ORIGINAL RESEARCH

RET: A

Ay
ELSEVIER

PHYSICIANS’ ATTITUDES TOWARD
COMPLEMENTARY AND ALTERNATIVE MEDICINE

JEFFREY JumP, MD, LYNNE YARBROUGH, MA, SANDRA KiLPATRICK, PHD, AND THOMAS CABLE, MD

Background: To assess physicians’ attitudes regarding the legitimacy of complementary and alterna-
tive medicine (CAM) in medical practice, as well as factors that affect referral or prescription of a
complementary therapy.

Methods: Questionnaires were mailed to 380 physicians on staff at a local hospital in a mid-sized
southeastern city in the United States; 138 were completed, for a 38% response rate.

Results: Physicians in practice for less than 10 years were significantly more likely to accept most
CAM therapies as legitimate than those in practice greater than 10 years. Nearly two-thirds of the
physicians surveyed (65%, n = 88) had prescribed or referred for at least one complementary ther-
apy. More than one-third of the physicians (34.8%, n = 48) had personally utilized at least one of
these therapies, and personal experience resulted in a higher level of acceptance of CAM as legiti-
mate medical therapy.

Conclusions: It is likely that more positive attitudes regarding complementary therapies among
more recently trained physicians is related to increased exposure during training and an increased
awareness within the medical community of patient utilization of CAM. Despite a relatively positive
attitude toward some CAM therapies, patients continue to use alternative medicine without notify-
ing their primary care physicians. Unsupervised use of these therapies is potentially harmful and re-
flects a deficiency in the doctor—patient relationship. Open communication between physicians and
their patients will continue to be hindered until physicians become knowledgeable in this area. (Int
Med 1998;1:149-153) O 1999 Elsevier Science Inc.
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hat is the state of the gap between patients’ uti-

lization of complementary and alternative med-

icine (CAM) and physicians™ attitudes toward
these therapies in the United States? Until recently, little
was known about the prevalence of alternative medicine
use in the US. In 1993, Eisenberg et al. [1] published a
landmark study of unconventional medicine use in the
New England Journal of Medicine, stunning many in the
medical community. According to this study, Americans
made an estimated 425 million visits to alternative health-
care providers in 1990, more than to all primary care phy-
sicians combined. Total amount spent on unconventional
therapy was estimated at 13.7 billion, 10.3 billion of which
was out of pocket. A more recent survey of family practice

From East Tennessee State University, Chattanooga Family Practice Resi-
dency Program, Chattanooga, Tennessee, USA.

Address reprint requests to: Jeffrey S. Jump, MD, Center for Family
Medicine, 2525 de Sales Ave., Chattanooga, TN 37404, USA; Fax: (423)
495-6367; E-Mail: cfmpjumj@gw.memorial.org

[0 1999 Elsevier Science Inc.
1096-2190/98/$—see front matter
PII S1096-2190(98)00038-9

patients in Oregon [2], and the attention unconventional
medicine receives from the popular media indicate the
public’s appetite for alternatives to allopathic treatment has
not waned since Eisenberg’s data was collected in 1990.

Some proponents of alternative medicine claim these
therapies are already considered mainstream within the
healthcare system of the US [3]. The opening of the Office
of Alternative Medicine in the National Institutes of Health
in 1992, and the reimbursement by some third-party pay-
ers for selected alternative therapies are evidence of the in-
tegration of CAM. In addition, a sizeable number of US
medical schools and residency training programs have
started to offer instruction in a variety of CAM therapies
[4,5]. However, the motivations behind these changes are
diverse, and care must be taken not to confuse acceptance
of the popularity of CAM with validation of its effec-
tiveness.

Do physicians believe CAM therapies are useful or effec-
tive? A recent meta-analysis by Ernst et al. attempted to an-
swer this question [6]. In general, physicians viewed com-
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plementary medicine as moderately effective, with younger
physicians more optimistic about these therapies than their
older counterparts. None of the 12 studies sited in this
meta-analysis asked the views of American physicians. Two
surveys of primary care physicians in the US found a high
level of acceptance of less controversial complementary
therapies such as diet and exercise, behavioral medicine,
and biofeedback [7,8]. However, a more skeptical eye was
cast upon such therapies as acupuncture, chiropractic,
and homeopathy.

In our study, we surveyed physicians representing a
broad variety of specialties in a mid-sized southeastern US
city. The following issues were addressed: (1) physicians’
attitudes toward complementary and alternative medicine,
and (2) patterns of physician utilization of complementary
and alternative medicine.

METHODS

The survey instrument was a questionnaire distributed to
physicians representing a broad variety of specialties. The
questionnaire was designed to assess the attitudes of physi-
cians toward alternative therapies. Questions were asked
concerning the respondents’ opinions about the legitimacy
of alternative therapies as medical treatments, patterns of
prescribing alternative therapies for their patients, levels of
personal utilization, and training in alternative medicine.
The 17 alternative medicine therapies included in the ques-
tionnaire were:

Acupuncture,

Chiropractic,

Herbal medicine,

Hypnosis,

Homeopathic medicine,

Megavitamin therapy,

Massage,

Prayer,

Biofeedback,

Energy healing (e.g., therapeutic touch, psychic heal-

ing, sound therapy, reflexology, etc.),

. Relaxation techniques (e.g., meditation, breathing ex-
ercises, etc.),

12. TImagery,

13. Spiritual healing,

14. Lifestyle diets (e.g. macrobiotics, vegetarian, allergy

elimination, etc.),

15. Self-help groups,

16. Folk remedies, and

17. Lifestyle exercise (e.g. Tai Chi, Yoga, etc.).
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Respondents were asked to rank the therapies on a 9-point
Likert-type scale, from 1 (not legitimate) to 9 (very legiti-
mate) for use in medical practice. A response of 5 was
rated as somewhat legitimate.

Additionally, respondents were surveyed regarding the
types of evidence they consider when utilizing a comple-
mentary therapy for their patients. They were asked to rate
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the following areas on a 5-point Likert-type scale ranging
from 1 (very important) to 5 (not at all important): proven
mechanism, proposed mechanism, clinical trials, epidemio-
logical data, published case studies, success in own prac-
tice, colleague recommendation, personal use, or patient
Teport.

Demographic variables assessed included age, race, gen-
der, medical specialty, geographic location of training, and
years in practice. The number of years in practice was as-
sessed separately from age, as there is not an absolute rela-
tionship between the two variables.

RESULTS

Questionnaires were mailed to 380 physicians. One hun-
dred thirty-eight completed questionnaires were returned,
for a 38% response rate. The respondents consisted of 108
men, 22 women, and 8 who did not state their sex. One
hundred fifteen of the respondents were white, 5 were Af-
rican-American, one was Asian, and 14 did not state their
race. Ages ranged from 29 to 76 years, with the median
age being 44 years. Nine respondents did not state their
age. Slightly less than one-half of the respondents had been
in practice for 10 years or less (45.7%, n = 63), whereas
54.3% had been in practice more than 10 years (n = 75).
The greatest number of years in practice was 57 years.
Thirty specialties were represented. However, for compari-
son, the specialties were collapsed into two categories: (1)
primary care, which included family medicine, internal
medicine, and general pediatrics; and (2) specialty care,
which included all other areas of specialization. Under this
grouping, 61 of the respondents were classified as being in
primary care and 77 in specialty care.

Comparisons were made using the Pearson Chi-Square
statistic. Significance levels were set at p = .05. East Ten-
nessee State University Investigational Review Board (IRB)
does not require informed consent for surveys.

Attitudes Toward
Complementary and Alternative Therapies

More than 50% of the surveyed physicians viewed prayer,
lifestyle exercise, self-help groups, and relaxation tech-
niques as legitimate medical practice (see Table 1). Legiti-
mate medical practice was defined as a ranking of 5 (some-
what legitimate) to 9 (very legitimate). More than 45%
viewed massage, lifestyle diets, and biofeedback as legiti-
mate medical practice. Less than a third of the surveyed
physicians had favorable opinions about chiropractic and
acupuncture. The remainder of the CAM therapies were
considered legitimate medical practice by 25% or fewer of
the respondents.

A statistically significant degree of greater acceptance of
CAM therapies was noted among those physicians who
had been in practice less than 10 years (Table 1). All 17
CAM therapies had a higher level of acceptance among
more recently trained physicians, with statistical signifi-



Table 1. Percentage of responding physicians (n

cines legitimate

= 138) considering various alternative medi-

Type of Legitimate In practice In practice
alternative medical less than 10 more than 10
medicine practice years years P
Prayer 64.5 73.0 57.3 NS
Lifestyle exercise 60.9 71.4 52.0 p = .020
Self-help groups 56.5 61.9 52.0 NS
Relaxation

techniques 52.9 66.7 41.3 p = .003
Biofeedback 49.3 58.7 41.3 p = .042
Lifestyle diets 47.8 57.1 40.0 p = .045
Massage therapy 45.7 57.1 36.0 p = .013
Chiropractic 30.4 38.1 24.0 p=.073
Acupuncture 29.7 41.3 20.0 p = .006
Spiritual healing 25.4 30.2 213 NS
Hypnosis 23.9 34.9 14.7 p = .005
Herbal medicine 19.6 27.0 133 p = .044
Homeopathic

medicine 16.7 22.0 12.0 NS
Megavitamin

therapy 13.0 15.9 10.7 NS
Folk remedies 9.4 14.3 53 p = .073
Energy healing 9.4 15.9 4.0 p = .017

NS, not significant.

Therapies are listed in order of acceptance as a legitimate medical practice.

cance seen in the difference of opinion for all therapies ex-
cept prayer, self-help groups, spiritual healing, homeopa-
thy, and megavitamin therapy. With regard to training in
CAM, approximately one-fifth (19.7%, n = 27) of respon-
dents had received training, and 29% (n = 40) expressed
interest in receiving training in the area.

No significant difference in attitude toward CAM was
noted between primary care physicians and specialists.
Also, no differences were observed for age, race, or gender.
However, our sample consisted primarily of white men,
with a mean age of 44 years.

Patterns of Utilization of
Complementary and Alternative Therapy

Responding physicians were asked if they had utilized an
alternative therapy in their practice, with utilization de-
fined as prescribing or referring patients for the therapies
in question. Nearly two-thirds of the physicians surveyed
(65%, n = 88) had utilized at least one complementary
therapy. The most commonly utilized modalities are listed
in Table 2. Only energy and spiritual healing are not repre-
sented. Most referrals were to nonphysician providers
(62.3%); 17% referred patients to physicians, and 20.8%
referred to both physicians and nonphysicians. The most
common condition for referral was management of pain.
Other conditions mentioned included migraine headaches,
anxiety, stress, depression, and insomnia.

Personal use of CAM modalities was not uncommon,
with 48 of the 138 respondents (34.8%) having tried at

least one alternative therapy. Those physicians who per-
sonally utilized alternative therapies were more likely than
their colleagues to consider alternative therapies legitimate,
but no significant difference was noted in their prescription
or referral for unconventional therapies. No significant dif-
ferences in prescribing or referring for CAM were noted for
any other variable, including years in practice, prior train-
ing in CAM, age, race, or gender.

Table 2. Percentage of responding physicians (n = 138) who have
prescribed alternative treatments for their patients

Type of alternative Prescribing
medicine physicians
Chiropractic 21.0
Biofeedback 16.7
Massage 13.8
Relaxation techniques 13.0
Acupuncture 10.9
Lifestyle exercise 10.9
Prayer 7.2
Self-help groups 7.2
Lifestyle diet 7.2
Megavitamin therapy 5.1
Herbal medicine 3.6
Imagery 2.2
Homeopathic medicine 1.4
Folk remedies 1.4
Hypnosis 0.7

Therapies are listed in descending order of prescribing by physicians. Energy
healing and spiritual healing were not prescribed by any physicians.
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Table 3. Evidentiary rules valued by responding physicians (n = 138) for CAM therapies (modal

responses are reported)

Less than 10 years
in practice

Evidence

More than 10 years
in practice

Proven mechanism
Proposed mechanism
Clinical trials
Epidemiology

Case studies

Success in practice
Colleague recommendation
Personal use

Patient report

NN NN NN — N

NOW NN NN = N e

Scoring: 1 = very important; 5 = Not important at all.

There were no differences noted among physicians in
the types of evidence they considered prior to referring or
prescribing CAM. Table 3 lists the modal responses for
those physicians in practice less than 10 years, and their
more experienced colleagues.

DISCUSSION

Physician attitudes in this survey appear consistent with
previous studies. A modest degree of usefulness was per-
ceived for some of the unconventional therapies, which
agrees with the conclusions of Ernst et al. [6]. A more posi-
tive attitude toward CAM was consistently noted among
more recently trained physicians. Previous studies by Reilly
and Perkin [9-11] support this finding. These surveys
showed a greater degree of optimism about CAM therapies
among trainees and medical students. It would appear that
the higher degree of acceptance by more recently trained
physicians in our study was not the result of demanding
different standards of evidence. Furthermore, attitudes
were not influenced by the age of the practitioner or spe-
cialization.

There has been a rapid development of medical school
and training program education in CAM over the past sev-
eral years [12]. Therefore, the positive attitude toward
CAM in more recently trained physicians is possibly the re-
sult of increased exposure to unconventional healing meth-
ods. Fifty-six percent of more recently trained physicians
reported having some training in CAM therapies compared
with 44% of their counterparts; however, this difference
did not reach statistical significance. Interestingly, although
recently trained physicians were more optimistic about the
usefulness of most of CAM, no significant differences were
noted in prescribing or referring patterns. We have no data
regarding reasons for not utilizing CAM therapies.

Our survey did find a relatively high rate of usage of
CAM. More than 65% of the physicians surveyed had uti-
lized some form of alternative therapy in their practices.
We do not find this rate of utilization alarming. The empir-
ical use of a therapy has traditionally preceded the docu-
mentation of its efficacy, as long as safety has been assured.
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For example, few physicians would view the use of mas-
sage or relaxation techniques as an adjunct in the treat-
ment of chronic pain or anxiety as harmful, but many may
withhold judgment concerning their effectiveness. Addi-
tionally, it should be recognized that few of our current al-
lopathic treatments have been proven efficacious through
extensive clinical research [13].

Should CAM therapies, then, be held to a higher stan-
dard than their allopathic counterparts? Some of the thera-
pies in question (e.g., homeopathy and energy medicine)
have no recognized physiological basis for effectiveness, at
least in our western culture. The absence of a recognized
scientific foundation demands documentation of safety and
some efficacy before widespread integration of individual
therapies into mainstream medicine. Conversely, therapies
such as biofeedback and relaxation techniques have dem-
onstrated efficacy through clinical trials [14-16]. Unfortu-
nately, it appears many physicians are not aware of the re-
search that exists in this area. In our study population,
approximately one-half of the physicians surveyed recog-
nized biofeedback or relaxation techniques as legitimate
medical practice, and less than 20% had prescribed these
effective therapies for their patients.

For the purposes of this study, we adopted the defini-
tion of unconventional medicine used by Eisenberg [1].
This definition is based on what the typical physician or
hospital in the US offers as medical practice. It has little to
do with what has been proven effective or safe as a medical
therapy. For example, relaxation techniques are considered
CAM because few physicians are taught or practice them.
However, an abundance of research supports their benefi-
cial effects and use as medical therapy. Therefore, we sug-
gest for future studies that the definition of unconventional
medicine refer to therapies for which there is no recog-
nized scientific basis and little or no evidence of efficacy.

Of concern is the fact that two-thirds to one-half of pa-
tients who utilize CAM do not share this information with
their allopathic physicians [1,2]. Unsupervised use of CAM
therapies is potentially harmful [17], and this lack of open
communication reflects a deficiency in the doctor—patient
relationship. Ignorance about CAM makes open discussion



with patients extremely difficult for physicians and contrib-
utes to the lack of communication. Physician awareness of
alternative therapies has likely increased since Eisenberg’s
survey in 1990. However, our study found only 19.7% of
surveyed physicians had received any training in CAM
therapies, and only 29% expressed an interest in further
training. In this age of consumerism and patient autonomy,
physicians need to be conversant in the area of CAM to
garner the trust of patients who are using these therapies.
The importance of trust and communication in the doctor—
patient relationship makes the physician’s level of knowl-
edge of CAM an important area for further research.

Limitations of this study include the small sample size as
well as the single geographic location. Despite the locale
and small sample size, the results obtained are similar to
those reported in other studies. Demographically, the sam-
ple was composed predominantly of white males and
therefore may not represent the attitudes and behaviors of
all physicians. Selection bias is also a concern. Other au-
thors have found that a high response rate was indicative
of a more favorable view of alternative medicine [6]. Our
response rate was only 38%, and, therefore, may not be
representative of the attitude toward or the utilization of
CAM by the average physician. In retrospect, we recognize
that we did not define training in our survey. Therefore, in
future studies, we suggest asking respondents if they have
any significant knowledge of individual therapies as a
marker of familiarity with CAM.

Although certainly incomplete, an extensive body of lit-
erature does exist in a number of areas of alternative medi-
cine [18], and publication of peer-reviewed articles related
to alternative medicine is growing at a rate of 12% a year.
This degree of research is encouraging and should be con-
tinued. Additionally, the University of Arizona has estab-
lished a postgraduate training program in CAM, and this
program should provide a cadre of knowledgeable physi-
cians who can provide leadership in this area. It is impera-
tive that physicians educate themselves in the field of alter-
native medicine in order to give sound advice to, and fully
participate with, patients in their treatment.
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