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Study on the Attitudes toward Korean Oriental Medicine
-Centered on Traditionalism, Modernity, and Nationalism-

Hyun Ji Lee, Seung Pyo Hong‘, Young Kyu Kwon?

Faculty of Liberal Education, 1: Department of Sociology, College of Social Science, University of Keimyung,
2:School of Korean Medicine, Pusan National University

The present paper attempts to investigate the factors which may affect the attitude toward Oriental Medicine among
the university students in Korea and China. The research on determining factors that may influence the attitude toward
the Oriental Medicine can provide the answers for the question how the traditional things can acquire their present
position and make a development in modern society. The East Asian countries such as Korea and China have promoted
the western-style changes and development, thinking that modernization means the westernization. Given this, the
research on the attitude toward Oriental Medicine can be a good case study that shows how tradition sustains its place
and develops. The present study makes two hypotheses in order to analyze the factors which make the influence on
the attitude toward the Oriental Medicine: Hypothesis there will be no significant difference between the
socio-demographic variables and attitude toward Oriental Medicine. Hypothesis there will be significant differences
between traditionalism, modernity, nationalism, and attitude toward Oriental Medicine. The statistical results show that
hypothesis 1 was confirmed in the case of the gender of the participants, whereas it was not confirmed in the case of
the birthplace, economic status, and nationality. And hypothesis 2 was not confirmed in the relations between nationalism
and modernity and the attitude toward Oriental Medicine, whereas it was confirmed in the relations between traditionalism
and the traditional medical concept and attitude toward Oriental Medicine.
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Table 1. General characteristics of questionnaire respondents(unit:

persons, %)

Category % of respondents (total no.)
Man 405
Sex Female 59.5
Total 100.0 (398)
City 73.8
Birthplace Rural 26.2
Total 100.0 (390)
Upper 41
Self-evaluated economic Middle 78.1
status Lower 179
Total 100.0 (392)
Korea 502
Nationality China 49.8
Total 100.0 (404)
a4 ¥

A E ol A EAF slelstd] tE BE

Aolo] EAA 2

FF Ao/t QEAS AHR] Aste] WAE o] FBAF

Table 2. HOIE 7+o| AFztH|$=(N=404)

1 2 4 5
1. gto|&tof chst Bz 1.000
2. DIEFQ] 220=  1.000
3. MEFQ| 288w+ 572+ 1,000
4. Z2ohy 118+ AB4e 1920+ 1,000
5. MEX o2 360+ 280w+ 4050 258+ 1000

P< 05 ; »P<01 ; »P<001 ; YHHSL

W3t Bz AuAes 22
e Ao Ueton], ejst
oA ehd olde AEA omw

Table 3. 9| PEA 21X S0 w2 ‘sho|st Ef0f et ANOVA Z
THN=404)
Mean (standard  degree of o=
Category deviation) freedom P ARES
Man 3.46(.40) N
Aed .
92 Female 3.53(.37) 1 2857 092  HlsHEt
£4  Ciy 3.47(38) s
X4 Rural 3.60(.40) 1 8376 004 TAl<sE
Hmx  Uppe 3.31(48)
Sg| Mide 349(37) 2 3198 042 A<
™ Lower 3.49(39)
BIZ  Korea 3.38(393) sm
Z9|  China 3.61(41) 1 34855 000 BH=E<E

felstol g BEE AEzE folu@ Fo)7t YEA
AT WH FUAN A A9, FAol ek Dol

Frelel@ Aol7k dehgth AA, EAA0] &
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1 =S 7R3 %)

Table 4. I FEHAEHA EM| 2 CIEFo0| CiEt ANOVA Z 1}
(N=404)

Mean (standard degree of

SHE
Caleooy " deviation) freedom P ARES
Man 3.11(.64) N
e o
c= Female 318(51) 1 1.466 227 d | OH S
X City 3.14(54) )
=M q ;
B4R g 3.18(64) ! 423 516 HIsHE
HAH= Upper 2.91(.66)
Te|  Midde  3.17(53 2 1688 186 [
T Lower 3.11(69)
== Korea 3.04(.49)
UEF hima 3.26(63) 1 15545 000 Korea<China

JATFTAGH 54 e 15
HEE, A, 2429, A4 29
7F EhA] gkt 57 ol E}BW " é—%ﬂ l qm EHEOﬂ
ek Zpol 7k b=,
RS9 tistel quzdd

Table 5. I SAHEA S4of ME ‘MEF0ll chst ANOVA Znt
(N=404)
Mean (standard degree of E=
Category deviation) freedom P ARHS
Man 3.55(.55)
A
o Female 3.66(42) 1 4690 .031 Man<Female
5 City 3.63(.45) =
= AUK| 0 "
EYAY pla 360055 T A8 66 HIEE
Upper 3.24(.78) =
24 x| & A}
SIS Mode 36349 2 59 005 S
™ Lower 3.63(52) <
=x Korea 3.59(.41) —"
nEFe 364055 1 1211 272 HlsHg
Ad, 2AAY, BAAA A9, wH wE "FFd hd
W= ZAA Aus AAE Aol ueba feluig o)t
AE Aoz veigth AR, GAETGE 5] AT

st o SHAA HEE 7R Aok =4, BAH A7t
‘Middle’ o]t @& FHA7} ‘Upper'shal & SEART HF
Foldf st o A HEE /AL AU AR, AA
A7} ‘Lower' 2t @38 $HA7F “Upper'gtal 3 -§HALETH
HAeFodel tate o TAAA HEE Helx Jth

Table 6. 2ITFSAHEN EMo| W2 ‘2Ci4ofl st ANOVA Z 1}
(N=404)

Category Mean (standard  degree of

deviation) freedom

Man 3.41(.45) .
qe b
oy Female 3.44(34) 1 349 555 HIsHE

. City 3.41(.36) =
=AM El I
b 347(46) 1 423 516 oS

AR Upper 343(.58) B
] Middle 3.42(.37) 2 007 993 dlshet

T Lower 343(42)

== Korea 3.40(.35) .
BEFA Chia 3.45(43) ! 1941 164 B[S
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Table 7. QIFEAEA EMo| w2 NSH Qz=adof st
ANOVA Z1}H(N=404)
Mean (standard degree of SH=
Category deviation) freedom F P AMRES
Man 3.57(.43) =
A b
9% Fomde  363(37) T 25% 0 HlshE
= City 3.58(.38) )
AU K| 04
EMX| A Rural 370(41) 1 6.049 014 City<Rural
Axx  Upper 3.54(.39)
°x|° Middle 3.60(.39) 2 709 493 Hlslg
™ Lower 3.65(.45)
== Korea 357(.37) .
BEFA Chna 36540 1 3683 056 Hlshe

ATEASE B4 w2 HE4 ogzdo] st gz
A A, AAR A9, FAE GoE @ Fol 7t UehA g,
24AG Be A5H drude Fovd zolsk vebsck
SAEGE wEAY EAAE] A5H Jeddd ts o F
349 HEE M3 Y

ool JATEA G S43} Felte] B BT Aole] I
e FAEAE AAG AR, M 12 Y Aol A
A=A, 2GR AAH A9 B FHANE AAHA
et
Table 8. §to|stof CHSH BiE SCI3|HEM

B EEQX B t 7oEE

dda -.036 038 -.045 -.935 351

SR o 003 049 004 070 o4

A R 1° 101 105 -051 -962 337
A R 2 -019 053 -020 -359 720

=xe -218 042 -.281 -5.149 .000

IEFQ| 016 040 024 400 689

HEF9 101 050 124 2.030 .043

ZoHy -.020 051 -.019 -.395 693
HEN 9=y 279 053 278 5.287 .000

F=12.069, p=.000, R2=.242
aman=1 female=0 (dummy), bcity=1 rural=0 (dummy), cupper=1 middie=0 lower=0

(dummy), dupper=0 middle=1 lower=0 (dummy), ekorea=1 china=0 (dummy)
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