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Objective: To assess the attitudes of physicians, nurses,
physical therapists, and midwives toward complementary
medicine (CM) at a Swiss academic hospital and toward its
use for treating chronic pain.

Design: The cross-sectional survey took place from October
to December 2013.

Setting: An e-mail sent to 4925 healthcare professionals (1969
physicians, 2372 nurses, 145 physical therapists, and 111
midwives) working at Lausanne University Hospital, Switzer-
land, invited them to answer a web-based questionnaire.

Results: The questionnaire was answered by 1247 healthcare
professionals (response rate: 25.3%). Of these, 96.1% strongly
agreed or agreed that CM could be useful for the treatment of
chronic pain, with more nurses (96.7%) and midwives (100%)
than physicians (93.8%) agreeing that CM could be useful
(P < .001 for both comparisons). Women had more positive

attitude toward CM than men (97.8% versus 91.2%;
P < .001). Of the respondents, 96.9% were strongly in favor
or in favor of offering CM, especially hypnosis (89.8%),
osteopathy (85.5%), and acupuncture (83.4%), at the hospital
for treating chronic pain. Respondents listed migraine (74.7%),
tension headaches (70.6%), and low back pain (70.1%) as three
main conditions for which they would refer patients for
acupuncture. The three therapies with which respondents were
the most unfamiliar were neuraltherapy (57.2%), mindfulness-
based stress reduction (MBSR) (54.1%), and biofeedback (51.9%).
Over half of respondents, 58.3%, had never referred a patient to a
CM npractitioner. A total of 84.3% of the respondents felt that
they lacked the knowledge to inform their patients about CM.
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INTRODUCTION

Chronic pain is a major health issue that affects up to 20% of
the European population.' Chronic pain is challenging to
manage, and some patients experience difficulties with
conventional therapies.z"‘ Accordingly, 52% of patients with
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chronic pain report using complementary medicine (CM).”
Notably, chronic pain is the most commonly reported
condition for CM use.

The National Center for Complementary and Integrative
Health (NCCIH) defines CM as “a group of diverse medical
and healthcare systems, practices and products that is not
presently considered to be part of conventional medicine.”
CM use has increased in recent decades in Europe and the
United States.””’ At the Mayo Clinic, 44% of physicians
would refer a patient to a CM practitioner if CM was
available.” In another study, 53% of physicians stated that
they would consider acupuncture for themselves if they had
health problems in which acupuncture could be an alternative
treatment.” Furthermore, 38% of them recommended
acupuncture to their migraine patients.

A study showed that many physical therapists (46.9%)
frequently used acupuncture to treat low back pain.'” They
also believed that acupuncture, massage, osteopathy,
chiropractic, and yoga were effective for the treatment of
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low back pain. A Swedish study at university hospitals found
that significantly more physical therapists than physicians and
nurses practiced CM (P < .001)."

The aim of this survey was to evaluate the attitudes of
physicians, nurses, physical therapists, and midwives at an
academic center toward CM for the treatment of chronic pain
and toward the potential use of CM. Health practitioners'
opinions and attitudes toward a specific treatment have an
effect on patient outcome.'” Therefore, understanding and
evaluating healthcare professionals' attitudes toward CM
therapy is important. Moreover, few studies have evaluated
the attitudes of health professionals toward CM at an
academic center.

METHODS

Study Population and Setting

A cross-sectional survey was conducted among all physicians,
nurses, physical therapists, and midwives working at Lausanne
University Hospital, Switzerland. An invitation to complete
an anonymous, web-based survey was e-mailed in October
2013 to 4925 healthcare professionals, including 1969 physi-
cians, 2697 nurses, 148 physical therapists, and 111 midwives.
A reminder was sent one month later. To facilitate recruit-
ment, every fifth respondent was given a voucher for a local

bookshop.

Development of the Questionnaire

Our questionnaire was adapted from other surveys among
healthcare professionals,”'? as none were found that specif-
ically asked about attitudes toward CM for chronic pain.
There were three parts to the questionnaire: sociodemo-
graphic data, attitude toward the introduction of CM at an
academic center for the treatment of chronic pain, and
general attitude toward CM. As it was inspired mainly by
American questionnaires, we discussed how to adapt the
questions to the reality of clinical practice and CM use in
Europe. Many questions on our questionnaire came from
English language questionnaires and the questionnaire we
provided was in French; accordingly, we checked the corre-
spondence of the two versions in both languages, with native
French and English reviewers performing forward and back-
ward translations. The questionnaire was pre-tested by 10
healthcare professionals to verify its quality, question for-
mulation, and to make final corrections and adjustments. The
final version included 32 closed-ended questions. Questions
related to attitudes toward complementary medicine in
chronic pain were rated using 5-point Likert-type scales. It
took 20 min to fill in the questionnaire. The study was
approved by the local ethics committee.

Statistical Analysis

Associations between categorical variables were tested using
chi-squared tests for contingency tables or Fisher's exact tests,
depending on the table cell size. Associations between
categorical qualitative nominal and ordinal variables were
tested with Kruskal-Wallis tests. Associations between two
ordinal variables were tested using Kendal's tau correlation

coefficients. The statistical analyses were performed using
Stata software, version 13.1 (StataCorp LP, TX, USA).

RESULTS
Study Population
Of the 4925 professionals who were invited to complete the
questionnaire, 1247 responded (response rate: 25.3%). Of the
respondents, 320 were men (25.7%; response rate: 19.0%),
922 were women (73.9%; response rate: 28.4%), and 5 (0.4%)
did not respond. The professions of the respondents were as
follows: 256 physicians (20.8%; response rate: 13.0%), 879
nurses (71.0%; response rate: 35.6%), 68 physical therapists
(5.5%; response rate: 46.0%), and 34 midwives (2.8%;
response rate: 30.6%). Table 1 shows the following data for
the respondents: gender, age, profession, main professional
activity, and training in CM. The mean (standard deviation;
SD) number of years of professional experience was 13.3 =
9.9, and the mean number of years working at Lausanne
University Hospital was 8.9 *= 8.1 years. The number of
professionals working directly with patients was 1166 (93.5%),
and 948 (76.0%) respondents did work that was directly
related to pain management.

Of the 1247 respondents, 196 (15.8%) were trained in a
CM modality (26.5% of midwives, 20.6% of physical the-
rapists, 16.8% of nurses, and 9.7% of physicians), with

Table 1. Sociodemographic Characteristics of the Survey Respon-
dents (n = 1247)

Sociodemographic Number (%)
Characteristics
Gender
Female 922 (73.9%)
Male 320 (25.7%)
NR* 5 (0.4%)
Age (years)
<35 357 (28.7%)
36-45 567 (45.7%)
46-55 223 (7.7%)
=56 95 (18.0%)
NR? 5 (0.4%)
Profession
Nurse 879 (71.0%), sex ratio (M/F) = 0.2
Physician 256 (20.8%), sex ratio (M/F) = 1.0
Physical therapist 68 (5.5%), sex ratio (M/F) = 0.5
Midwife 34 (2.8%), sex ratio (M/F) = 0.1
NR* 9 (0.7%)
Main activity
Clinic 1072 (86.0%)
Management 129 (10.3%)
Research 46 (3.7%)
Training in practicing one or more CM
No 1050 (84.2%)
Yes 196 (15.8%)

#NR, no response.
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Table 2. Attitudes of Healthcare Professionals Toward Comple-
mentary Medicine (CM) for the Treatment of Chronic Pain
(n = 1247)

Questions Frequency (%)

Do you think that some CM modalities can be useful for the
treatment of patients with chronic pain?

Strongly agree 893 (71.6%)
Agree 306 (24.5%)
Neither agree nor disagree 43 (3.5%)
Disagree 3 (0.2%)
Strongly disagree 2 (0.2%)

If it were available at the academic hospital, would you
recommend CM to a patient with chronic pain?

Strongly agree 850 (68.2%)
Agree 336 (26.9%)
Neither agree nor disagree 51 (4.1%)
Disagree 7 (0.6%)
Strongly disagree 3 (0.2%)

Have you ever referred a patient to a CM practitioner for the
treatment of chronic pain?
No 727 (58.3%)
Yes 520 (41.7%)
Are you in favor of the introduction (not necessarily in the
department in which you work) of CM that has been proven
efficacious in the treatment of chronic pain in an academic

hospital?

Yes, very in favor 861 (69.1%)
Yes, in favor 347 (27.8%)
Neutral 31 (2.5%)
No, not in favor 5 (0.4%)
No, not in favor at all 3 (0.2%)

59 (30.1%) trained in reflexology, 26 (13.3%) in aromather-
apy, 25 (12.8%) in massage, and 23 (11.7%) in hypnosis.

The gender distribution and professions of the respondents
were compared with non-respondents (7 = 3678). Men were
more likely to respond than women [non-responding men,
n = 360 (13.4%) versus responding men, » = 320 (25.8%);
P = .001]. Physical therapists (response rate: 46%) followed
by nurses (response rate: 32.6%) and midwives (response rate:
30.6%) responded significantly more than physicians
(response rate: 13.1%; P < .001). The only statistically
significant difference between male versus female respondents
and non-respondents was that female physicians were more
likely to respond than male physicians [non-responding
female physicians, # = 725 (42.9%) versus responding female
physicians, » = 127 (49.6%; P = .044)].

Attitudes Toward CM for the Treatment of Chronic Pain

Table 2 shows the attitudes of healthcare professionals toward
CM for the treatment of chronic pain. We found that 96.1%
of respondents strongly agreed or agreed that some CM

modalities could be useful for the treatment of chronic
pain, with nurses and midwives finding CM more useful
than physicians (96.7% versus 93.8%; P < .001 and 100%
versus 93.8%; P < .001). Women had a better opinion
of CM than men (97.8% versus 91.2% in favor of CM;
P < .001). Only 0.5% (2 = 5, all physicians) of the entire
sample disagreed or strongly disagreed that CM could be
useful for the treatment of chronic pain. There were no
significant differences in opinions of CM according to age in
any of the professions, except for physical therapists; younger
physical therapists had a significantly more positive opinion
of CM than older physical therapists (Fisher's exact test, P
— .007).

Respondents trained to practice a CM modality (15.8%)
were significantly more likely to talk about the benefits of
CM to their patients (41.1% versus 22.4% of those who were
not trained in CM; P < .0001).

We found that 95.1% of respondents would recommend
CM to a patient with chronic pain if it was available at
Lausanne University Hospital. Further, 96.9% of respondents
were strongly in favor of or in favor of the introduction of
CM for treating chronic pain, especially hypnosis (89.8%),
osteopathy (85.5%), and acupuncture (83.4%). The three
therapies with which respondents were the most unfamiliar
were neuraltherapy (57.2%), mindfulness-based stress reduc-
tion (MBSR) (54.1%), and biofeedback (51.9%) (Figure 1).

Women were more in favor of the introduction of CM into
the university hospital setting than men (98.1% versus 93.4%;
P < .001), and nurses and midwives were more in favor than
physicians (98.0% versus 94.2%; P < .001 and 100% versus
94.2%; P < .001). There was no significant difference in the
opinions of physical therapists and physicians in terms of
introducing CM (92.6% versus 94.2%; P = .133). Among 10
chronic pain conditions proposed in the questionnaire, the
healthcare professionals responded that they would be most likely
to refer patients for acupuncture treatment if they had migraine
(74.7%), tension headaches (70.6%), low back pain (70.1%),
cervical pain (67.2%), fibromyalgia (66.2%), or neuropathic pain
(62.3%). However, the majority of respondents had never referred
a patient to a CM practitioner. Women, nurses, and midwives
had a better opinion about the usefulness of CM in the treatment
of chronic pain than men and physicians (Table 3).

Midwives stated that they initiated discussions about CM
with a patient significantly more often than the other
professionals (66.7% versus 37.7% of physical therapists,
P < .001; versus 35.6% of nurses, P < .001; and versus
26.9% of physicians, P < .001). A total of 84.3% of the
respondents felt that they lacked the knowledge to inform
their patients about CM. Lack of knowledge was not
significantly different between physicians (81.7%) and nurses
(86%), while physical therapists (75%) thought they lacked
knowledge significantly less than physicians (P = .003) and
nurses (P = .0001). Healthcare professionals without training
in a CM declared having a significantly higher lack of
knowledge (89.3%) to inform their patients about CM than
trained professionals (57.4%; P < .0001). 44.2% of respond-
ents found it difficult or very difficult to find reliable
information regarding CM.
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Figure 1. The percentage of respondents (n = 1247) in favor of the introduction of complementary medicine (CM) at their academic hospital

and the percentage who were unfamiliar with different types of CM.

DISCUSSION

To our knowledge, this is the first study to ask physicians,
nurses, physical therapists, and midwives about the use of
CM for chronic pain in an academic hospital. Our results
show that the vast majority of healthcare profession-
als (96.9%) were in favor of introducing CM, especially
hypnosis, osteopathy, and acupuncture, into the academic
hospital setting to treat chronic pain. These findings are
consistent with a study that found that 97% of physicians had
a positive attitude toward and a favorable experience with
acupuncture for chronic pain management.'® Moreover,
95.1% of the respondents in our study would recommend
CM treatment for chronic pain if it were available at the
academic hospital. This is consistent with the increasing
willingness to use CM demonstrated in an 8-year follow-up
study.'” Of the respondents in our study, 58.3% had never
referred a patient to a CM practitioner, which is consistent

with studies in which 75% (2004) and 31% (2012)"° of
the respondents had never referred a patient to a CM
practitioner.

In our study, nurses and midwives had better opinions of
CM than physicians, and women had better opinions of it
than men. These findings are in accordance with those in a
study of oncology professionals, which found that 4% of
physicians, 33% of nurses, and 55% of clerks had positive
attitudes toward CM, with women having more positive
views of it than men (33% versus 14%, P < .0001).' A
literature review showed that being a young physician was
more likely to be associated with having a positive attitude
toward CM,"” but our results showed no significant
differences between younger and older respondents in terms
of their opinions toward CM. The exception was that
younger physical therapists had a better opinion of CM
than older ones.

Table 3. Opinions Regarding the Usefulness of Complementary Medicine (CM) by Respondent Gender, and Profession

Sociodemographic Data

Strongly Agree or Agree That CM can be Useful in the Treatment of Chronic Pain

Frequency (%)

P Value

Gender
Male 292 (91.3%)
Female 902 (97.8%)
Profession
Nurse 850 (96.7%)
Physician 241 (93.8%)
Physical therapist 66 (97.1%)
Midwife 34 (100.0%)

<.0001

<.001 (compared to physicians)

=.050 (compared to physicians)
<.001 (compared to physicians)
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Our results showed that the therapies that health professio-
nals would recommend the most tended to be the ones with
which they were more familiar. Hypnosis and acupuncture are
among the three most recommended modalities by health
professionals, and our respondents were familiar with them.
This is not surprising, as hypnosis and acupuncture are already
offered to chronic pain patients in the hospital. This result may
be related to the increasing number of positive studies about
acupuncture for the treatment of low back pain and headache
as well as for chronic pain.'®'”? In contrast, many respondents
were unfamiliar with neuraltherapy (57.2%), MBSR (54.1%),
and biofeedback (51.9%), three CM modalities that the
majority of respondents would not recommend despite pos-
itive data for relieving pain.”**” In comparison, a 2006 US
study found that only 6% of the respondents were unfamiliar
with biofeedback. This difference can be explained by the
availability of biofeedback devices in the US, which has result
in more widespread use. Since the 1980s, MBSR has gained
popularity in US medical settings with the development of
specific programs and research.

A total of 84.3% of respondents thought they lacked
sufficient knowledge to inform their patients about CM. This
can be partly explained by the fact that CM is not sufficiently
addressed in medical, nursing, and allied health education in
Switzerland. In Germany, 73% of employees in a university
clinic felt that they were not informed enough about CM to
provide adequate counseling to their patients.”” Another
study showed that 84% of physicians thought they needed
to learn more about CM to adequately address patient
concerns.”’ Knowledge probably differs between the CM
therapies, as shown in a national survey in the Netherlands
where physicians stated that they had, for example, a better
knowledge on probiotics (excellent or moderate knowledge:
56%) or homeopathy (47%), than on mind-body therapies
(25%) or Chinese medicine (26%)."” Our study showed that
healthcare professionals with training in a CM declared a
significantly better knowledge to inform their patients. A
better knowledge is important since data showed that
physicians asked patients more frequently about CM when
they had a high knowledge level compared to a low level (OR
= 4.2; 95% CI = 1.9-9.6, P = .001)."" The content of
healthcare professionals' knowledge should also be carefully
analyzed as most training programs are delivered without
validated program and state exam. Although more nurses
than physicians were trained in a CM in our study, both
groups had about the same high lack of knowledge.
Moreover, in our study, 44.2% of respondents found it
difficult or very difficult to find reliable information
regarding CM, compared to 62% in another study.”” These
results suggest that educational efforts are needed to make
scientific information more accessible to clinicians. Impl-
ementing a referral service, as proposed by others,”
interdisciplinary seminars about CM, and subscription to a
CM database are all strategies that could be used to assist
health professionals who wish to routinely include queries
about CM into their clinical practice. We also suggest that
when a new CM therapy is implemented at a hospital, it
would be crucial to choose CM practitioners with high-

quality training who are willing to collaborate with conven-
tional practitioners.

There are some limitations to this study. First, the survey
was conducted at just one hospital, so it may not reflect the
attitudes of healthcare professionals at other hospitals. How-
ever, our study was performed at a university hospital at a
time at which the implementation of CM for patients was
very limited. Second, professionals interested in CM may
have participated more than others, resulting in potential self-
selection bias and falsely positive results. To decrease this
potential bias, we noted in the advertisement that participat-
ing in the survey was a good opportunity to give one's
opinion about CM. Except for physicians with female
physicians being more likely to respond than male physicians,
our sample was representative for the gender of healthcare
professionals working at our university hospital.

CONCLUSIONS
Our results show that the majority of healthcare professionals
at an academic hospital thought that some CM modalities
should be offered to patients. Further, most would recom-
mend CM to patients if it were available. These results show
that professionals are not opposed to the concept of using
integrative medicine for chronic pain, but most feel that they
do not have adequate training or knowledge to discuss CM
with these patients. There is a need to build well-designed and
high-quality clinical studies in order to adopt evidence-based
practices in this field.”®

Chronic pain is complex and should be managed with a
biopsychosocial approach. Consequently, integration of CM as
part of a multidisciplinary team approach to reducing chronic
pain will allow clinicians to become more familiar with these
therapies, to use CM treatment at the appropriate time, and
ultimately to provide better care to patients with chronic pain.

Acknowledgments

This study was supported by a grant from the Lebherz
Foundation.

REFERENCES

1. Breivik H, Collett B, Ventafridda V, Cohen R, Gakacher D.
Survey of chronic pain in Europe: prevalence, impact on daily
life, and treatment. Eur J Pain. 2006;10(4):287-333.

2. Rosenberg El, Genao I, Chen I, et al. Complementary and
alternative medicine use by primary care patients with chronic
pain. Pain Med, 2008;9(8):1065-1072.

3. Gaul C, Schmidt T, Czaja E, Eisman R, Zierz S. Attitudes
towards complementary and alternative medicine in chronic pain
syndromes: a questionnaire-based comparison between primary
headache and low back pain. BMC Complement Altern Med.
2011;11:89.

4. National Center for Complementary and Integrative Health
(NCCIH). Complementary, Alternative, or Integrative Health: What's
In a Name? [updated March 2015]. (https://nccih.nih.gov/
health/integrative-health).; 2008 Accessed August 14, 2015.

Attitudes Toward Complementary Medicine

EXPLORE September/October 2016, Vol. 12, No. 5 345



10.

11.

12.

13.

14.

15.

. Eisenberg DM, Davis RB, Ettner SL, et al. Trends in alternative

medicine use in the United States, 1990-1997: results of a follow-
up national survey. J Am Med Assoc. 1998;280(18):1569.

. Su D, Li L. Trends in the use of complementary and alternative

medicine in the United States: 2002-2007. J Health Care Poor
Underserved. 2011;22(1):296-310.

. Ermnst E. Prevalence of use of complementary/alternative medicine:

a systematic review. Bull World Health Organ. 2000;78(2):258-266.

. Wahner-Roedler DL, Vincent A, Elkin PL, Cha SS, Leohrer LL,

Bauer BA. Physician's attitudes toward complementary and alter-
native medicine and their knowledge of specific therapies: a survey
at an academic medical center. Evid Based Complement Alternar Med.
2006;3(4):495-501.

. Norheim AJ, Fonnebe V. Doctors' attitudes to acupuncture: a

Norwegian study. Soc Sci Med. 1998;47(4):519-523.

Hughes CM, Quinn F, Baxter GD. Complementary and altemative
medicine: perception and use by physiotherapists in the manage-
ment of low back pain. Complement Ther Med. 2011;19(3):149-154.
Bjersa K, Stener Victorin E, Fagevik Olsén M. Knowledge about
complementary, alternative and integrative medicine (CAM)
among registered health care providers in Swedish surgical care:
a national survey among university hospitals. BMC Complement
Altern Med. 2012;12:42.

Witt CM, Martins F, Willich SN. Can I help you? Physician's
expectations as predictor for treatment outcome Eur J Pain.
2012;16(10):1455-1466.

Jong MC, Van Vliet M, Huttenhuis S, van der Veer D, van den
Heijkant S. Attitudes toward integrative pediatrics: a national
survey among youth health care physicians in the Netherlands.
BMC Complement Altern Med. 2012;12:4.

Chen L, Houghton M, Seefeld L, Malarick C, Mao J. A survey of
selected physician views on acupuncture in pain management.
Pain Med. 2010;11(4):530-534.

Wahner-Roedler DL, Lee MC, Chon TY, Cha SS, Leohrer LL,
Bauer BA. Physicians' attitudes toward complementary and
alternative medicine and their knowledge of specific therapies:

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

8-Year follow-up at an academic medical center. Complement Ther
Clin Pract. 2014;20(1):54—60.

Risberg T, Kolstad A, Bremnes Y, et al. Knowledge of and
attitudes toward complementary and alternative therapies; a
national multicentre study of oncology professionals in Norway.
Eur J Cancer. 2004;40(4):529-535.

Ernst E, Resch KL, White A. Complementary medicine. What
physicians think of it: a meta-analysis. Arch Intern Med. 1995;155
(22):2405-2408.

Chou R, Qaseem A, Snow V, et al. Diagnosis and treatment of
low back pain: a joint clinical practice guideline from the
American College of Physicians and the American Pain Society.
Ann Intern Med. 2007;147(7):478-491.

Vickers AJ, Cronin AM, Maschino AC, et al. Acupuncture for
chronic pain: individual patient data meta-analysis. Arch. Intern.
Med. 2012;172(19):1444-1453.

Fjorback LO, Arendt M, ®@rbgl E, Fink P, Walach H.
Mindfulness-based stress reduction and mindfulness-based cog-
nitive therapy — a systematic review of randomized controlled
trials. Acta Psychiatr Scand. 2011;124(2):102-119.

Bishop SR. What do we really know about mindfulness-based
stress reduction? Psychosom Med. 2002;64(1):71-84.

Sielski R, Rief W, Glombiewski JA. Efficacy of biofeedback in
chronic pain: a meta-analysis. Int ] Behav Med 2016 [Epub ahead
of print].

Trimborn A, Senf B, Muenstedt K, et al. Attitude of employees
of a university clinic to complementary and alternative medicine
in oncology. Ann Oncol. 2013;24(10):2641-2645.

Corbin Winslow L, Shapiro H. Physicians want education about
complementary and alternative medicine to enhance communi-
cation with their patients. Arch Intern Med. 2002;162(10):
1176-1181.

Eisenberg DM, Buring JE, Hrbek AL, et al. A Model of
integrative care for low-back pain. J Altern Complement Med.
2012;18(4):354-362.

Schoomaker E, Buckenmaier C 3rd. Call to action: “If not now,
when? If not you, who?” Pain Med. 2014;15(suppl 1):54-S6.

346 EXPLORE September/October 2016, Vol. 12, No. 5

Attitudes Toward Complementary Medicine



