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Purpose: The purpose of this study is to obtain information of use of complementary and alternative medicines
(CAMs) and any reported adverse effects of them on vulnerable elders in a community. Methods: 1,837 elderly
subjects aged 65 or higher with health problems were selected from those who were enrolled in a public health
care center and received visiting health management services. A proportional stratified sampling method was
used. Data collection was completed by face to face interviews using a structured questionnaire. The descriptive
statistics and x*-test were used to analyze the data. Results: The prevalence of CAM use last year was 57.5%,
and 10.4% of the subjects reported adverse effects of the therapies. The mean score of the subjects’ attitudes
towards CAM was 4.113.44 (range 1~10). The major sources of advice and exposure to CAM therapies were most
likely to be from family and friends (72.5%). The primary reason for choosing CAM was to manage symptoms
and relieve pain (86.6%). Conclusion: These findings suggest the need to develop nursing strategies for reducing
and preventing adverse effects of CAM use by promoting awareness of using safe and appropriate CAM therapies.
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Sample size(N=2,100)

Obtaining a List of 5 types of
Community health center

Configuration of Sampling frame
considering of the ratio of FMTP regions
and types of Community health center
: total 36 strata

Selecting sample in 70 of Community
health center by proportional stratified
Random sampling (N=2,100)

returned copies: 2,091
excluded copies: 254

Subjects of analysis
N=1,837(87.5%)

Figure 1. Sampling procedure.
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< 99.6%0%0th. ARz B4 B HAA 2 o]§ T2
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Table 1. General and Health-related Characteristics of

Subjects (N=1,837)
Categories Categories n (%) or M£SD
Gender Male 265 (14.4)

Female 1,572 (85.6)
Total 1,837 (100.0)
Age (year) 75.9 + 5.90
65~74 802 (43.7)
75~84 888 (48.3)
>85 147 (8.0)
Total 1,837 (100.0)
Education | Iliteracy 936 (51.5)
Elementary school 598(32.9)
Middle school 163 (9.0)
High school 96 (5.3)
> College 24(1.3)
Total 1,817 (100.0)
Religion " None 710 (38.9)
Christ 432(23.7)
Catholic 155(8.5)
Buddhism 495 (27.1)
The others 32(1.8)
Total 1,824 (100.0)
Occupation " Yes 144 (7.9)
No 1,682(92.1)
Total 1,826 (100.0)
Location of Urban 860 (46.9)
residence Rural 973 (53.1)
Total 1,833 (100.0)
Marital status " Married 522(28.5)
Divorced 92(5.1)
Widowed 1,198 (65.5)
Unmarried 17(0.9)
Total 1,829 (100.0)
Family Single 1,024 (56.3)
composition i Spouse 436(23.9)
Son or daughter 220(12.1)
Spouse with son or 61 (3.4)
daughter
The others 794.3)
Total 1,820 (100.0)
Perceived Very bad 248 (13.5)
economic Bad 724 (39.5)
status Moderate 741 (40.4)
Good 113 (6.2)
Very good 7(0.4)
Total 1,833 (100.0)
Perceived Very bad 376 (20.6)
health status ' Bad 767 (41.9)
Moderate 540 (29.5)
Good 141(7.7)
Very good 5(0.3)
Total 1,829 (100.0)
Pain experience Never 51(2.8)
for about Rarely 225(12.3)
4 weeks Occasionally 436 (23.9)
A moderate amount 788 (43.2)
A great deal 326(17.8)

Total 1,826 (100.0)

(1) ollA] vl 3 A (104) 9] 103 A== g A+, 3
T 41702 Yepdth A2 197 RAR 8 0|85
57.5%%em, g5 etz el gt o] 8- o= 9l
o2 SE3 A= 41.3%, ‘9l 33l ule} e o
2 S8 g 242} 25 5% E ZAFEITH(Table 2).

HA| QS o] 8-k $He & 1,050 0|83
& ZARE A3 Table 33} 2ot ZARPIAE ] o] 8-¢h
Bl e o] SR AEA AEsHA 7NEar 0] 60.2
%= 7 wokom I the o 2 ‘AlAFT W’ 50.7%, 7}
FAE 35.1%, ‘UA 9’ 18.8%, ‘FEA AETHH 74k
29 18.2%, ‘“HAIZAN W 14.20%2] <o)t HebtiA| e
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A} 57 4%= 717 Bokal, thEo g R A, A1/
HeliAl ey AN 592 A B4 ' o2 YRt

weliRl o] A&l ‘Ap7] 22 'ga SE3 Ui
A7} 62.7%2 717 Bokon, 11 theo] H] o852l AleAt
14.0%, 7= 10.6% So|gon, Rtz 209 =
H]8-2 35t 317hd A=t RAiRl 2 o] 83l o]
fr2e, 'S4 9 5 el e $He ulidabl 86.6%=
7 Bokon, 11 thgo] ‘AR 11.5%, ‘AWAR 4.0
% w22 ZALECE ZAMPIAIEC] B Ee HatA 2
o that =L E 5 A 243 A% Far 338 0)Uc)
HoA| 9§ o] 8ol 2 3Nk APEL 10.4%= A}
=it

FZ 1397 RAA 8-S o] 83 vl idAle] BeltiA
Hel F7, falikede 2 T5= B3 A} Ao
Table 49} 2t} falwt-8-& A3e dldAlEol A2 1197
ol g-grta B gk WetthA| QR tiio] A7

(69.19%)3 A& A= 7|HEaH(60.9%) ) A o= vt

Table 2. Attitudes towards CAM (N=1,837)
; . n (%) or
Variable Categories W) Range
Subjects' attitudes 4.1%+3.44  1~10
about CAM
Use of CAM Yes 1,056 (57.5)
during No 708 (38.5)
the past year Refuse response 73 (4.0)
Intention to use Yes 759 (41.3)
of CAM No 469 (25.5)
Case by case 469 (25.5)
Refuse response 140 (7.7)

TMissing data were excluded.

CAM=complementary and alternative medicine,
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Table 3. Utilization Patterns of Use of CAM (N=1,056)
Variable Categories n (%) or M£SD Range
Types of caMm’ Biologically based therapies: plants 636 (60.2)

Biologically based therapies: animals 192 (18.2)
Biologically based therapies: food processing 371 (35.1)
Mind-body therapies 150 (14.2)
Manipulative and body-based therapies 535 (50.7)
Energy-healing therapies 198 (18.8)
Unclassified therapies 3(0.3)
Source of information From friends or neighbors 606 (57.4)
From family or relatives 159 (15.1)
Similar patients or their family 124 (11.7)
The others 61(5.8)
TV, radio, newsletter, internet 29(2.7)
Refuse response 77 (7.3)
Practitioners ™ By oneself 662 (62.7)
Non-medical staff 148 (14.0)
Family 112 (10.6)
The others 79 (7.5)
Refuse response 55(5.2)
Costs for use of CAM (1,000 won) 311.0%£117.50
Reasons for use of CAM " Relief of symptoms and pain 915 (86.6)
Health promotion 121 (11.5)
Treatment of health problems 42 (4.0)
Relief of side-effect of western medicine 11(1.0)
The others 40 (3.8)
Refuse response 12(1.1)
Satisfaction for use of CAM 3.3%£1.51 1~5
Side-effects Yes 110 (10.4)
No 9006 (85.8)
Refuse response 40 (3.8)

CAM=complementary and alternative medicine,
T Users may have used more than one CAM; wkI\/Iultiple choices,
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Table 4. Self-reported Adverse-effects of Use of CAM

olo| HAhX|LEHof St Ef =, 0|2

(N=110)

Frequency Severity (range: 1~10)
Variable Categories
n (%) M=£SD
Types of cam'’ Biologically based therapies: plants 67 (60.9)
Biologically based therapies: animals 21(19.1)
Biologically based therapies: food processing 39 (35.5)
Mind -body therapies 17 (15.5)
Manipulative and body-based therapies 76 (69.1)
Energy-healing therapies 27(24.5)
Adverse-effects " Cutaneous adverse response 56 (50.9) 47271
Adverse events of the whole body 31(28.2) 4.6£2.94
Gastrointestinal adverse response 27 (24.5) 47%2.89
Musculoskeletal adverse response 23(20.9) 4.1%3.12
Neuropsychiatric adverse response 22 (20.0) 3.7+2.67
Otorhinolaryngologic adverse response 20(18.2) 3.1£2.32
Adverse events of cardiovascular system 19(17.3) 2,9%2.36
Adverse events of respiratory system 15 (13.6) 2.2%2.01
Adverse events of blood system 15 (13.6) 1.9%2.27
Renaladverse response 15 (13.6) 1.9+2.41
Adverse events of endocrine and reproductive system 15 (13.6) 1.8+1.78
Adverse events of hepatobiliary system 14 (12.7) 1.14+0.31

CAM=complementary and alternative medicine,
¥ Multiple choices.

271 21.8%, 31E-E]A] 2 79 8.2%
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Table 5. The difference of Use of CAM according to General and Health-related Characteristics (N=1,764)
Use of CAM
Characteristics Categories Yes No x° P
n (%) n (%)
Gender Male 141 (54.7) 117 (45.3) 3.42 .038
Female 915 (60.8) 591 (39.2)
Age (year) 65~74 489 (62.6) 292 (37.4) 5.69 .058
75~84 494 (58.3) 353 (41.7)
>85 72 (52.9) 64 (47.1)
Education | Tlliteracy 539 (60.2) 357 (39.8) 1.63 444
Elementary school 354 (51.6) 226 (39.0)
> Elementary school 152 (56.5) 117 (43.5)
Religion Yes 642 (60.1) 427 (39.9) 0.03 .449
No 409 (59.6) 277 (40.4)
Occupation " Yes 90 (63.8) 51 (36.2) 1.00 .181
No 960 (59.5) 653 (40.5)
Location of residence Urban 459 (55.8) 363 (44.2) 10.52 .001
Rural 595 (63.4) 343 (36.6)
Marital status ' Married 299 (59.0) 203 (40.4) 1.86 .003
Divorced 48 (53.3) 42 (46.7)
Widowed 692 (60.3) 456 (39.7)
Unmarried 11 (64.7) 6(35.3)
Family composition " Alone 595 (60.5) 388 (39.5) 0.31 .306
With family 453 (59.2) 312 (40.8)
Perceived economic status | Bad 550 (58.3) 393 (41.7) 3.65 .161
Moderate 438 (62.0) 262 (37.4)
Good 66 (56.4) 51 (43.6)
Perceived health status ' Bad 654 (59.6) 444 (40.4) 5.73 .057
Moderate 324 (62.5) 194 (37.5)
Good 72 (51.4) 68 (48.6)
Pain experience | Yes 903 (60.8) 583 (39.2) 4,43 .023
No 144 (53.9) 123 (46.1)
T Missing data were excluded.
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