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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, | (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. © 2002 Elsevier
Science Ltd. All rights reserved.

INTRODUCTION The gradual introduction of CAM into the un-
dergraduate medical curriculum means that it is
Medical students in the UK increasingly havenow possible to assess students’ actual experi-
the opportunity to learn about complementargnces. Evaluations have been carried out on Spe-
medicine (CAM}? due to positive recommenda-cial Study Modules (SSMs) and consist of personal
tions about the inclusion of familiarisation coursegeports from individual students or teacHér$
within medical training:* Studies which have ex- and course evaluation$2®?? Whilst they gener-
amined medical students’ attitudes to the possibi&lly confirm student satisfaction, in SSMs num-
ity of introducing teaching about CAM? all sug- bers are small and represent the views of students
gested that CAM teaching would be well acceptedyho have positively selected CAM from a range of
apart from one study in which student opinion wasptions. The views of medical students who have
uncertaint! experienced CAM as part of core teaching have not
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yet been surveyed and it has been suggested th
views would reflect a more accurate perspective
Medical student attitudes to CAM may b

shaped by other influences outside the formgl Therapist  Professional
curriculum!* There has been debate about the cop- Therapy gender orientation
tent of CAM cources and about who, whethg

=

. . . Acupuncture M medically qualified
medically trained, lay CAM therapists, or both|  Alexander technique M lay therapist
should deliver the teachirfg? % In terms of med- é;@matheraw ﬁl :ay tEeraPﬁst
ical education in general, it has been suggested that, P ay therapist

’ ” . Homoeopathy F medically qualified
medical students favour the biomedical appréach)  Hypnotherapy F medically qualified
and that the most powerful role models, and Reflexology F lay therapist

for male students in particular, are male hospitgl
consultant$® Medical students may well prefer

CAM teaching to be delivered by medically qual'apies. Each one hour teaching block consists of

iy i 4
ified practitioners an explanation of the therapy, its main principles

. Eor tpdays mgdl_cal unde.rgraduates, the COnd evidence base and a practical demonstration.
tinuing increase in interest in CAM among th

general population and within primary c&r&® ®rhe therapies demonstrated during the teaching

. session described in this paper which took place
means that students will have already been €%y December 1999 are shown in Table 1. At the
pose_d to CAM either within their fe_xmily, in the end of the session: after they had observed both
m(_adla, from personal use orin the|r.GP S_urger¥herapies, students completed a questionnaire con-
It is therefore likely that students will arrive attaining open and closed questions which asked
medical school with health beliefs and behaviourg1b0ut their own and their family's previous use

around CAM derived from their lay experience, . CAM, the treatment route and efficacy of any

Previous experience OT C AM has been shown tf?1erapies used and their rating of the two therapies
be correlated W'.t h positive attitudes t_o CAM pythey had seen (see Table 2). A range of student
student¥"!!* and in response to questions asklng cio-demographic details (age, gender, whether

about hyp'gthetli:ﬁl s;tua’tuor;r? fem.alet.?tud?rlts h} y members of their family were health profes-
more positive attitudes to the scientific status g ionals) were also collected.

CAM}?At:Aa.Cht'Eg"\mnsTled'cal SChO.Ol andf It:Q tI:e Data were analyzed using SPSS. Since the
Useo inthe - [nacomparison of Firs socio-demographic data are non-normally dis-

Year dental, medical, nursing and pm/S"Other""pt)(ibuted, non parametric methods of analysis were

students some types of behaviour and attitudes e including Mann-Whitney, Kruskal-Wallig?

lated to CAM varled_ by gender, ethnicity, famllyand Fishers Exact tests of proportions.
use, or having a family member who was a health-

care professiondf. Attitudes to CAM have also
been shown to vary by political affiliatiéhbut RESULTS

not by student locus of contrdiThere were how-

ever no significant gender differences in the wa$tudent characteristics
Second Year students rated either CAM general
or homoeopathy before and after a CAM Speci

ne hundred and fifty of the 211 Year 1 students
o ? 00,47.4% maleand 111, 52.6% female) returned
Study modulé: : : 0
The questionnaire survev described in this a questionnaire (71.0% response rate) and of these
q | Fi y v dical pal43 (95.3%) had completed all questions. 86 stu-
per set out to explore First Year medica Smaents (57.3%) were female, 63 (42.0%) were male

dents rating of CAM therapies assessed afteraand one student did not identify their gender. Their

core teaching session and to determine the influ- es ranged from 17-22. Half the students (72,

. . a
epée of stuc(jjehnt ge_nd/er ar;}d prew(cj)us e>((jper|(?ngg.4%) were aged 18 or under, 2 (1.4%) were over
of CAM, and therapist/teacher gender and pro “the age of 20 and three students did not give their

sional background on therapy ratings. age. Fifty students (35.0%) came from a family in
which someone worked as a health professional.
METHOD Students’ previous experience and use

The Behavioural Science Module at Birminghamof CAM

Medical School runs throughout the first two yeargifty-nine students (39.3%) said a member of their
and includes a two hour small group session diamily used CAM and fifty-six students (37.3%)
CAM at the end of the first semester of Year lhad already used some form of CAM themselves.
This is splitinto two separate one hour blocks durth an open question students were asked to list any
ing which all First Year medical students, dividedherapies they had used and of the twelve thera-
into groups of approximately 30 students, obserya@ies mentioned aromatherapy and homoeopathy
two from a range of seven complementary themwere the most common (see Table 3). Although
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Behavioural science module 109a S08 complementary therapy
questionnaire for year | 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.

|. 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.
il.
iv.
5. For each of the therapies you used:
a) please say whether you found it helpful?
i
i.
ii.
V.
b) did you self treat or consult an experienced therapist?
i
i
ii.
V.
6. Please score your opinion of each of the two therapies you saw on a scale of:
| (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?

No. (%) of students Male Female

who had previously No. (%) No. (%)
Therapy used (n=756) (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 (107) 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) I (5.0) 2(57) NS
Chiropractic 3(53) 2 (5.7) I (5.0) NS
Herbal medicine 3(53) 2 (5.7) I (5.0) NS
Kinesiology 1 (17) 0(0) I (2.8) NS
Physiotherapy 0 (0) 0 (0) I (2.8) NS
Meditation I (1.7) 0 (0) I (2.8) NS

*One student did not declare their gender.
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most students (35/56, 62.5%) had used only orfe=0.003) and aromatherapy (Mann-Whitney,
therapy (range 1-4), five students (8.9%) had used= —2.436, P=0.015) were said to have been
at least three. Students were more likely to havaost helpful. There was no significant difference
personally used CAM if a family member alreadyin perceived helpfulness of therapy by treatment
used it (Fishers exac < 0.001) and lack of fam- route or student gender.
ily use was positively associated with non-use of
CAM by students (z=—36, P< 0.001).

More female students (35/56, 62.5%) than malBating of therapies seen by students
had previously used some form of CAM, althougiuring the teaching session

the difference was not significant. However, fegy,jants were asked to rate each of the therapies
male students were significantly more likely tochey had observed on a scale of 1 (extremely scep-
have used aromatherapy or reflexology than ma{ﬁal) to 10 (totally convinced). Table 5 shows that

students (Table 3). Neither students’ personal Ugg,ist o therapies were rated above the mid point

age of CAM nor family usage were positively S+ ¢ we seale, the most highly rated therapy was

soci.ated with having a health professional in thEhiropractic and the lowest reflexology. In gen-

family. , eral there were no significant differences in the
For each of the therapies they had already us%y male and female students, or students who

students were asked to state whether they had from a family where there was a health pro-

found it helpful and whether they had self treategh sqjona), rated therapies. However, students who
or consulted a therapist. Fifty-three (94.6%) of th%ame from a family where someone used CAM

56 students who had used CAM gave details of thge o jgnificantly more likely to rate aromather-

treatmentroute they had used. Twenty-two ofthe%g-p ; ;

y highly and to give homoeopathy a low score.
students (41.5%) had used self-treatment alogf“‘here was no significant relationship between stu-
21 students had confulted a therapist (39.6%)1s' previous use of a particular therapy and the
and 10 students (18.8%) had used both treatmenin, scored they gave that therapy, apart from
routes. There were no significant differences in t%pnotherapy. Here students who had previously

treatment r.ouFe_s used by male gnd female stude ed this CAM themselves tended to give it higher
Out of 82 individual episodes listed, 38 (46'3%)scores although the numbers were small. There

had been by self-treatment only and 40 (48.8%),5 g significant difference in the way students

with a therapist alone, for 4 (4.8%) episodes the, e therapies according to either the gender of the
treatment route was not stated. For those therap'l‘ﬁ%rapist who gave the demonstration or whether

which can be used for self-treatment, it appeareg‘ : o :
' ey were a medically qualified or lay therapist.
although the numbers are small, that students us- y v y P

ing aromatherapy were more likely to have used

this treatment route (Table 4). For most episodd®ISCUSSION

(67/82, 81.7%) the therapy was stated to have been

helpful, for seven episodes (8.5%) it had not beefhe rates of CAM use among the medical stu-

helpful, and for eight episodes (9.8%) students sadknts surveyed confirms that it is more extensive

they were unsure whether it had been helpful gdhan previously showh:*2 This no doubt reflects

not. Hypnotherapy (Mann-Whitney,=z—2.994, the increasing interest in CAM among the gen-
eral population in recent yeaf¥® and its gradual
acceptance by the medical professiéf.How-

ever, CAM use by this group of students who were
learning about CAM within a core teaching session
was lower than those of SSM studefftsyho had

Self treatment Therapist specifi_cally chgsen to study CAM and presumably
(N=38) (N=39) had a interest in the area. CAM users tend to have
Therapy No. (%) No. (%) x* higher educational levefsand student use was
Acupuncture 5(128) NS three times greater than within a similar age group
A‘ixa;d_er 2G.0 Ns in the general populatioff.
Aroencqa?@;:py 18 (47.3) 8(205) 00l Overall the types _of _therapies studer_lts had per-
Chiropractic 3(7.6) NS sonally used were similar to the therapies used by
Herbal medicine 2(52) NS the general populatioft2 The popularity of indi-
Homoeopathy I'1(289) 5(12.8) NS . . . .
Hypnotherapy 3(7.8) 6(153) NS vidual therapies differed in a number of respects
Kinesiology I (25 NS from patterns of usage by the general puBlieor
Massage 3(78) 3(76) NS example among the medical students surveyed use
Meditation I (2.5) NS . ..
Physiotherapy 2(1) NS of hypnotherapy was higher anq herbal medmme
Reflexology I (2.6) 3(7.6) NS lower. It may be that the popularity of certain ther-
apies varies by age group as Errtfigures re-

*one student stated they had consulted a therapist but did Iate_ to the total adglt populathp and direct com-
not specify for which therapy. parison is not possible. In addition, the two most
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Number of
students who had Median Previous use Family use
Therapy observed therapy score Range of CAM of CAM
Chiropractice 35 8.00 -9 NS NS
Hypnotherapy 41 7.00 [-10 018 NS
Aromatherapy 41 7.00 2-9 NS 027
Acupuncture 43 7.00 [-10 NS NS
Homoeopathy 25 6.00 -9 NS 003
Alexander Technique 33 6.00 -9 NS NS
Reflexology 64 5.06 -9 NS NS

popular therapies reported by students, aromathées where medical students were asked of which
apy and homoeopathy, are readily available ovéherapies they would consider learning the basic
the counter and reasonably straightforward to uginciples!*?° Rating was also similar to a recent
(and were more likely to have been used by thetudy of the general public (which included some
students) for self treatment. Students were almostudents) in which they rated the efficacy of ther-
equally likely to have self-treated and to have visapies using a 10 point scafeThe students in this
ited a CAM practitioner and the outcome of treatstudy demonstrated a considerable use of CAM
ment was similarly positive in each case. which reflects the social acceptability of this type

Family use of CAM and student gender apef medicine. Medical curricula should reflect this.
peared to influence attitudes and behaviour r&tudents responded positively to a short introduc-
lated to CAM in a number of ways, although haviory session on CAM located within a core teach-
ing a healthcare professional within the familying module in their first term at medical school.
did not seem to be positively associated with th&his type of introduction can be used as a ‘taster’
CAM use of the student. Family use of CAM wasprior to selection of SSM choices in later years
the strongest predictor of student use and refleat$ the medical course. More extensive familiari-
the important role of the family in transmitting sation courses may be most successful using as
health behaviour and attitud&slt is well docu- primary examples, therapies which medical stu-
mented that women are more likely than men tdents can easily understand in the context of their
use CAM?"2¢ Among the medical students stud-orthodox training. Medical students need to be ex-
ied, although more women had used CAM thaposed to the range of therapists who deliver CAM
men, there were no significant gender differencaseatment to give them an accurate picture of cur-
in overall use. However the data did support theent practice:?* The response of the medical stu-
view that some therapies, in this study aromathedents in the current study confirms that there is a
apy and reflexology, may tend to be more gendéeaching role for both medically qualified and lay
specific?® therapists.
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