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Objectives:

The purpose of this study is to obtain basic data about medical consumet’s behavior by
the examination of the demographic characteristics, experience of medical service and
attitude toward traditional medicine based on the outpatients of oriental medicine clinic.

Methods:

The participants of this study are outpatients in 5 oriental medicine clinics located in the

metropolitan area. The resources were collected from the self-administration questionnaire
survey. 202 samples were collected. The SPSS 13.0 for windows was used for statistical
analysis: One-way ANOVA, x’-test, correlation analysis were used to verify the results.

Results & Conclusions:

The results from this study are as follow.

1. The group which are in low-grade educational background and income selected
traditional medicine for the promotion of health. In this group, traditional medicine
was consumed with higher purchasing frequency and more satisfaction and
considered more safe and effective, on the other hand western medicine was
consumed with lower frequency. People In this group highly evaluated the kindness
of oriental medicine doctor and more interested in health.

2. The group which selected traditional medicine for the treatment of disease more
frequently consumed traditional medicine. People In this group highly evaluated the
efficacy and economical efficiency of traditional medicine and the kindness of
oriental medicine doctor.

3. The group which selected traditional medicine for the management of disease iess :
frequently consumed western medicine. People In this group highly evaluated the



efficacy of traditional medicine.

4. Purchasing frequency on traditional medicine was higher in the 50year above group
than 30~39year, 29year and below group.(P<0.1)

5. Purchasing frequency on traditional medicine slightly correlated with the satisfaction
of traditional medicine and the kindness of oriental medicine doctor. The satisfaction
of traditional medicine strongly correlated with the kindness of oriental medicine

doctor.

6. The efficacy of traditional medicine and the kindness of oriental medicine doctor
were highly evaluated in the 10~19times experience group and 20times above
experience group than 1~4times experience group.

Key Words: traditional medicine, medical consumer’s behavior, selection
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Figure 1, Study model based on consumer’s behavior



3=AgA Agel A, FF &5 F)

i

o

A AR AU(FD, B 2F

3:

ol

Bt

7}y A 7%

At

5|

3, &Yz

A
12 2 e Aol

+ B + A
44

3|

al

2

Db

LA el ARYGEHE)
=

"

B AFAE A 24& 98 window
&

@) TAH 24

]

o)

. ;(‘5;_]',}»/\6]

#39,

1, 2=30~39, 3=40~49,

A=z, 3

7

5|

504 o]

294 o
A2z, 2=

01

4
150 u]gk, 2=150~300, 3=300~450,
450 o)At

11
4

1

[e]
H

Faem TufRlzeh vl

e
T

o

=
)

>

AT

o7t

A

0.050}3}&

-
L

, A g )Rt

ATIHEe| 4

st (Figure 2)

&3tk P-value

3

s

9 g Aol

A3y
S

Al
o
3.

ofulo] ZAu] A Fuf3l4(Y)

203] o]

4=

0

&+

o
|
He

1H

Aol 7k .



g9 ALY BYlE M ol o] BH AT 157

1

i

-]

"o o T g B ®O T m
) Mu_.M o0 % = N E.._ - mmE H_T_ QO
i SR S IR g
w OB No e ¢ b
O A
N ., BB
T LT M ) 20 weo e M”
a.cn—l o LOL %ML Cx_ WM ...O.rO M 1_0 1l al_._Al \l_,/l o
TR o mwr oo Z o2 b
Y = X9 e o TNID . F
i T =] Y& 9 g
- 5 e hww g W B kS
m © mﬂ%ﬂﬁ%mﬂi - mmﬁamoﬂ&.%o
o or ™ of No <7 A= 70l ol ,mur‘_ X go ~
rH o = 2 T I =, W)
= i B g S ok & il S YT
E._ wﬂﬁd{ﬂoo — E._ mVoony%.\ﬂ_.
T ZEUTTo: T kEdLEw
o uruﬂmmﬂﬁquWIw ol ﬂm__/M\udrmO
o T2 Icc T OZIZ2pie
= _ﬂ_!Xﬂ_AI%.LI) JIF Wzll,_uﬁ
FOx a8 Ts K o owfg=sTH
: nrbta_‘@./x\qzﬂ i GO T
~ TR T E T A 5§ % o B
o GO M Mfﬂ
<0 S| Rl
A
M ol %
™ 5 o —_— _
= o . A Y < S
o — o~
=] B D o 0
7] - —_ = vl
o /.o»a—mn ~ ~
£ ZRwL o4 U
< 5 Modnaom_.‘_ = ol
3 N ok o ® =T
Vg T T
M < E\l_/rLHOE_L o 5
3 @ e E b iy
Kb e Hoy o
| E ZEEE oy q
e WX ™ oE W
© —_ o4
[ ] »\w < WWM%WLMATH%M%WW
ORI RIE i ] \ - N O
1 o TR T RATY N W
751 ST ol = OF 1 R o - — —_
BT 2 3 e ¥ )
5

)
]
H

R

SHA

[

el
Fol]
alr
=
:?‘_

Adoz &

(M=21.97),
Y2 A}

A3 (M=8.33)
3454), 2}

=
T

(M

@.u
el

H}F A
|
C}:\:1

=
[e)

5o A
, 2

)

Fol7h 1L thP=0.064). 1ejL}
ARART wTh AR

]
(M=9.45

A
2 UhEbRtOH(F=5.53,P=0.005).

. o=

A Bl T (M=4.060),

E'_
s i

[e]

S
17}

Vo Afelof gahEA )

g

AR

A

o7} 3l
ol 7}
(14) D =s} LEE Afolo] A

7
(10) g FoheFE ATBAGA Ffol7} 2k



158

Between health promotion—selection groups, educational grade, income and purchasing frequency,

Table 1,
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Table 7. The efficacy of traditional medicine between health promotion, disease treatment, disease manage—

ment—selection gloups *p{0.01, **p(0.05
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A7y=2 *4.000 *3.5909 3.8000 3.255 0.041

AW g 41017+ 3.7500+* 3.5556** 8.671 0.000

A 7 3.9588** 3.6533** 3.8333 4.621 0.011

Table 8. The economical efficiency of traditional medicine between disease treatment—selection groups

**p{0.05
‘ M(sHE 7 A . P
sk & AEA
AWA 7 3.5763%F** 3.2155%* 3.0370%* 4.743 0.010

Table 9. the kindness of oriental medicine doctor between health promotion, disease treatment,—selection
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A2 sl EEE 4, 9, 49, 59U, SwdHEF Bu4, 144, 284e 7o)
AREF, TEFA Wb Aot Gtk @ BF 24 4w 2 Aol7k AUck @A) E
PUANHEE AFFL AFBAE, ABAPE 4 A4S FUEFIN 1-43(M=36533), 5-93)
ABBAL Qolon, AZWIHM=28762)gk A (M=4.0000), 10~193|(M=3.9388), 203] o] AHM=
FARAM=372) Aolols okt Aol A= 3850002 £9)3 Ao} 9= Ao vehyv)
0187, p=0.00)c], AZAAM=3.6931)3} 7748 (F=314P=003). Z7}& ALFEA 5 Az} 10~193]
(M=3.2723) Alole 4 4ol AgaAt vt Feigskel 1-43) Tolgunct duA gl 5
(r=0371, p=0.00)(Table 14). He EARon Hoad =i Hrsdn

Table 12, Correlation among attitude, purchasing
frequency and evaluated satisfaction
of traditional medicine.

PUE  awTe  swgus
e 1 0.542
i | 1 0.183
s 0.542 0.183 1

(P<0.05). FHojale] HAA Q1A JLojEF oA

Table 14, Correlation between attitude toward tradi-
tional medicine and health,

s 047} AREs Az
dgde 1
27357} 1 0.187
A7FA] 1 0.371
AZFA A 0.187 0.371 1

Table 13. Correlation between safty, efficacy, economical efficiency of traditional medicine, doctors

kindness and convenience of facility, p{0.01

gt el e oA A 24 #734
Fidele 1 0.186
Qb A 1 0.593 0.330 0492 0410
A 0.593 1 0.366 0457 0.357
AAA 0.330 0.366 1 0.385 0392
XA 0.186 0.492 0457 0.385 1 0404
A4 0410 0.357 0.392 0404 1




3o)9) ABA ) Fhelg Mels) o) g B3 AT 163

Table 15, Difference between sex by purchasing category (x ° =9.215,P=0.030)

FhEF
Total
1~43] 5~93] 10~193] 203] o)A
A Wz} 31(15.3) 6(3.0) 20(9.9) 11(5.4) 68(33.7)
o 2} 44(21.8) 32(15.8) 29(14.4) 29(14.4) 134(66.3)
Total 75(37.1) 38(18.8) 49(24.3) 40(19.8) 202(100.0)

Table 16, Evaluated efficacy, economical efficiency of traditional medicine, doctors kindness and con-
venience of facility by purchasing category **p{0.05

M
1~43] 5~93] 10~193] 203] o]t F P

a4 3.6533 4.0000 3.9388* 3.8500 3135 0.027

44 3.7200** 4.0263 3.979 4.1750%* 2.856 0.038

3734 3.5867++** 4.0000** 4.0000%* 3.8250 4135 0.007
1~43)(M=3.7200), 5~93](M=4.0263), 10~198|(M= o] AFANE Yeht=), i sheE ol g3k
3.9796), 203]0]¢(M=4.1750)2.2 f-J§ o]zt & A= 8R0S ZAEE o9 dFeAE <
A Aoz YERTHE=2.86P=004). 712 Al TEATA AfolE Holi rt HLo] FutE=
SRS A} 203] o Tl F] o] 1~43] i Az FAHARA 230wl Apo]7} Ay
A deojrte] JdHH S BAXCE Rt & Aow Azdn. &5 A4 Agsd d
A EA 37 aFATHP<0.05). 2% Aq7h gastria 2ok 17453 §EoA
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