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SUMMARY. Objectives: To explore First Year medical students’ rating of CAM
therapies following a core teaching session. To determine the influence of student
gender and previous experience of CAM and therapist/teacher gender and professional
background on ratings. Design: Survey; self-administered questionnaire following a
teaching session. Setting: First Year medical students Behavioural Science module CAM
teaching session, University of Birmingham Medical School, UK. Results: One hundred
and fifty (71.0%) students completed a questionnaire. 56 (37.3%) students had previous
experience of CAM, particularly where a family member already used it (P =<0.001).
Aromatherapy (29/56, 51.7%) and homoeopathy (17/56, 30.3%) were the most common
therapies listed. Females were more likely than males to have used aromatherapy
(P = 0.038) or reflexology (P = 0.007). Students using aromatherapy were more likely
to have self treated (P = 0.01). Of 82 episodes of CAM use, most (67/82,81.7%) were
stated to have been helpful. Hypnotherapy (P = 0.003) and aromatherapy (P = 0.015)
were most helpful. Following the teaching session students rated therapies observed on
a 10 point scale, 1(extremely sceptical) to 10 (totally convinced). All were rated above
the mid-point; highest rated was chiropractic (median score = 8), lowest, reflexology
(median score = 5.06). Students who had previously used hypnotherapy gave it higher
scores (P = 0.018). Students whose family used CAM were more likely to rate
aromatherapy highly (P = .027) and to give homoeopathy a low score (P = 0.003).
Conclusions: A short CAM teaching session early in the curriculum can inform students
about the relationship of CAM with current medical practice. It can be used as a ‘taster’
prior to selection of Special Study Module choices in later years. C© 2002 Elsevier
Science Ltd. All rights reserved.
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INTRODUCTION

Medical students in the UK increasingly hav
the opportunity to learn about complementa
medicine (CAM)1,2 due to positive recommenda
tions about the inclusion of familiarisation course
within medical training.1–4 Studies which have ex-
amined medical students’ attitudes to the possib
ity of introducing teaching about CAM1–10 all sug-
gested that CAM teaching would be well accepte
apart from one study in which student opinion w
uncertain.11
e (2002) 10, 27–32 C© 2002 Elsevier Science Ltd. All rights reserved. 27
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The gradual introduction of CAM into the un-
dergraduate medical curriculum means that it is
now possible to assess students’ actual exper
ences. Evaluations have been carried out on Sp
cial Study Modules (SSMs) and consist of persona
reports from individual students or teachers17–19

and course evaluations.12,20–22 Whilst they gener-
ally confirm student satisfaction, in SSMs num-
bers are small and represent the views of studen
who have positively selected CAM from a range of
options. The views of medical students who have
experienced CAM as part of core teaching have no
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yet been surveyed and it has been suggested t
views would reflect a more accurate perspectiv17

Medical student attitudes to CAM may b
shaped by other influences outside the form
curriculum.11 There has been debate about the c
tent of CAM cources and about who, wheth
medically trained, lay CAM therapists, or bot
should deliver the teaching.23,24,21 In terms of med-
ical education in general, it has been suggested
medical students favour the biomedical approac25

and that the most powerful role models, a
for male students in particular, are male hosp
consultants.26 Medical students may well prefe
CAM teaching to be delivered by medically qua
ified practitioners.14

For today’s medical undergraduates, the co
tinuing increase in interest in CAM among th
general population and within primary care27,28,6

means that students will have already been
posed to CAM either within their family, in the
media, from personal use or in their GP surge
It is therefore likely that students will arrive a
medical school with health beliefs and behaviou
around CAM derived from their lay experienc
Previous experience of CAM has been shown
be correlated with positive attitudes to CAM b
students17,11 and in response to questions aski
about hypothetical situations female students h
more positive attitudes to the scientific status
CAM, to teaching it in medical school and to th
use of CAM in the NHS.11 In a comparison of Firs
Year dental, medical, nursing and physiothera
students some types of behaviour and attitudes
lated to CAM varied by gender, ethnicity, famil
use, or having a family member who was a heal
care professional.16 Attitudes to CAM have also
been shown to vary by political affiliation11 but
not by student locus of control.9 There were how-
ever no significant gender differences in the w
Second Year students rated either CAM genera
or homoeopathy before and after a CAM Spec
Study module.20

The questionnaire survey described in this p
per set out to explore First Year medical st
dents rating of CAM therapies assessed afte
core teaching session and to determine the in
ence of student gender and previous experie
of CAM, and therapist/teacher gender and prof
sional background on therapy ratings.

METHOD

The Behavioural Science Module at Birmingha
Medical School runs throughout the first two yea
and includes a two hour small group session
CAM at the end of the first semester of Year
This is split into two separate one hour blocks d
ing which all First Year medical students, divide
into groups of approximately 30 students, obse
two from a range of seven complementary th
ese
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Table 1 Therapies observed by students by
therapist gender and professional orientation

Therapist Professional
Therapy gender orientation

Acupuncture M medically qualified
Alexander technique M lay therapist
Aromatherapy F lay therapist
Chiropractic M lay therapist
Homoeopathy F medically qualified
Hypnotherapy F medically qualified
Reflexology F lay therapist

apies. Each one hour teaching block consists
an explanation of the therapy, its main principle
and evidence base and a practical demonstratio
The therapies demonstrated during the teachin
session described in this paper which took plac
in December 1999, are shown in Table 1. At th
end of the session, after they had observed bo
therapies, students completed a questionnaire co
taining open and closed questions which aske
about their own and their family’s previous use
of CAM, the treatment route and efficacy of any
therapies used and their rating of the two therapie
they had seen (see Table 2). A range of stude
socio-demographic details (age, gender, wheth
any members of their family were health profes
sionals) were also collected.

Data were analyzed using SPSS. Since th
socio-demographic data are non-normally dis
tributed, non parametric methods of analysis wer
used including Mann-Whitney, Kruskal-Wallis,χ2

and Fishers Exact tests of proportions.

RESULTS

Student characteristics

One hundred and fifty of the 211 Year 1 student
(100, 47.4% male and 111, 52.6% female) returne
a questionnaire (71.0% response rate) and of the
143 (95.3%) had completed all questions. 86 stu
dents (57.3%) were female, 63 (42.0%) were ma
and one student did not identify their gender. The
ages ranged from 17–22. Half the students (7
50.4%) were aged 18 or under, 2 (1.4%) were ove
the age of 20 and three students did not give the
age. Fifty students (35.0%) came from a family in
which someone worked as a health professional

Students’ previous experience and use
of CAM

Fifty-nine students (39.3%) said a member of the
family used CAM and fifty-six students (37.3%)
had already used some form of CAM themselves
In an open question students were asked to list a
therapies they had used and of the twelve ther
pies mentioned aromatherapy and homoeopat
were the most common (see Table 3). Althoug
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Table 2 Student questionnaire

Behavioural science module 109a S08 complementary therapy
questionnaire for year 1 students

We are interested in finding out your views on complementary therapies both from your past
experience and from what you have seen today and would be grateful if you could complete
this questionnaire. Your responses will be anonymous so please be as honest as possible.

1. Please circle Female Male

2. What is your age in years?
3. In your family:

a) Does anybody use complementary therapies? Yes No
b) Does anyone work as a health care professional? Yes No

4. Which complementary therapies have you used personally?
i.
ii.
iii.
iv.

5. For each of the therapies you used:
a) please say whether you found it helpful?

i.
ii.
iii.
iv.

b) did you self treat or consult an experienced therapist?
i.
ii.
iii.
iv.

6. Please score your opinion of each of the two therapies you saw on a scale of:
1 (extremely sceptical) to 10 (totally convinced)

Acupuncture

Alexander Technique

Aromatherapy

Chiropractic

Homoeopathy

Hypnotherapy

Reflexology
7. Do you have any questions or concerns about complementary medicine arising from

this session?
Table 3 CAM therapies previously used by students

No. (%) of students Male Female
who had previously No. (%) No. (%)

Therapy used (n = 56) (n = 20) (n = 35) P

Aromatherapy 29 (51.7) 7 (35.0) 22 (86.8) 0.038
Homoeopathy 17 (30.3) ∗6 (30.0) 10 (28.5) NS
Hypnotherapy 9 (16.7) 3 (15.0) 6 (17.1) NS
Acupuncture 6 (10.7) 2 (10.0) 4 (11.4) NS
Reflexology 6 (10.7) 0 (0) 6 (17.1) 0.007
Massage 6 (10.7) 2 (10.0) 4 (11.4) NS
Alexander technique 3 (5.3) 1 (5.0) 2 (5.7) NS
Chiropractic 3 (5.3) 2 (5.7) 1 (5.0) NS
Herbal medicine 3 (5.3) 2 (5.7) 1 (5.0) NS
Kinesiology 1 (1.7) 0 (0) 1 (2.8) NS
Physiotherapy 0 (0) 0 (0) 1 (2.8) NS
Meditation 1 (1.7) 0 (0) 1 (2.8) NS

∗One student did not declare their gender.
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most students (35/56, 62.5%) had used only o
therapy (range 1–4), five students (8.9%) had us
at least three. Students were more likely to ha
personally used CAM if a family member alread
used it (Fishers exact,P< 0.001) and lack of fam-
ily use was positively associated with non-use
CAM by students (z=−36, P< 0.001).

More female students (35/56, 62.5%) than ma
had previously used some form of CAM, althoug
the difference was not significant. However, fe
male students were significantly more likely t
have used aromatherapy or reflexology than m
students (Table 3). Neither students’ personal
age of CAM nor family usage were positively as
sociated with having a health professional in th
family.

For each of the therapies they had already us
students were asked to state whether they h
found it helpful and whether they had self treate
or consulted a therapist. Fifty-three (94.6%) of th
56 students who had used CAM gave details of t
treatment route they had used. Twenty-two of the
students (41.5%) had used self-treatment alo
21 students had consulted a therapist (39.6
and 10 students (18.8%) had used both treatm
routes. There were no significant differences in t
treatment routes used by male and female stude
Out of 82 individual episodes listed, 38 (46.3%
had been by self-treatment only and 40 (48.8%
with a therapist alone, for 4 (4.8%) episodes t
treatment route was not stated. For those therap
which can be used for self-treatment, it appeare
although the numbers are small, that students
ing aromatherapy were more likely to have us
this treatment route (Table 4). For most episod
(67/82, 81.7%) the therapy was stated to have be
helpful, for seven episodes (8.5%) it had not be
helpful, and for eight episodes (9.8%) students s
they were unsure whether it had been helpful
not. Hypnotherapy (Mann-Whitney, z=−2.994,

Table 4 Treatment route for CAM therapies
used by students

Self treatment Therapist
(N = 38) (N = 39)∗

Therapy No. (%) No. (%) χ2

Acupuncture 5 (12.8) NS
Alexander 2 (5.1) NS

technique
Aromatherapy 18 (47.3) 8 (20.5) 0.01
Chiropractic 3 (7.6) NS
Herbal medicine 2 (5.2) NS
Homoeopathy 11 (28.9) 5 (12.8) NS
Hypnotherapy 3 (7.8) 6 (15.3) NS
Kinesiology 1 (2.5) NS
Massage 3 (7.8) 3 (7.6) NS
Meditation 1 (2.5) NS
Physiotherapy 2 (5.1) NS
Reflexology 1 (2.6) 3 (7.6) NS

∗one student stated they had consulted a therapist but did
not specify for which therapy.
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P= 0.003) and aromatherapy (Mann-Whitney
z=−2.436, P= 0.015) were said to have been
most helpful. There was no significant differenc
in perceived helpfulness of therapy by treatme
route or student gender.

Rating of therapies seen by students
during the teaching session

Students were asked to rate each of the therap
they had observed on a scale of 1 (extremely sce
tical) to 10 (totally convinced). Table 5 shows tha
whilst all therapies were rated above the mid poi
of the scale, the most highly rated therapy wa
chiropractic and the lowest reflexology. In gen
eral there were no significant differences in th
way male and female students, or students w
came from a family where there was a health pr
fessional, rated therapies. However, students w
came from a family where someone used CAM
were significantly more likely to rate aromather
apy highly and to give homoeopathy a low scor
There was no significant relationship between st
dents’ previous use of a particular therapy and t
rating scored they gave that therapy, apart fro
hypnotherapy. Here students who had previous
used this CAM themselves tended to give it high
scores although the numbers were small. The
was no significant difference in the way studen
rated therapies according to either the gender of t
therapist who gave the demonstration or wheth
they were a medically qualified or lay therapist.

DISCUSSION

The rates of CAM use among the medical stu
dents surveyed confirms that it is more extensi
than previously shown.11,12 This no doubt reflects
the increasing interest in CAM among the gen
eral population in recent years,29,28 and its gradual
acceptance by the medical profession.3,4,6 How-
ever, CAM use by this group of students who wer
learning about CAM within a core teaching sessio
was lower than those of SSM students,20 who had
specifically chosen to study CAM and presumab
had a interest in the area. CAM users tend to ha
higher educational levels27 and student use was
three times greater than within a similar age grou
in the general population.28

Overall the types of therapies students had pe
sonally used were similar to the therapies used
the general population.27,28 The popularity of indi-
vidual therapies differed in a number of respec
from patterns of usage by the general public.28 For
example among the medical students surveyed u
of hypnotherapy was higher and herbal medicin
lower. It may be that the popularity of certain ther
apies varies by age group as Ernst’s28 figures re-
late to the total adult population and direct com
parison is not possible. In addition, the two mo
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Table 5 Students’ rating on a scale of 1 (extremely sceptical)–10 (totally convinced) of therapies
observed during the teaching session and factors significantly associated with differences in rating

Number of
students who had Median Previous use Family use

Therapy observed therapy score Range of CAM of CAM

Chiropractice 35 8.00 1–9 NS NS
Hypnotherapy 41 7.00 1–10 .018 NS
Aromatherapy 41 7.00 2–9 NS .027
Acupuncture 43 7.00 1–10 NS NS
Homoeopathy 25 6.00 1–9 NS .003
Alexander Technique 33 6.00 1–9 NS NS
Reflexology 64 5.06 1–9 NS NS
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popular therapies reported by students, aromath
apy and homoeopathy, are readily available ov
the counter and reasonably straightforward to u
(and were more likely to have been used by t
students) for self treatment. Students were alm
equally likely to have self-treated and to have v
ited a CAM practitioner and the outcome of trea
ment was similarly positive in each case.

Family use of CAM and student gender a
peared to influence attitudes and behaviour
lated to CAM in a number of ways, although ha
ing a healthcare professional within the fami
did not seem to be positively associated with t
CAM use of the student. Family use of CAM wa
the strongest predictor of student use and refle
the important role of the family in transmitting
health behaviour and attitudes.30 It is well docu-
mented that women are more likely than men
use CAM.27,28 Among the medical students stud
ied, although more women had used CAM th
men, there were no significant gender differenc
in overall use. However the data did support t
view that some therapies, in this study aromath
apy and reflexology, may tend to be more gend
specific.28

Although medical students in a study b
Furnham et al.11 did not show significant differ-
ences in attitudes to a range of five CAM therapie
they had not seen the therapies demonstrated
teaching session. In the current study students
differentiate between the therapies they had o
served in terms of perceived efficacy. There w
some slight indication that family use of CAM o
previous use of a therapy may influence the w
students subsequently rate CAM, but student g
der or having a healthcare professional in th
family did not appear to affect the way studen
rated the therapies. Their attitudes towards all
CAM therapies they had observed were positiv
and there was no relationship between the gen
or professional background of the therapist w
gave the demonstration and student rating. Chi
practic was rated highest and it may be that this w
the therapy which fitted in best with the medic
model and their other concurrent learning duri
Year 1 of the medical course. Overall students ra
therapies in a broadly similar way to other stu
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ies where medical students were asked of whic
therapies they would consider learning the bas
principles.14,20 Rating was also similar to a recent
study of the general public (which included som
students) in which they rated the efficacy of ther
apies using a 10 point scale.31 The students in this
study demonstrated a considerable use of CA
which reflects the social acceptability of this type
of medicine. Medical curricula should reflect this
Students responded positively to a short introdu
tory session on CAM located within a core teach
ing module in their first term at medical school
This type of introduction can be used as a ‘taste
prior to selection of SSM choices in later year
of the medical course. More extensive familiari
sation courses may be most successful using
primary examples, therapies which medical stu
dents can easily understand in the context of the
orthodox training. Medical students need to be ex
posed to the range of therapists who deliver CAM
treatment to give them an accurate picture of cu
rent practice.2,21 The response of the medical stu
dents in the current study confirms that there is
teaching role for both medically qualified and lay
therapists.
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