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1. Il’ltI'OdllCthl’l There are several reasons to use CAM

The field of complementary and alternative
medicine(CAM) naturally has
overcome the limitations of Western medicine.
NCCAM(National Center for Complementary and
Alternative Medicine) defines "CAM as a group of

showed up to

diverse medical and health care systems, practices,
and products that are not generally considered part
CAM

conventional medicine, "such as using acupuncture

of conventional medicine”. includes the
in addition to usual care to help lessen pain”. CAM
practices are often categorized by natural products,
mind and body medicine, and manipulative and
body-based practices and these categories are
useful to discuss usage or practice of CAM”.
CAM has been widely used as a supplement
conventional treatment or mainstream health care
as well as a part of traditional health care systems
and practicesZ). The reasons to use CAM have
varied with age, health and a range of other
Studies showed that the older have
preferred to use CAM practices comparing to the
younger™. In Chung and Kim's(2002) study”, about
half of them(48. 7%) preferred to oriental medical
care than western medical care. However, CAM

3)
factors™.

treatments were not only loved by the older, but
also by others. In Lee, Khang, Lee, & Kang(2002)'s
studyﬁ), it showed that 29% of the population
Korean had an experiences of CAM practices. In
other Study7), it also showed that approximately
35% of Korean elementary students has used one

or more CAM practices.
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treatments. Many chronic patients have used CAM.
For example, Saydah & Eberhardt® mentioned that
those with chronic health issues, cancer and/or
chronic pain in particular have been found to have
higher use of CAM. Other studies showed the
similar results”. Furthermore, CAM has been used
in pursuit of health and well-being. In these days,
people are interested in well-being and health,
because of the growth of economics. Economics’
growth push people to think more about their
health. Especially, young mothers are interested in
their child’s health a lot. According to &
(Young-chu) - WRIEE TS, 2hdd, HAWNE md s,
and to <HEEEE > (Dong-eui-bo-gam), /Nt Hilig
IR R iE ks UM A, (Because young children’s
aeremias, fleshes, and energy of are so weak and
O As it s

written, young children are weak and need to be

feeble) they are liable to illness

cared by adults. It is natural that mothers pay
attention to their children’s health. As well as, the
young generation only have one or two child. Their
interests for their children’s health are getting more
than before. Because of the number of child and the
growth of economics, Korean mothers have more
opportunities to seek for CAM more than before.
Therefore, it is needed to study Korean mothers’
needs and their patterns of CAM use.

Previous researches in Korea had explored the
perception of CAM users, such as oriental doctors,
doctors, nurses, students in nursing school, or
children’s parents™ ' , but it is rare to deal with
the perception of young children’s mothers about

CAM. Therefore, in this study, we are going to
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examine Korean mothers’ perception and pattern of
CAM treatments for their young children. We
expect that the results will give us an insight how
to make a link between CAM and oriental medicine
and how to extend the users of oriental medicine.

II. Research questions

a. How's about the mothers’ perception about
their child's health?

b. How's about the general perception of CMA
for their child?

c. How's about the patterns of CMA usage for
their child?

I. Methods

A. Participants’ demographic
information

The participants were 146 mothers who had a
child from 1-5 yrs. in Incheon area. Approximately,
71%(n=103)of mothers were the age of 30 and
51%(n=74) of mothers graduated college. More
detail information obtained are presented in Table 1.

B. Instruments

The instrument of this study was used
Park(2007)’s questionaries that revised based on the
purpose of this study. This instrument consisted of
three parts; 1) general characteristics of participants,
2) perception of CAM practices, and 3) use of CAM
practices. Each session provided detail information
as followed. A range of background data were
obtained, such as child's age(five categories),
child's gender (male/female), mother’s completed
educational level (four categories), and career level
(eight categories). To measure CAM use, a list of
23 different kinds of CAM included such as CAM

Table 1. Characteristics of Children and

Mother (N=146)
Characteristics N | Percent
Child’s Male 71 486
gender Female 16 bl4
13~23 months 3 2.1
' 24~35 months 15 10.3
Child’s 36~47 months 2| 151
age
48~59 months 29 199
Over 60 months 77 52.7
20~29 yrs. 8 55
Mother’s 30~39 yrs. 103 70.5
age 40~49 yrs. 34 23.3
Over 50 yrs. 1 A
Graduate
oth high school 65 445
other’'s
educational D . . 74 50.7
college(university)
level
Over grad.uate' 7 48
college(university)
Professionalism 28 192
Administrative job 7 48
Business job 1 T
Mother’s | Ofice job 28 192
career -
degrees Sale job 4 2.7
Blue color job 3 2.1
No job 35 24.0
No response 40 274

use, reasons for use, health care providers of CAM,
communication with health professionals about
CAM use, and support for CAM use.

C. Data collection & analysis

This study was conducted in 2010. 180 survey
questionaries were handed out and 146 out of 180
were completed with. The Statistical Package for
the Social Sciences Version 12.0 for Windows was
used for all data analysis. All data were checked
for completeness and consistency before analysis.
Descriptive statistics were used to examine the
frequency distribution for each of the variables and
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to decribe the characteristics of the participants. Table 3. Mothers’” General Perception about
CAM Practices
D. Finding Categories Frequency | Percent
, - Improtvmg Y 233
1. Mother’s general interests about Symploms
o Completely 9 14
child" health healing :
It was observed that 726% mothers paid Expectation | Keeping .
attention to their child’s health a lot, and there was before psyc.h.ologlcal 12 82
. . . , using stability
no one who had any interests of their children’s CAM Keeping and
health. Approximately 55%(n=79) of total mothers promoting u 07
thought that lifestyle was the best way to keep children’s '
their child's health while 0.7%(n=1) of the total E‘Ealth — —
C. .
mothers thought CMA was the one(Table 2). Having calm - 03
oneself ’
, ) ) , Protection 71 48.6
} Tﬁﬁle 2. Mothers’ Perception About Children’s Strengths of |[No side effect 1 75
ca use of Good effects 1 N
Characteristics | Frequency | Percent CAM Low price 21
A lot of 106 726 Easy 3 91
Interests | Some 21 14.4 mstruction
about Etc. 42 28.8
. Average 19 13 i 27 185
child’s Nothmg :
Health | A little 0 0 Side effects 2 14
No 0 0 No effects or
. Weakness of |a little effects 0 205
Lifestyle 79 46.2 ;
use of CAM |Expensive = 56
Natural healthy 3 1.8 price i
Ways of | cMA 1 6 Complicated
keeping nstruct] 3 2.1
o Balanced diet 23 135 Instruction
child’s . Etc. 32 219
healthy” |Regular exercise 6 35 Proved the
Ete. 34 199 effects 9 6.2
No Response 25 14.5 scientifically
* . multiple response. Recommended
CAM by other ® 6ol
Wavs to Less side
2. Mothers’ general perception about v effects
know CAM .
CMA practices comparing o 6 4l
hospital
Mothers’ general perceptions of CAM was as treatments
followed(Table 3); 50.7 percent of total respondents Forced 9 14
answered that CAM was good to keep and promote 1]333‘; family 2 oE
. , B C. .
children’s health and 23.3 percent of total re No response % 171
spondents answered that it is helpful to improve Recommended % 9
symptom. Generally, they perceived CAM treatment Pathway of by others '
positively, but they the prices of CAM were expensive. getting Getting fr(_’m
As well as, 589 percent of mothers acquired the information | o> media 29 199
. ) (ex—newspapers,
information from people around them and because TV etc.)
of their reference, mothers started to use CAM. Etc. 6 41
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Table 4. Mothers’ Patterns of CAM Usage

Categories Frequency | Percent
. . Yes 116 795
Experiences of CAM g 30 205
Reasons o use Keeping or}e’s health 83 71.6
Sickness/disease 20 17.2
CAM Eic. 13 112
Being in good condition 76 65.5
The moment of Starting .With Sickness. 8 6.9
In the middle of hospital treatment 14 12.1
use Getting worse because of hospital treatment 5 4.3
Transferring hospital treatments to CAM 13 11.2
2~4 weeks 46 39.7
Duration of use 13 months % 388
3~6 months 7 6.0
Over 6 months 17 14.7
Below 50,000 won 1 9
50,000~99,999 woon 36 31.0
Cost per a month | 100,000~149,999 won 14 12.1
150,000~199,999 won 5 4.3
Over 200,000 won 11 95
Being a good to get only hospital treatment 8 b5
CAM treatment Carrying out CAM and hospital treatment together, but hospital treatment first 119 815
and hospital Carrying out CAM and hospital treatment together, but CAM treatment first 5 34
treatment Being a bad to get two treatments together 0 0
I don't know. 14 9.6
Herb medicine 55 26.5
The kinds of \I\;Iitamins 952% 423
. assage 3.
CAM for keeping Meditation 1 4
healthy Electrical remedies 1 A4
Folk remedies 50 24.1
Herb medicine 46 31.7
The kinds of \I\;Iitamins 42 gz}
. assage .
CAM practices for Meditation 0 0
healing* Electrical remedies 1 07
Folk remedies 44 30.3
Giving information | To inform doctor 83 56.8
of use of CAM to | Do not inform doctor 43 29.5
doctor I don’t know 20 137
Doctor’s reaction POSIU\_/B 4 2.3
after information Negative 23 158
No interests 17 11.6
of use of CAM Fic. 7 293
Reducing of disease’s symptom 46 315
Treatment of disease 8 55
Results of use Psychological stability 52 35.6
CAM No effects 9 6.2
I don't know 30 20.5
No answer 1 NG
Very satisfaction 8 55
The degree of Satisfaction 53 36.1?
satisfaction of Normal 6 45
Dissatisfaction 3 2.1
CaM Very dissatisfaction 0 0
No response 17 116
A will Yes 118 80.8
; Wi mg.to use No m 75
AM again I don't know 17 116
No effects 13 89
Expensive price 3D 24.0
. Side effects 0 0
A reason to quit — -
CAM Family’s objection 0 0
Hard to access 3 2.1
Doctor’s objection 1 NG
Etc. 94 64.4

* I multiple response.
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3. Mothers’ patterns of CAM use

Mothers’ use of CAM was as followed(Table 4);
795 percent of total respondents used CAM
practices, and only 19.5 percent of total respondents
did not use them. Priority reason to use CAM
practices was to keep their child’s health and the
time of taking CAM practices was to be in a good
health. 31 percent of mothers spent 50,000~100,000
won per a month on CAM practices for their child.
They preferred to use Vitamins, Folk remedies, and
Herb medicine in order(used multiple response).

On the contrary, some of respondents used CAM
practices to treat their sickness. 12.1 percent of
respondents who used CAM took it in the middle
of hospital treatment. When the child was sick,
mothers used Vitamins, Herb medicine, and Folk
remedies in order(used multiple response). Also,
56.8 percent of sick child’s mothers informed
doctors about their CAM wuse. 23.3 percent of
doctors showed positively and 15.8 percent of them
showed negatively. However, 116 percent of
doctors did not show any reactions. 86 percent of
respondents who used CAM practices showed more
than average positive reaction. Their satisfactions
came from psychological stability(35.6%) and
symptom(31.5%). They
answered that 80.8 percent of respondents wanted

reducing of disease’s
to use CAM again, but they thought the expensive
prices was to obstacle to use.

IV. Discussion

In this section, it is discussed based on the
results. Firstly, this study showed that Korean
mothers paid a lot of attention to their child’s
health and used CAM for keeping their child’s
health well or preventing from illness. Even though
the degrees of mothers’ attentions to caring
children’s health were different, they considered it
as one of important things to rear children. They
thought that helping children to establish their

regular lifestyle and balanced diet were more
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important than CAM. However, at the same time,
approximately 80% of participants used CAM for
keeping their children’s health and preventing from
disease. The result of this study showed a similar
with Park(2007)'s previous studylS). However, it
was higher than other studies that examined in
other countries, such as USA" or Italia®. It
reflected Korean mothers’ embedded thoughts. It
showed that most Korean mothers considered CAM
practices as a good way to keep their children’s
health well. This result showed that using CAM
practices has been deeply rooted in Korean
culture™.

Secondly, this study showed that some mothers
used to CAM practices to remedy their children’s
illness. Actually, only 17.2 percent of mothers who
used CAM practices took it as a treatment. Even
though Korean mothers strongly thought that CAM
practices as a supplement conventional treatment or
mainstream health care, sometimes, they used them
as treatments or medicines. In this study, the first
moment to use CAM was the moment before
child’s sick. Approximately, 66 percents of mothers
who used CAM practices used CAM before sick..
In Moon's studyZO), she focused on the mothers
who had young children with chronic illness, but in
this study, the mother who had a good health.

In this study, Korean mothers used similar CAM
practices for keeping their children’s health well
and for cure. They provided with several CAM
practices, such as vitamins, folk remedies, and herb
medicine and spent some money for them. They
also responded that the information of CAM as

medicine got from people around them™*!

) , not from
professionals or oriental doctors. Based on the
information, Korean mothers provided with several
CAM practices, such as vitamins, folk remedies,
and herb medicine. This result showed that mothers
felt easier the access of CAM than Oriental
treatment. This finding may suggest two things.
One is that it is needed a channel to access
accurate information about CAM practices from
professionals. As well as, it is necessary for

Oriental doctors to give right information and help
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them to be healed”™. The other thing is to make a
connection with CAM and conventional Oriental
treatment. The position of CAM was weak in the
area of Oriental treatments. Because there is a few
research in CAM area, it is hard to know the
effectiveness and the way of connection between
CAM and Oriental treatments. Therefore, it is
needed to study more about this field and bring it
back to the area of Oriental treatments.

Thirdly, most mothers whose child were sick
noticed the use of CAM practices to their child’s
doctors, but the reaction of doctors were different.
In this study, approximately, 57 percents of mothers
whose child were sick informed to their child’s
doctors. The percentage of the respondents in this
study were higher than other studieslS’ZS’ZS), but still,
many respondents did not tell about it to doctors.
At the same time, only 23 percents of hospital
responded  positively.  Even

doctors more,

sometimes, 16 percents of doctors responded
negatively. This results showed that still it was not
common CAM treatments and practices to Western
medicines. CAM treatment and practices were
excluded in curriculum of Western medical schools
as well. Because of limited knowledge of CAM
it might be hard to

" This finding may suggest

practices and treatment,
. 2627
encourage to use it.
that cooperative work between Oriental medicine
and Western medicines. Working together makes

patients’ health better and helpful for them.
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