1.83+2.18 .005™ - -
Chronic disease of No 195(81.93) 173(88.72) 22(11.28) .190 23,860+243.673 631
musculoskeletal system Yes 43(18.07) 35(81.40) 8(18.60) 14,372+60,051
Chronic disease of No 209(87.82) 187(89.49) 22(10.53) .009™ 23,789+236,741 423
circulatory system Yes 29(12.18) 21(72.41) 8(27.59) 10,303+20,173
Chronic disease of No 218(91.60) 191(87.61) 27(12.39) 736 8,501+43,700 347
respiratory system Yes 20(8.40) 17(85.00) 3(15.00) 170,880+753,107
(.05, *(.01, **(.001
*: Korea won
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Table 2. Use of Korean medical services by multicultural family members in 2018 (N=238)

. . No of annual Korean medical Annual Korean medical
Korean medical service use . .
Category n(%) service use service expenses
° meantSD mean+SD(won)
Multicultural family members 30(12.61) 1.04+4.11 22,146+221,937

Table 3. Use of Korean medical services by diseases in 2018 (N=238)"

Cases Expenses

n(%) won(%)
Total 2438(100.00) 5,270,800(100.00)
MO00-M99(Diseases of the musculoskeletal system and connective tissue) 194(78.23) 1,672,500(31.73)
S00-T98(Injury, poisoning and certain other consequences of external cause) 30(12.10) 35,700(0.68)
G00-G99(Diseases of the nervous system) 18(7.26) 63,200(1.10)
K00-K93(Diseases of the digestive system) 4(1.61) 26,900(1.20)
Others 32(12.90) 3,925,600(74.48)

T Duplicate responses

Table 4. Use of Korean medical services by treatment method diseases in 2018 (N=238)"

Cases Expenses

n(%) won(%)
Total 248(100.00) 5,270,800(100.00)
Acupuncture, moxibustion, and cupping 233(93.95) 5,212,100(98.89)
Herbal medicine 29(11.69) 4,291,000(81.41)
Chuna 0(0.00) 0(0.00)
Herbal medicine acupuncture(including Bee-venom Acupuncture) 16(6.45) 209,700(3.98)
Physical Theraphy 171(68.95) 623,300(11.83)
Others 2(0.81) 13,600(0.26)

T: Duplicate responses
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Table 5. The results of logistic regression analysis on the factors of Korean Medicine using in multicultural family

members
Excluding western medical serviceuse  Including western medical service use
Variables variable variable
OR' p-value OR' p-value
Western medical service use

No (Ref) - -

Yes - - 2.38 .306
Predisposing factors
Gender

Male (Ref)

Female 343 .008™ 3.32 .009™

Age (year) 1.01 787 1.01 678
Education level

Less than primary (Ref)

Less than secondary 1.55 498 1.66 423

More than tertiary 2.36 216 2.83 .146
Spouse

No (Ref)

Yes 2.51 .093 2.10 221
Enabling factors

Household Income ¢ (10,000 won) 1.00 154 1.00 .145

Residence area

Urban (Ref)

Rural 0.26 017" 0.24 012"
Need factors

Disability

No (Ref)

Yes 2.37 .165 2.26 194

Numbers of chronic disease (n) 1.29 156 1.23 279
Chronic disease of musculoskeletal system

No (Ref)

Yes 0.49 285 0.52 324
Chronic disease of circulatory system

No (Ref)

Yes 2.22 314 2.18 322
Chronic disease of respiratory system

No (Ref)

Yes 0.72 .598 0.79 708
Constant 0.0233 0.0132
Log Likelihood -74.4032 -73.7888
Goodness of fit test p-value .3068 4072
c-Statistics 0.7790 0.7828
Mean VIF 1.81 1.82

% 005, * 01, ** K001
T OR = odds ratio

¥ Household income was adjusted by dividing it by the square root of the number of household members.
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Table 6. The results of generalized linear model analysis on the factors of Korean Medicine cost in multicultural family

members
Excluding western medical Including western medical
Variables service use variable service use variable
Coef” p-value Coef' p-value
Western medical service use

No (Ref)

Yes - - 17.16 032"
Predisposing factors

Gender

Male (Ref)

Female 20.70 021" 20.19 023"

Age (year) 0.05 288 0.04 474

Education level

Less than primary (Ref)

Less than secondary 12.74 183 12.89 .068

More than tertiary -0.50 .845 0.72 766

Spouse

No (Ref)

Yes 17.92 045" 16.70 065
Enabling factors

Household Income ¢ (10,000 won) 0.00 201 0.00 334

Residence area

Urban (Ref)

Rural -13.54 162 -12.63 .090
Need factors

Disability

No (Ref)

Yes -12.92 218 -11.34 273

Numbers of chronic disease (n) -7.00 138 -7.24 158

Chronic disease of musculoskeletal system

No (Ref)

Yes -6.83 322 -1.24 158

Chronic disease of circulatory system

No (Ref)

Yes 42.77 121 4241 129

Chronic disease of respiratory system

No (Ref)

Yes 2.92 567 3.48 .598
Constant -13.1178 -30.9038
Log lilelihood -1855.9091 -1463.4854
Deviance(1/df) 4.2960 4.8062
AIC 15.7051 12.4158
BIC -264.6605 -149.1925
link test p-value 461 542

T p< .05, ** p<.01, *** p<.001
* Coef = Coefficient

#: Household income was adjusted by dividing it by the square root of the number of household members.
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