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Determinants of the Utilization of Oriental Medical Services by the Elderly

Ji-Eun Park™? Soonman Kwon?

'Division of Standard Research, Korea Institute of Oriental Medicine
?School of Public Health, Seoul National University

Objective: This study aimed to analyze the utilization of Oriental medical services and its determinants among the

elderly.

Method: Data from a Korean longitudinal study of aging was used. Regression analysis was used to find the

determinants of the utilization of medical care.

Results: People with low education and low income were more likely to use Oriental medical services. Determinants
of using Oriental health service were sex, marriage, income, subjective health condition, activity restriction due to
pain, and chronic disease. Among them, only subjective health condition and activity restriction due to pain were
significant determinants of frequency of and expenditure on Oriental medical services. Especially, activity restriction
due to pain was a significant factor in the use of Oriental medical services, but not in the use of Western medical

services.

Conclusion: Treatment related to pain was closely associated with Oriental medical services. These treatments need

to be developed with scientific and clinical evidence.
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(100) uiztghe}sts|A] A|32A Al1E (20113 19)

Table 1, Demographic Characteristics of Respondents

N Percent (%)
Male 4,466 43.6
Sex
Female 5,788 56.4
45-64 years 6,099 59.5
Age
>65 years 4,155 40.5
Married 7,971 o
Marriage Divorced/bereaved/
Separated/not married 2281 222
Urban 7,930 77.3
Region

Rural 2,324 22.7
Low-educated 4,824 47.1
Educational level ' Middle-educated 4,365 42.6
High-educated 1,057 10.3
< 5million 2,790 29.7
Household total income 5million <, <30million 4,198 44.7
30million > 2,397 255
Having 9,589 93.7

Health insurance
Not having 640 6.3
Good 3,859 37.6

Subjective

Health condition Average 3,208 313
Bad 3,187 311
Activity restriction No 6,735 65.7
due to health condition Yes 3519 343
Activity restriction No 7,502 732
due to pain Yes 2,752 26.8
No 5,383 52.5

Chronic disease '
Yes 4,826 47.1

t 1) Low-educated: no formal education and only primary school; 2) Middle-educated: middle and high school;
3) High-educated: university studies t 1) Chronic disease includes hypertension, diabetes, cancer, chronic lung disease, chronic liver disease, cardiac
disorder, cerebrovascular disease, mental illness, arthritis.

T el 9FE v, TR Y 2% Hlzo 93e mAle AL d9d AFAY, &
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Table 2, Characteristics of the Users of Oriental or Western Medical Services

Variable Oriental N(%) Western N(%) Total N(%) p-value
Male 277 (33.9) 1,742 (44.2) 2,019 (42.5) "
Sex p<.001
Female 540 (66.1) 2,197 (55.8) 2,737 (57.5)
45-64 years 463 (56.7) 2,245 (57.0) 2,708 (56.9)
Age p=.865
>65 years 354 (43.3) 1,694 (43.0) 2,048 (43.1)
Married 606 (74.2) 3,091 (78.5) 3,697 (77.7)
Marriage Divorced/bereaved/ p=.007"
Separated/not married 211(258) 848 (21.5) 1059 (22.3)
Urban 588 (72.0) 3,037 (77.1) 3,625 (76.2) "
Region p=.002
Rural 229 (28.0) 902 (22.9) 1,131 (23.8)
Low-educated 459 (56.3) 1,836 (46.7) 2,295 (48.3)
Educational level Middle-educated 289 (35.4) 1,722 (43.8) 2,011 (42.3) p<.001""
High-educated 68 (8.3) 376 (9.6) 444 (9.3)
< 5million 254 (33.8) 1,016 (28.1) 1,270 (29.1)
Household total income  5million <, <30million 328 (43.7) 1,659 (45.9) 1,987 (45.5) p=.005"
30million > 169 (22.5) 937 (25.9) 1,106 (25.3)
Having 757 (92.9) 3,683 (93.6) 4,440 (93.5)
Health insurance p=.438
Not having 58 (7.1) 251 (6.4) 309 (6.5)
Good 269 (32.9) 1,340 (34.0) 1,609 (33.8)
Subjective _
Health condition Average 256 (31.3) 1,296 (32.9) 1,552 (32.6) p=.337
Bad 292 (35.7) 1,303 (33.1) 1,595 (33.5)
Activity restriction No 504 (61.7) 2,529 (64.2) 3,033 (63.8) 173
due to health condition Yes 313(38.3) 1,410 (35.8) 1,723 (36.2)
Activity restriction No 328 (55.6) 1,606 (60.6) 1,934 (59.7) -
due to pain Yes 262 (44.4) 1,045 (39.4) 1,307 (40.3)
No 410 (50.4) 1,850 (47.1) 2,260 (47.7)
Chronic disease * p=.09
Yes 404 (49.6) 2,077 (52.9) 2,481 (52.3)

“p<.05, "p<.01, ""p<.001; T 1) Low-educated: no formal education and only primary school; 2) Middle-educated: middle and high school; 3) High-educated:
university studies t 1) Chronic disease includes hypertension, diabetes, cancer, chronic lung disease, chronic liver disease, cardiac disorder, cerebrovascular

disease, mental illness, arthritis.
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(102) diztgre}sts) A A|32A Al1E (20113 19)

Table 3, Logistic Regression for Using Health Services

Oriental Western
Variable B exp(s ) p-value B exp(l ) p-value
Demographic
Sex(Female) 536 1.709 <.001™" 235 1.266 <.001™
45-64 years
Age -
>65 years -.030 .970 .658 .186 1.205 .004
Marriage Married
Divorced/bereaved/ 211 810 004™ -.269 784 <.001™
Separated/not married
Region Urban
Rural -.128 .880 .059 -.158 .854 012"
Socioeconomic
Low-educated
Educational level ~
Middle-educated -.119 .888 .097 .187 1.205 .006
High-educated .042 1.043 770 .145 1.156 271
< 5million
Household total income o
Smillion <, 304 1.356 <.001"™ 507 1.660 <.001™
<30million
30million > 237 1.267 .008™ 506 1.659 <001
Not having
Health insurance
Having .082 1.085 459 .090 1.094 .390
Desease-related
Good
Subjective N
Health condition Average 135 1.144 .108 .189 1.208 011
Bad 223 1.250 028 .348 1.416 <.001™
Activity restriction
due to health condiition Yes .052 1.053 501 135 1.145 .067
Activity restriction Yes 424 1528 <001™" 038 1.039 573
due to pain
Chronic disease Yes 157 1170 015" 445 1.561 <001
Constant -1.783 168 <.001™ -.655 520 <.001™
-2 Log Likelihood 6989.947 7592.105
Classification accuracy 70.0% 63.3%

“p<.05, "p<.01, “"p<.001; 1 1) Low-educated: no formal education and only primary school; 2) Middle-educated: middle and high school; 3) High-educated:
university studies ¥ 1) Chronic disease includes hypertension, diabetes, cancer, chronic lung disease, chronic liver disease, cardiac disorder, cerebrovascular
disease, mental illness, arthritis.
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Table 4, Multiple Regression for Frequency of Health Care Utilization

Oriental Western
Variable b SE Beta T b SE Beta T
Demographic
Sex(Female) .020 .030 017 .688 .025 015 .027 1.593
45-64 years
Age .
>65 years -.055 .027 -.053 -2.019 .017 .015 .019 1.089
Marriage Married
Divorced/bereaved/ o5/ o3y 59 1197 008 017 008 480
Separated/not married
Region Urban
Rural -.083 .028 -070  -2.965" -.028 .016 -.029 -1.813
Socioeconomic
Low-educated
Educational level ' Middle-educated -.006 .029 -.006 -.212 -.002 .016 -.002 -.137
High-educated -.070 .061 -.029 -1.148 -.031 .033 -.016 -.938
< 5million
Household total .
income Smillion <, 056 .02  -054 -1950  -050 016  -057 -3119"
<30million
30million > -108 037 -081 28927 -065 020 -060 -3.164"
Not having
Health insurance .
Having .015 .046 .008 .329 -.066 .026 -.041 -2.555

Disease-related

Subjective Good
Health condition Average 079 .03 072 218" 052 019 058 2707
Bad 137 043 132 32167 125 024 145 53227
Activity restriction Yes 027 031 .02 864 062 018 072 3527
due to health condition
Activity restriction Yes 137 029 133 4728 055 016 064 3453
due to pain
Chronic disease ' Yes 026 027 .025 977 164 015 186 110327
Constant 616 .064 9635 718  .036 19.99™
F-value 9.172 41,558
R? 061 135

“p<.05, “p<.01, p<.001; T 1) Low-educated: no formal education and only primary school; 2) Middle-educated: middle and high school; 3) High-educated:
university studies i 1) Chronic disease includes hypertension, diabetes, cancer, chronic lung disease, chronic liver disease, cardiac disorder, cerebrovascular
disease, mental illness, arthritis.
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Table 5. Multiple Regression for Expenditure on Medical Services

Oriental Western
Variable b SE Beta T b SE Beta T
Demographic
Sex(Female) .029 .038 021 762 .035 022 .029 1.627
45-64 years
Age
>65 years -041 .035 -034  -1.180 032 022 028 1.472
Marriage Married
Divorced/bereaved/ 29 039 _gpg 1013 -001 024 000 -.042
Separated/not married
Region Urban
Rural -.053 036  -038  -1464 -094 022  -073 -4293™
Socioeconomic
Low-educated
Educational level ' . -
Middle-educated 077 .037 .060 2.087 076 022 .066 3.364
High-educated 140 077 .050 1.827 .092 045 .037 2.064
< 5million
Household total .
income Smillion <, 011 .03  .009 302 002 022  -002  -084
<30million
30million > .035 .048 023 738 .001 .029 .001 .035
Not having
Health insurance . -
Having 141 .068 .053 2.062 147 .043 .057 3.389
Disease-related
Subjective Good
Health condition Average 065 045 051 1434 069 026 059 2634
Bad 112 .053 093 2.102° 136 033 120 4277
Activity restriction
due to health Yes .058 .040 048 1.458 119 025 105 4777
condition
Activity restriction Yes 116 037 096 31407 048 023 o042 2121
due to pain
Chronic disease ’ Yes 078 034 .063 2.283" 244 021 213 11697
Constant 495 .088 5.606" 314 .056 5.605""
F-value 4472 31.028
R? .031 115

“p<.05, "p<.01, "p<.001; T 1) Low-educated: no formal education and only primary school; 2) Middle-educated: middle and high school; 3) High-educated:
university studies t 1) Chronic disease includes hypertension, diabetes, cancer, chronic lung disease, chronic liver disease, cardiac disorder, cerebrovascular
disease, mental illness, arthritis.
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