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ABSTRACT

Women who are at midlife are confronted with deterioration in their health because of
a decline in the hormone estrogen. Taking care of their health is therefore an important issue for
these women. This descriptive study aimed to explore alternative and complementary cares
(ACC) among women in midlife. Through convenience sampling techniques, 350 women who
were between 40 — 59 years old and resided in municipal areas of Muang district,
Nakhonsithammarat province were recruited. Data were collected from May to June, 2006.
Research instruments included structured-interview guidelines for collecting general information
and ACC. The instruments were developed by the researcher based on literature reviews and
validated for the content by 6 experts and the content validity index was 0.91. Data were analyzed
using descriptive statistics.

The results indicated that, 82.0 percent of the subjects had used at least one type of
ACC during their midlife period. The siX Tost comumon types used were consuming soy foods or
products (54.0%), exercise (28.6%), massage (24.0%), supplementary food (12.7%), traditional
drugs (4.8%), and herbs (3.1%). Based on these six ACC types, the details of use perceived by the
subjects indicated that consuming soy foods or products, exercise, supplementary food, and herbs
were mostly used for health promotion (74.6%, 88.0%, 73.4%, and 57.9% respectively). Massage

and traditional drugs were mostly used for symptom management (60.7% and 53.3%).



The majority started using prior to menopause (68.4 — 83.1%), and used for 1 - 5 years
(47.4 — 73.4%). The majority of the usages were found to be effective (87.3 — 100.0%), having no
disadvantages or side effects (90.0 — 100.0%), and free or cheap (69.7 — 100.0%). The sources of
the obtained information were mostly from family members or relatives for consuming soy foods
or products (45.0%), exercise (47.0%) and supplementary food (43.0%), from friends
or neighbors for massage (39.4%), and traditional drugs (46.7%), and from both friends/
neighbors and books equally for herbs (36.8%). The majority of users of consuming soy foods
or products (55.6%), supplementary food (65.8%) and herbs (52.6%) needed assistance from
health personnel. The kinds of information that were needed the most were usefulness and
advantages of ACC (70.0 — 100.0%). Approximately 58.0 - 74.7 percent needed ACC which
should be provided by health personnel and 71.9 — 950 percent needed this to be provided
outside the health care settings. |

Since the findings indicated that the use of ACC among midlife women in
Nakornsrithamarach province was mostly reported as being for health promotion and having
positive outcomes, nurses can facilitate their usage through providing more information and
services as suggested by the women and considering the diversity in usage according to the ACC
types. Because the numbers of women using ACC for general and menopausal symptom

management were still low, nurses should enhance the use of ACC for these aims as well.



