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Background : Af the present time, the role of complementary and alternative medicine is
increasingly evident, both in foreign countries and in Thailand. In Thailand,
there is not yet any data to prepare the study course for alternative medicine
so the study about awareness, attitudes and experiences in alternative
medicine of medical students will be useful.

Objective ¢ To quantitatively determine the awareness, attitudes and experiences in
alternative medicine of 5" year medical students, Faculty of Medicine,
Chulalongkorn University.

Design : Cross sectional descriptive study.

Setting : Department of Preventive and Social Medicine, Faculty of Medicine
Chulalongkorn University.

Methods * Fifth-year medical students were surveyed about their awareness, attitudes
and experiences in alternative medicine by a questionnaire. The questionnaire
consists of 3 parts: (1) personal data and experiences of alternative medicine; -
(2) awareness about alternative medicine; and, (3) attitudes of alternative
medicine. All data were analyzed and presented in frequency and percentage

by SPSS version 11.0.

*Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University
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Results

Conclusion

Keywords

¢ From a total of 139 questionnaire forms sent out, 124 responses came back.

(response rate 89.2%). In the part of experiences, 25.8% of the 5" year
medical students had experiences of alternative medicine, namely: massage
therapy (14.5%), yoga (9.7%), herb use (9.7%), Thai traditional medicine
(7.3%), acupuncture (5.6%), meditation therapy (4.0%), aromatherapy (4.0%),
acupressure (3.2%), music therapy (0.8%), art therapy (0.8%), and Ayurveda
(0.8%). None of them had experienced homeopathy and Qi-gong (0%).
The first five types of alternative medicine that the medical students having
heard the name and knew what it was were, namely: yoga (91.9%),
acupuncture (87.95%), massage therapy (66.9%), herb use(66.1%), Thai
traditional medicine (63.7%). Seventy-nine point eight percent (79.8%) of
the medical students agreed that alternative medicine could be used fo treat
patients in conjunction with modern medicine, and 79.0% agreed that
conventional doctors should be able to provide appropriate advice on
alternative medicine to their patient. Eighty-two point three percent (82.3%)
agreed to the idea that the Faculty should include alternative medicine as an

elective subject.

: Most of the 5" year medical students used to having heard the name of

each ltype of alternative medicine and knew what it was. Only 1/4 had
experienced in alternative medicine. Most of them had positive attitudes to
alternative medicine especially the ideas that alternative medicine could be
used to treat patients conjunction with modern medicine and agreed to
include alternative medicine as an elective subject in medical curriculum
such as acupuncture, herb use, acupressure, Thai traditional medicine and
yoga. As for public health, alternative medicine should also be a part of

healthcare services in Thailand.

* Alternative medicine, Awareness, Altitude, Alternative medicine experience.

Reprint request: Vorayingyong A. Department of Preventive and Social Medicine, Faculty of

Medicine, Chulalongkorn University, Bangkok 10330, Thailand.
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The role of complementary and alternative
medicine is increasingly evident both in foreign
countries and Thailand."® Universities in many
countries have established a department that
specially offers this subject as a study course while
hospitals treat patients by this type of medicine. "
In the US, a special agency has been established to
classify and to certify the standard of complementary
and alternative medicine.® The purpose of this survey
is to create an awareness among the public and
medical community that there are other types of
medical treatments available besides what exist in
the mainstream medical field. So far, the number of
hospitals and medical schools around the world that
are adopting alternative medicine is growing.®'®
Existing medical treatment methods available in the
US, a leader in modern medicine and technology,
are still not the answers for many types of iliness. Some
disease such as cancer cannot be cured by modern
mdedicine when it is advanced and was treated by
many methods such as chemotherapy for a certain
period of time. In some cases, pain can be temporarily
relieved by analgesics that can also be addictive, it
is found that many patients’ problems have been
solved by complementary and alternative medicine

such as acupuncture or meditation.”"*?"®

Many
hospitals in the US or in many other countries around
the world have adopted this method with modern
medicine and call it “complementary medicine”.""
For along time Thailand has many types of “traditional
medicine” such as the use of herb, diaghose of
disease and treatment methods by Thai folk medicine
such as Thai midwifery and Thai massage. However,
these types of medicine have not been adopted as

[ (16)

treatment in the national leve In couple with a
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lack of research projects on the subject, Thai traditional
medicine still lacks scientific evidence to prove its
credibility and to create confidence in adopting it.
However, it is encouraging to learn that now, the
Ministry of Public Health of Thailand has set up the
Department for Development of Thai Traditional and
Alternative Medicine to promote the public awareness
of the Thai people on traditional and alternative

3 Moreover,

medicine both in Thailand and overseas.
many other hospitals and institutions are offering this
type of medical treatment such as the Chao Phya
Abhaibhubejhr Hospital in Chantaburi province, the
Thai Massage School of Wat Phra Chetuphon (The
WATPO Thai Traditional Medical School), the Applied
Thai Medicine Center of Siriraj Hospital, etc. It is
expected that in the future, more and more hospitals
and medical education institutions will apply Thai
traditional medicine into their treatments and study
programs, at least as an elective course. Now, it is
therefore necessary to conduct a survey on the
awareness, attitude and practice of medical students
on alternative medicine in order to use the information

as a basis for the preparation of a study course on the

subject.

Materials and Method

The questionnaire for surveying awareness,
attitudes and experience was developed by the
investigator. A copy of the questionnaires was sent to
each of the 5" year medical students of the Faculty of
Medicine, Chulalongkorn Universities without
sampling. The questionnaire consists of 3 parts: (1)
personal data and personal experience; (2) awareness
of alternative medicine (be divided into 3 levels, i.e.,

1) Never heard of the names of this alternative
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medicine, 2) Have heard of the names of it but do not
know what it is or what it is all about and 3) Used to
heard the name of it and knew what it is.); and (3)
attitudes to alternative medicine. In the part of the
attitudes, three-point Likert scale was used to
measure. Then all data were analyzed by SPSS
version 11.0. Comparison of outcomes with sex,
knowledge and attitudes were made using Chi

square.

Definitions

1. Alternative medicine " : a group of diverse
medical and health care systems, practices, and
products that are not presently considered to be part
of conventional medicine

47 . alternative

2. Complementary medicine
medicine that is used together with conventional
medicine for treatment.

There were many kinds of complementary
and alternative medicine such as homeopathic
medicine, herbs use, massage, traditional medicine,
traditional Chinese medicine, Ayurveda, acupuncture,
Yoga, meditation, music therapy, art therapy, dietary
supplement, chiropractic medicine, osteopathic

medicine, Qi gong, Reiki,

Table 1. Population characteristics (N = 124).

Chula Med J

3. Awareness: a term referring to the ability
to perceive, to feel, or to be conscious of events,

objects or patterns.

Resuits

From a total of 139 questionnaire forms sent
out, 124 or 89.2% responses came back (response
rate 89.2%). Of this number, 53 responders or 42.7%
were male, and 71 or 57.3% were female. Most of
the students (99.2%) who responded were Buddhists.
The mean age is 22.7 years old (minimum = 20 years
old, maximum = 25 years old). Thirty-two or 25.8% of
them had experience in traditional and alternative
medicine while 92 or 74.2% of them never had any
experience. (Table 1) Out of those who had
experience, 20 or 62.5% of them were female and 12
or 34.5% of them were male. In the non-experienced
group, 51 or 55.4% were female and 41 or 44.6%
were male. It is quite evident that there is no
staistiscally significant difference in experiencing
alternative medicine between male and female
students. (P>0.05) There is no statistically significant
difference in all attitudes between male and female

also. (P>0.05)

Male Female
n (%) n (%)

Had Experience(s) in

Alternative medicine n (%)

Mean age

(years)

53 (42.7) 71(57.3)

32(25.8)

22.7 (max = 25, min = 20)
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Types of alternative medical treatment
experienced by the responders include the followings
according to their level of popularity, namely: massage
therapy (14.5%), yoga (9.7%), herb use (9.7%), Thai
traditional medicine (7.3%), acupuncture (5.6%),
meditation therapy (4.0%), aromatherapy (4.0%),
acupressure (3.2%), music therapy (0.8%), art therapy
(0.8%), and Ayurveda (0.8%). None of them had
experience with homeopathy and Qi-gong. (Table 2)

On the first level, the types of alternative
medicine that the students never heard of are, namely:
homeopathy (81 or 65.3%), Ayurveda (64 or 51.6%),
meditation (22 or 17.7%), art therapy (13 or 10.5%),
acupressure (5 or 4.0%), aromatherapy (4 or 3.2%),
Thai traditional medicine (3 0r2.4%), music therapy
(2 or 1.6%), herb use (1 or 0.8%), massage therapy
(1 or 0.8%), acupuncture (0%), Qi-gong (0%), yoga
(0%), respectively. On the second level, the types of

alternative medicine that the students have heard of

Table 2. The number of medical students that

medicine (N = 32).
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the name but do not know what it is or what is all about
are, namely: art therapy (66 or 53.2%), meditation (61
or 49.2%), Ayurveda (55 or 44.4%), music therapy,
(53 or 42.7%), acupressure (51 or 41.1%), Qi-gong
(51 or 41.1%), aromatherapy (46 or 37.1%), Thai
traditional medicine (42 or 33.9%), herb use (41 or
33.1%), massage therapy (40 or 32.3%), homeopathy
(39 or 31.5%), acupuncture (15 or 12.1%), yoga (10
or 8.1%), respectively. In the latter group, the followings
are the types of alternative medicines these students
know, namely: 1) yoga (114 or 91.9%), 2) acupuncture
(109 or 87.9), 3) massage therapy (83 or 66.9%), 4)
herb Use (82 or 66.1%), 5) Thai traditional medicine
(79 or 63.7%), 6) aromatherapy (74 or 59.7%), 7) Qi-
gong (73 or 58.9%), 8) music therapy (69 or 55.6%),
9) acupressure (68 or 54.8%), 10) art therapy (45 or
36.9%), 11) meditation (41 or 33.1%), Ayurveda (5 or
4.0%), and 12) homeopathy (4 or 3.2%). (Table 3)

had experience in each type of Alternative

Type of Alternative medicine Number %
1. Massage therapy 18 14.5
2. Yoga 12 9.7
3. Herb use 12 9.7
4. Thai traditional Medicine 9 7.3
5. Acupuncture 7 5.6
6. Meditation therapy 5 4.0
7. Aromatherapy 5 4.0
8. Acupressure 4 3.2
9. Music therapy 1 0.8
10. Art therapy 1 0.8
11. Ayurveda 1 0.8
12. Qi-gong 0 0
13. Homeopathy 0 0

Total

32 100




260

Table 3. Awareness of alternative medicine among the medical students (N = 124).
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Kind of alternative

Never heard of the

Having heard of it but

Having heard the name

medicine names of this kind of do not know what it is and know what it is

alternative medicine or what is all about n (%)

n (%) n (%)
Acupuncture - 15 (12.1) 109 (87.9)
Ayurveda 64 (51.6) 55 (44.4) 5(4.0)
Thai traditional med 3(2.4) 42 (33.9) 79 (63.7)
Meditation 22 (17.7) 61 (49.2) 41 (33.1)
Qi gong - 51 (41.1) 73 (58.9)
Yoga - 10 (8.1) 114 (91.9)
Art therapy 13 (10.5) 66 (53.2) 45 (36.3)
Music therapy 2(1.6) 53 (42.7) 69 (55.6)
Massage therapy 1(0.8) 40 (32.3) 83 (66.9)
Acupressure 5(4.0) 51 (41.1) 68 (54.8)
Aromatherapy 4(3.2) 46 (37.1) 74 (59.7)
Herb use 1(0.8) 41 (33.1) 82 (66.1)
Homeopathy 81 (65.3) 39 (31.5) 4 (3.2)

The attitude survey found that 79.8% of the
responders agreed that alternative medicine could
be used to treat patients in conjunction with modern
medicine while 71% disagreed that the alternative
medicine should be applied only in cases that the
patients cannot be cured by modern medicine. Being
asked for their views on the mental effect of the
alternative medicine, 17.7% agreed, and 82.3%
disagreed or were not sure whether this type of
treatment could provide only mental effect. Sixty-six
point nine percent (66.9%) of medical students agreed
that the alternative medicine should be a part of the
public health service in Thailand while 79.0% agreed
that conventional doctor should provide appropriate

advice on alternative medicine to the patient and

63.7% agreed that modern doctors should be able to
refer their patients to alternative medical treatment.
In response to a question “whether or not alternative
medicine should be included in medical study
course”, only 17.7% agreed to include it as a
compulsory course while 82.3% agreed to the idea
to include it as an optional subject (elective subject).
About 49.2% of the medical students wanted to learn
more about the following alternative medicines,
namely: acupuncture, herb use, acupressure, Thai
traditional medicine and yoga. In response to a
question “whether or not alternative medicine would
pose negative effect on modern medicine system”,
only 9.7% thought that it would while 72.6% thought
that it would not. (Table 4)
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Table 4. Attitudes in alternative medicine of 5" year medical students (N = 124).

Opinion Agree (%) Disagree (%) Not sure (%)

1. Alternative medicine could be used to treat
patients in conjunction with modern medicine. 79.8 0.8 194

2. Alternative medicine should be applied only
in cases that the patients cannot be cured by 10.5 71.0 18.5
modern medicine.

3. Most of the good result of alternative medicine 17.7 38.7 43.5
were only from mental.

4. Alternative medicine should be a part of 66.9 3.2 29.8
the public health service in Thailand.

5. Conventional doctor should provide
appropriate advice on alternative medicine 79.0 5.6 15.3
to the patient.

6. Modern doctors should be able to refer their 63.7 11.3 25.0
patients to alternative medical treatment.

7. Alternative medicine should be included 17.7 37.1 452
in compulsory subject of medical study course.

8. Alternative medicine should be included 82.3 5.6 12.1
in elective subject of medical study course

9. You want to learn more about alternative 49.2 20.2 30.6
medicine in medical study course.

10. If alternative medicine was a part of
health care system in Thailand, it would pose 9.7 72.6 17.7

negative effect on modern medicine system.

Discussion

In Thailand, there has not been any data about
knowledge or awareness, attitudes and experience
of medical student on alternative medicine so the study
is essential. However, this study was not carried out
as an in-depth survey on certain areas such as the
view on whether or not this type of medicine is right or
wrong (study to the knowledge). The purpose of the
study was only to study the awareness in the

aforementioned 3 levels more than the true knowledge

of the students. Since alternative medicine has not
yet been widely taught in university, it is not necessary
at this stage to get such in-depth view and it could
expect that most of the responders do not have in-
depth knowledge on aiternative medicine. The 5" year
medical students’ awareness of the types of alternative
medicine in 3 levels was in concordance. The study
results show that among those who have the 3rd level
of awareness knew about yoga, acupuncture,

massage therapy, herb use and Thai traditional
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medicine as the first five types of alternative medicine,
because they have been widely published in of the
mass media in Thailand more than others. The study
also found that the 5" year medical students also have
the most experience on the 5 types of alternative
medicine, except that the rating is somewhat different,
i.e., massage therapy is the most popular, followed
by yoga, herbal use, Thai traditional medicine and
acupuncture, respectively. The survey results show
that most medical students have good attitude
towards alternative medicine and its application in
patient treatment as well as university courses. If
alternative medicine should be taught in educational
institutions, the 5 subjects that should be emphasized
are, namely, acupuncture, herbal use, acupressure,
Thai traditional medicine and yoga. This can enable
medical students to have correct knowledge and
understanding on alternative medicine and their
application in conjunction with modern medicine in
the treatment of patients in accordance with the latest
National Healthcare Plan of Thailand. At present; many
patients seek medical treatments both conventional
and alternative medicine. A lot of doctors were often
asked about treatment by alternative medicine
from their patients but most of them can’t provide
appropriate advice to their patients. Some doctors
resist or had negative bias to alternative medicine
although many kinds of alternative medicine had
scientific evidence that it is good result in treatment.
Vice versa; some doctors oversupported alternative
medicine. So the unappropriate advice from doctors
could make patients lose the opportunities to receive
the best treatment from both conventional and
alternative medicine. in summary, if the doctors had

learned alternative medicine that had an evidence in

Chula Med J

effective treatment, they should provide the best

treatment.

Conclusion

The first five types of alternative medicine that
the 5" year medical students had most awareness of
are, namely: yoga, acupuncture, massage therapy,
herb use, and Thai traditional medicine, respectively.
The 5" year medical students also have most
experience in the same 5 types of alternative
medicine. Most of the 5" year medical students have
good attitude towards alternative medicine and
applications of such medicine in patient treatment as
well as study course so the medical school should fill
up alternative medicine as an elective subject in the

medical curriculum in the future.
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