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Despite the recent increase in the use of complementary and alternative medicine (CAM) 
among the general population and patients, little is known about Korean physicians’ 

attitudes about and interest in CAM. We conducted a web-based survey of knowledge, attitude, 
and experience in CAM among primary care physicians (PCPs) and academic physicians (APs) 
in Korea. A total of 826 physicians (341 PCPs and 485 APs) responded. Respondents in both 
groups felt that they were not sufficiently knowledgeable about CAM. PCPs, however, had a 
significantly higher composite index score in CAM knowledge than that of APs. Although APs 
were more skeptical about the scientific evidence of CAM than PCPs, both groups had a positive 
attitude toward CAM. The level of experience in utilizing CAM in their practice was 23.2% among 
PCPs, which was much higher than that among APs (2.7%). Experience rates of referring 
patients to CAM were 11.7% in PCPs and 4.5% in APs (P<0.001). Despite the discrepant rates in 
CAM education between the two groups (58.7% in PCPs and 26.0% in APs, P<0.001), the 
majority of doctors in both groups (85.0% in PCPs and 70.0% in APs) expressed an intention to 
participate in authorized CAM coursework. In conclusion, despite the lack of scientific evidence, 
both PCPs and APs have an interest in incorporating CAM into their conventional medical 
practices. To meet physicians' increasing needs for CAM the Korean medical societies should 
promote education and research about CAM in the conventional medical system.
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 Physicians  
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Introduction

With a worldwide increase in the use of comple-

mentary and alternative medicine (CAM) among 

the general population [1-4] as well as among medical 

patients [5-7], the perspective of the medical community 

has been changing [8-9]. In Korea, the annual utilization 

rate of CAM among adults has progressively increased 

from 29% in 1999 [10] to 74.8% in 2006 [11]. 

Until now, however, Korean physicians’opinions 

about and behaviors regarding CAM have not been 

sys-tematically examined, except for one study publi-

shed in 2002 [12] which surveyed conventional -

medicine- trained doctors (MDs) and Oriental -medi-

cine- trained doctors (OMDs). That study showed that 

OMDs had more knowledge of and experience with 

favorable attitudes regarding CAM than MDs did. That 

may be due to the common background of Oriental 

medicine and CAM in terms of philosophy and prac-

tice [13].

On that basis, it is reasonable to focus on the MDs’ per 

spective on accepting CAM in the Korean medical sys-

tem. According to a previous survey of general practiti-

oners and hospital doctors [14], the former had more 

experience with CAM than the latter. Although no study 

has compared primary care physicians (PCPs) and 

academic physicians (APs), it is possible to hypothesize 

that PCPs are more open to CAM than APs, physicians 

that place an emphasis on scientific evidence in their 

practice. This possible discrepancy may result in diffe-

rences in the behaviors of these two physician groups. 

For the first time in Korea, this study compares the 

knowledge, attitude, and experience in CAM between 

PCPs and APs. 

Methods

1.  Study subjects and data collection

The study subjects were divided into two groups: 

PCPs located throughout Korea and APs at the Seoul 

National University Hospital and its three affiliated hos-

pitals. E-mails linked to an anonymous, web-based 

survey site were sent to each group for 1 month from 

December 2008 to February 2009. The survey was deli-

vered to PCPs by a‘news ticker’on the screen of an 

electronic medical record (EMR) system (Ysarang; 

UBCare Co., Seoul, Korea), a widely used EMR system 

covering about 20% of primary care clinics in Korea at 

the time of this survey (calculated using the number of 

subscribers and data from medical care institutions in 

the 2008 National Health Insurance Statistics [15]). In 

Korea, PCPs include not only general practitioners but 

also almost all specialist categories.

The APs consisted of interns, residents, fellows, and 

faculty members. For those surveys, the survey invita-

tions were e-mailed to each subject three times, at one 

week intervals. Each invitation included a coupon for 

a free coffee or tea at a list of designated shops.

2.  Measures

The questionnaire comprised four sections: 1) know-

ledge about CAM, 2) attitude toward CAM, 3) expe-

rience in education about CAM and experience with 

clinical practice in CAM, and 4) socio-demographic 

variables including age, sex, years of practice, specialty, 

and region. A pilot test was done by 20 physicians to 

verify the validity and reliability of the method, but that 

test was limited in scope. Approximately 10 minutes 

was required to complete the questionnaire, which was 

designed such that all questions required an answer. 

To evaluate physicians’knowledge about CAM, we 

listed 15 CAM modalities (Figure 1). Answers were 

framed within a five-point Likert scale from 1 (not 
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known at all) to 5 (know very well). The attitude por-

tion of the questionnaire consisted of 24 statements 

that were modified from previous studies [16-19]. 

These statements were divided into 6 categories accor-

ding to similarities in concept. The questions allowed 

answers for each statement that were classified as stron-

gly agree, agree, neutral, disagree, strongly disagree, 

and cannot judge.

The questionnaire items related to CAM experience 

included questions regarding physicians’experiences 

with being asked about CAM from patients as well as 

regarding experiences with recommending CAM use, 

including preparing patient referrals to CAM practi-

tioners. In addition, we asked about physicians’expe-

riences with CAM training and about their intention to 

obtain CAM-related education.

3.  Statistical analysis 

We used SPSS ver. 15.0 (SPSS Inc., Chicago, IL, 

USA) for statistical analysis. Independent t - tests for 

continuous data and Pearson χ2-tests for nominal data 

were used when comparing knowledge, attitude, and 

behavior between PCPs and APs. A probability P -

value of less than 0.05 was considered significant.

Results

1.  Profiles of responding physicians

Responses were obtained from 341 PCPs (estimated 

to be a 3% response rate) and 485 APs (a 25.1% res-

ponse rate). The mean (±SD) age of the respondents 

was 44.3±7.3 years for the PCPs and 32.6±6.6 years 

for the APs; a significant difference (P‹0.001). The 

mean practice duration was 17.4±7.5 years for PCPs 

and 7.19±6.56 for APs (P‹0.001). The male to female 

ratio of the PCP respondents was significantly different 

Table 1.  �Demographic characteristics 

Characteristics PCPs (n=341) APs (n=485)

Age (yr)

    <30     2 (0.6)   179 (36.9)

    30-39   88 (25.8)   247 (50.9)

    40-49 184 (53.9)     41 (8.5)

    ≥50   67 (19.7)     18 (3.7)

Sex

    Male 293 (85.9)   282 (58.1)

    Female   48 (14.1)   203 (41.9)

Practice period (yr)

    <5     7 (2.1)   217 (44.7)

    5-9   44 (12.9)   149 (30.7)

    10-14   68 (19.9)     68 (14.0)

    15-19   80 (23.5)     17 (3.5)

    20-24   89 (26.1)     17 (3.5)

    25-29   30 (8.8)       7 (1.4)

    ≥30   22 (6.5)     10 (2.1)

    No response     1 (0.3)          -

Position among APs

    Intern       -     62 (12.8)

    Resident       -   181 (37.3)

    Fellow       -   123 (25.4)

    Faculty       -   113 (23.3)

Specialty

    General physician or intern   19 (5.6)     62 (12.8)

    Family medicine  106 (31.1)     44 (9.1)

    Internal medicine   71 (20.8)     75 (15.5)

    General surgery   27 (7.9)     16 (3.3)

    Pediatrics   23 (6.7)     16 (3.3)

    Otorhinolaryngology   19 (5.6)     10 (2.1)

    Anethesiology & pain     
    medicine

  11 (3.2)     51 (10.5)

    Neuropsychiatry     3 (0.9)     27 (5.6)

    Obstetrics & Gynecology     5 (1.5)     24 (4.9)

    Diagnostic radiology     2 (0.6)     21 (4.3)

    Othersa)   55 (16.1)   139 (28.7)

Values are presented as numver (%)
PCPs, primary care physicians; APs, academic physicians.
a)�The specialties of orthopedic surgery, urology, ophthalmology, 
thoracic surgery, rehabilitation medicine, neurosurgery, dermato-
logy, neurology, emergency medicine, laboratory medicine, and 
clinical pathology.
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from that of the AP respondents (6.1:1 vs. 1.4:1, res-

pectively) (P‹0.001). Among the various positions occu-

pied by the APs, the response rate among fellows 

(123/227, 54.2%) was the highest, followed by interns 

(62/200, 31%), residents (181/810, 22.3%), and faculty 

members (113/693, 16.3%), with the response rates 

showing a significantly different distribution from that 

expected (P‹0.001) (Table 1).  

2.  Knowledge about complementary and alternative  

    medicine

A summary of the physicians’res-

ponses to questions regarding know-

ledge about CAM is shown in Figure 

1. In both groups, the overall physi-

cians’level of knowledge for CAM 

was low. Average scores for each 

item were under 3.0 (median score 

in the 5-point Likert scale) except 

for two items: dietary supplements 

or functional foods and intramu-

scular stimulation (IMS) with scores 

of 3.17 and 3.21, respectively, in the 

PCP group. We calculated the com-

posite index of CAM knowledge by 

summing all scores across the 15 CAM 

modalities. The composite indices 

were 35.94 (95% confidence interval 

[CI], 34.95 -36.93) for PCPs and 

34.51 (95% CI, 33.76-35.26) for APs. 

Both were lower than the neutral 

value of 45 (i.e., median score 3×15 

items) (P‹0.001 in both groups). 

Overall, PCPs were significantly 

more knowledgeable than APs in the 

composite index of CAM knowledge 

(P=0.02). With regard to the knowledge of acupuncture/

moxibustion, dietary supplements or functional foods, 

manipulative therapies, and IMS, PCPs had significantly 

higher average scores than APs (all P‹0.01) (Figure 1). 

The CAM modalities for which APs showed superior 

knowledge compared to that of PCPs were biofeedback 

or neurofeedback, meditation or relaxation therapy, and 

art or music therapy. The energy healing therapy 

category received the lowest knowledge score in both 

groups. CAM knowledge scores were not significantly 

related to other demographic factors such as age, sex, 

Primary care physicians
Academic physicians

Acupuncture/moxibustion** 2.64
2.44

2.32
2.35

3.17
2.9

2.59
2.25

3.21
2.67

2.29
2.44

2.38
2.52

2.12
1.81

1.92
1.77

1.95
2.01

2.45
2.32

2.21
2.48

2.15
2.2
2.22
2.24

2.34
2.11

1 2 3 4

5-Point Likert scale

Herbal medicine

Dietary supplements or functional foods*

Manipulative therapy*, a)

Intramuscular stimulation*

Biofeedback, neurofeedback***

Meditation, relaxation therapy***

Homeopathy*

Energy healing therapy***, b)

Body posture or movement therapyc)

Aromatherapy

Art or music therapy*

Spiritual healingd)

Natural therapye)

Detoxification*, f )

Figure 1.  �Comparison of knowledge about complementary and alternative medicine (CAM) 
between primary care physicians and academic physicians. 5-Point scale of CAM 
knowledge (from 1 [I don’t know at all] to 5 [I know very well]). *P<0.001, **P<0.01, 
and ***P<0.05 for comparison between primary care physicians and academic 
physicians. a)Chiropractic, osteopathy, Tui Na, massage, etc. b)Electromagnetic 
field, wave, Qi therapy, etc. c)Yoga, Tai chi, Qigong, etc. d)Prayer, beliefs, spirituality, 
etc. e)Organic food, wood bathing, etc. f)Colon cleansing, chelation, etc.
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Table 2.  �Five-point scale of CAM attitude from 1 (most negative) to 5 (most positive) 

Items PCPs APs P-value

Philosophy
    1. Physical and mental health are maintained by an underlying energy or vital force.  3.28 (0.86)   2.97 (0.83) <0.001

    2. �The body is essentially self-healing and the task of a health care provider is to assist in 
the healing process.

 3.90 (0.78)   3.64 (0.76) <0.001

    3. �A patient�s mental health, health beliefs, and values have an important influence on 
treatment results.

 4.14 (0.63)   4.12 (0.59) 0.57

Scientific reliability

    4. �Even if CAM efficacy is observed through clinical experiences, information obtained by 
research methods other than randomized controlled trials has little value to physicians.

 2.72 (1.11)   2.68 (1.04) 0.60

    5. CAM is fairly unscientific and imprecise.  2.86 (1.07)   2.68 (0.90) 0.01

    6. Despite considerable studies in CAM, they are not reliable.  2.48 (0.95)   2.28 (0.78) 0.002

Efficacy

    7 . CAM works largely through the placebo effect.  3.10 (1.03)   2.97 (0.85) 0.05

    8. Although CAM can be effective, it is limited to only specific problems.  2.52 (0.96)   2.42 (0.80) 0.12

     9. �CAM should only be used in minor ailments and not in the treatment of more serious 
illness.

 2.94 (0.97)   2.89 (0.86) 0.44

  10. �It is difficult to estimate the CAM�s own effect due to its complexity and longer duration 
in treatment process.

 2.51 (0.91)   2.27 (0.73) <0.001

  11. CAM works only on patients who believe in it.  3.18 (0.92)   3.33 (0.76) 0.02

  12. �CAM�s main use is as a preventive medicine and it is of little value once illness has ap-
peared.

 3.25 (0.91)   3.21 (0.76) 0.52

Safety

 13. CAM has fewer side-effects than orthodox medical treatments.  2.55 (0.99)   2.36 (0.91) 0.007

 14. Much of CAM is actually dangerous to the health of patients.  3.38 (0.91)   3.32 (0.79) 0.36

 15. �Complementary medicine can be dangerous in that it may prevent people getting proper 
treatment.

 2.66 (0.97)   2.38 (0.80) <0.001

Clinical use

  16. �Concurrent treatment with orthodox medicine and CAM is more effective than orthodox 
medicine alone.

 3.29 (0.93)   3.08 (0.86) 0.001

  17. �Doctors should take up CAM to complement the efficacy of their orthodox medical treat-
ments.

 3.48 (0.87)   3.22 (0.84) <0.001

  18. CAM is cheaper to use than orthodox medicine.  2.19 (0.90)    1.95 (0.77) <0.001

  19. CAM therapies are merely a financial con/trick.  3.46 (0.92)   3.39 (0.79) 0.31

  20. CAM is merely a fashionable fad which will soon disappear.  3.45 (0.89)   3.57 (0.74) 0.04

  21. �I am annoyed when I find out one of my patients is using CAM without telling me.  2.88 (1.02)   2.67 (0.94) 0.003

Necessity of CAM education

  22. �Physicians should be prepared to answer patient�s questions regarding the safety, effi-
cacy, and proper usage of commonly used CAM.

 3.88 (0.75)   3.81 (0.81) 0.23

  23. Physicians knowledgeable of CAM can provide improved medical care.  3.71 (0.83)   3.70 (0.81) 0.78

  24. CAM education should be expanded in medical school.  3.92 (0.91)   3.67 (0.82) <0.001

        Composite index of CAM attitude.a) 75.81 (12.96) 72.85 (9.82) <0.001

Values are presented as mean (SD). Italicized statements were reversely scored; thus the higher score on the 5-point Likert scale means the 
more favorable opinion toward CAM in all statements.
CAM, complementary and alternative medicine; PCP, primary care physician; AP, academic physician.
a) Calculated by summing across the 24 rating items. 
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and practice period for both groups.

3.  Attitude toward complementary and alternative  

     medicine

Statements exhibiting anti-CAM beliefs were rever-

sely scored in order to appropriately reflect positive 

and negative attitudes within the statements. The five-

point scale from 1 (strongly disagreeing with a positive 

statement, or strongly agreeing with a negative state-

ment) to 5 (strongly agreeing with a positive statement, 

or strongly disagreeing with a negative statement) was 

used to score each answer. The response‘cannot jud-

ge’was treated as missing data and was not assigned a 

value. A summary of the respondents’attitude respon-

ses is shown in Table 2. 

The composite attitude indices were 75.81 (95% CI, 

74.29 -77.33) for PCPs and 72.85 (95% CI, 71.88-

73.82) for the APs. The composite index of PCPs was 

significantly higher than both the neutral value of 72 

(median score 3×24 items) (P‹0.001) and that of 

APs. On the other hand, overall attitude of the APs 

was slightly positive, but the difference was not statis-

tically significant (P=0.09).

Most physicians strongly supported the philoso-

phical statements such that regarding the influence of 

mental health and health beliefs (PCPs, 4.14; APs, 4.12; 

statement 3)(Table 2), the body’s self healing mecha-

nism (PCPs, 3.90; APs, 3.64; statement 2), and vital 

energy or force (PCPs, 3.28; APs, 2.97; statement 1). 

The results, however, revealed skepticism regarding the 

scientific reliability of CAM. Both groups thought that 

CAM is unreliable (PCPs, 2.48; APs, 2.28; statement  

6) and fairly unscientific (PCPs, 2.86; APs, 2.68; state-

ment 5) so its evidence should be proven by rigorous 

research methods (PCPs, 2.72; APs, 2.68; statement 4) 

The skeptical opinion tendency was more prominent in 

APs than PCPs.

Both groups showed a neutral opinion to statement 

7 regarding CAM’s placebo effects (PCPs, 3.10; APs, 

2.97), and thought that it is difficult to estimate 

CAM’s own effect (PCPs, 2.51; APs, 2.27; statement 

10) and expressed concern over statement 13 regar-

ding possible side effects of CAM (PCPs, 2.55; APs, 

2.36). Although APs disagreed more than the PCPs 

with statement 20 that CAM is merely a fashionable 

fad which will soon disappear (PCPs, 3.45 vs. APs, 

3.57; P=0.04), they revealed more hesitation regarding 

concurrent treatment with orthodox medicine and 

CAM (PCPs, 3.29 vs. APs, 3.08; P=0.001). On the 

topic of the necessity of CAM education, both groups 

expressed significantly higher demands in three rela-

ted questions (statements 21-23) (Table 2).

Among the specialties, family medicine physicians 

had a significantly high composite CAM attitude index 

(PCPs, 79.5; APs, 82.89), both of which were signifi-

cantly greater than the neutral value (each P‹0.001). 

Among PCPs, females exhibited significantly more 

positive attitude than males (82.1 vs. 74.8, respec-

tively; P=0.001). On the other hand, APs showed no 

gender difference (females, 73.7 vs. males, 72.2; P=

0.14). The composite CAM attitude indices were not sig-

nificantly correlated to other demographic factors such  

as age, position, and practice period.

4.  Experience with complementary and alternative       

     medicine

Figure 2 summarizes the results of CAM questions 

regarding patients’requests, doctors’recommenda-

tions, doctors’experiences, and doctors’wishes to 

learn. A majority of the physicians (PCPs, 82%; APs. 

82.5%) had previously been asked about the use of 

CAM by their patients. The most common CAM moda-
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lity requested by patients was herbal medicine or 

animal extracts (PCPs, 28.2%; APs, 40.1%) followed by 

acupuncture or moxibustion (PCPs, 26.8%; APs, 20.3%) 

and dietary supplements or functional foods (PCPs, 

22.5%; APs, 29.1%). Regarding the patients’use of 

CAM, 27.4% of PCPs and 10.8% of APs reported that 

they responded positively. In contrast, Figure 3 shows 

that more physicians in both group answered that they 

would respond positively to a request regarding an 

acquaintance’s use of CAM (PCPs, 51.9%; APs, 37.5%).

Thirty nine percent of PCPs and 13.8% of APs had 

previously recommended CAM to their patients before 

the patients requested such treatment; the difference 

between the two groups was significant (P‹0.001). 

Provision of dietary supplements or functional foods 

was the most recommended modality in both groups 

(PCPs, 29.8%; APs, 17.8%). The next two most reque-

sted modalities were IMS (21.1%) and acupuncture/

moxibustion (8.7%) among PCPs and meditation and 

relaxation therapy (16.3%) and IMS 

(13.2%) among APs (Figure 2). 

The referral rates to CAM practice 

were very low in both groups, but 

PCPs had relatively more experience 

in practicing CAM than APs did. A 

significantly higher percentage of 

PCPs (23.2%) than APs (2.7%) had 

experience in providing CAM (P‹

0.001). Also a significantly higher 

percentage of PCPs (11.7%) than 

APs (4.5%) had experience in refer-

ring patients to CAM treatment (P‹

0.001). Among both PCPs and APs 

there were no significant differences 

found in age and practice period 

when comparing physicians with 

and without experiences in CAM practice or referral. On 

the other hand, female PCPs referred significantly more 

patients to CAM than male PCPs did (female, 20.8% vs. 

male, 10.2%; P =0.03). This gender-related difference 

was not found among APs.

5.  Complementary and alternative medicine education

PCPs received significantly more education in CAM 

than APs (58.7% vs. 26.0%, respectively; P‹0.001). The 

most common CAM modalities in which physicians 

received training are shown in Figure 2. Regarding the 

source of the learning, undergraduate courses were 

responsible for only 1% of the training for PCPs and 

6.6% for APs, who were all interns or residents when 

receiving their training. The majority of physicians in 

both groups learned CAM through continuing medical 

education courses offered by academic societies. Nei-

ther PCPs nor APs showed significant differences in age 

and practice period when comparing physicians who 

100.0

(%)

(%)

Herbal medicine or 
animal extract

Acupuncture/
moxibustion

Dietary supplements
or functional foods

Intramuscular
stimulation

Meditation, relaxation
therapy

Others

80.0

60.0

40.0

20.0

0.0
PCPs
(82.4)

APs
(82.5)

Patient asked
about

Doctor
recommended

Doctor have 
had a training of

Doctor wanted
to learn about

PCPs
(39.3)

APs
(13.8)

PCPs
(58.7)

APs
(26.0)

PCPs
(83.0)

APs
(69.7)

28.2
40.1

26.8

22.5

7.2
2.9

29.1

20.3

29.8

8.7

4.1

21.1

9.1

15.3

13.2

17.8

8.5
3.1 2.1

4.4

30.1

35.1

2.3

7.1

21.8

15.4

11.8

10.1 6.0

13.1

20.2

13.6

3.0

5.2

10.8

17.1

15.5

21.0

Figure 2.  �Complementary and alternative medicine modalities with high priority in various 
situations. PCPs, primary care physicians; APs, academic physicians.
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had CAM education to those who did not.

The majority of the respondents (PCPs, 85.0%; APs, 

70.0%) expressed intention to participate in authorized 

CAM education coursework, if such courses were provi-

ded by academic medical society. The CAM modalities 

that physicians preferred to learn were IMS, dietary 

supplements or functional foods, herbal medicine or 

animal extract, and acupuncture/moxibustion (Figure 2). 

Age and practice period were neither related to 

experience in education nor to the intention to obtain 

education about CAM in both groups. Significant gen-

der differences were found in the training experience 

in PCPs (male, 56.3% vs. female, 72.9%; P=0.03), and 

in the intention to obtain education in APs (male, 

65.6% vs. female, 75.4%; P=0.02).

6.  Associations between variables

Correlation analyses indicated that physicians who 

felt more knowledgeable were likely to have more 

positive attitudes toward CAM in both groups (cor-

relation coefficient r=0.23 in PCPs and 0.32 in APs; 

P‹0.001 in both groups). Both CAM knowledge and 

CAM attitude were significantly related to the phy-

sicians’behaviors regarding CAM (Table 3) in both 

groups. PCPs who had received inquiries about CAM 

from their patients had significantly higher scores in the 

composite index of CAM knowledge and attitude than 

those who had not been asked. However, APs only 

showed such a tendency in the knowledge index, in 

spite of the similarity between the two groups in 

experience with their patients’CAM use requests. 

Moreover, not only did the physicians who had more 

experience in recommendation and education about 

CAM, but also those who had more intention to receive 

CAM education had significantly higher scores in 

knowledge and attitude indices.

Discussion

PCPs are more practice-oriented and are confronted 

with a greater variety of patients’demands than APs. 

On the other hand, APs emphasize the need for sci-

entific evidence, which makes them be more reluctant 

to accept new concepts, such as CAM. However, con-

sidering that APs have a substantial impact on research, 

medical practice, and medical education related to CAM 

[20], it is reasonable to survey and compare APs and 

PCPs. For this reason we compared the knowledge, 

attitude, and experience in CAM between PCPs and 

APs in Korea. 

In general, although their subjective levels of CAM 

knowledge were low, this study’s results show that 

100.0

27.4

72.6

PCPs (n=281) APs (n=400)

To patients’ use 

Postive        Neutral or negative

To acquaintances’ use

PCPs (n=341) APs (n=485)
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89.3

51.9
48.1
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0.0
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Figure 3.  �Doctors’ discrepant attitude toward complementary and 
alternative medicine (CAM) use in different situations. 
Physicians in both groups show significantly more posi-
tive attitudes about CAM use of their close acquaintances 
such as family members, friends or colleagues rather 
than of their patients. Positive means “recommend CAM 
use” or “implicit permission”; Negative means “not prohi-
bit, but expressed a concern about side effects”, or “stron-
gly prohibited.”  PCPs, primary care physicians; APs, aca-
demic physicians
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both PCPs and APs had a positive attitude toward 

CAM. Not surprisingly, physicians who had higher 

knowledge and more positive attitude toward CAM 

were much more likely to have experience in CAM, 

such as recommending CAM treatment or obtaining 

education in CAM. These results are similar with those 

in previous studies [12,20,21]. Taken together, these 

results emphasize the importance of CAM education 

in physicians’use of CAM in the future.

As we hypothesized, PCPs possessed more positive 

attitude, more knowledge, and greater levels of expe-

rience regarding CAM than APs. That result is also 

similar to previous surveys. One United Kingdom sur-

vey indicated that general medical practitioners were 

superior to hospital-based doctors in knowledge, 

attitude, and experience related to CAM [14]. Another 

national survey in Germany reported that PCPs were 

significantly more inclined to use CAM than specialists 

were [22].

Increased open communications between doctors 

and patients about CAM may enhance a doctors’know-

ledge of or possibly affect their attitude toward CAM 

[23]. According to another United Kingdom survey, the 

main reason for referring patients to CAM by primary care 

workers was due to patients’requests [24]. Similarly, this 

study showed that the physicians who had previous 

experience with CAM requests from their patients were 

more knowledgeable and positive about CAM. On the 

other hand, unlike PCPs, APs’attitude was not affected 

by such experience (Table 3). This suggests that APs, 

presumably because of their more negative views of 

CAM’s scientific reliability than those of PCPs, are more 

reluctant to recommend CAM treatment despite their 

patients’demand. From these results and on the basis 

of previous surveys [20,21,23,24], we hypothesize that 

patients’inquiries about CAM use will enhance physi-

cians’knowledge, either through self-directed learning 

or other forms of education, and will encourage them 

Table 3.  �Associations between the physicians’ behavior with CAM and CAM knowledge or attitude

Primary care physicians Academic physicians

Knowledgea) Attitudeb) Knowledgea) Attitudeb)

Experience of CAM-using request from 
patients

Yes  36.53 (9.42)  76.58 (13.62) 34.90 (8.78)  72.75 (9.97)

No  33.17 (8.80)  71.48 (6.97) 32.66 (6.63)  73.32 (9.12)

P -value   0.01 <0.001 <0.01   0.66

Recommend CAM to patients Yes  38.99 (8.59)  83.49 (11.57) 40.66 (8.71)   81.52 (10.95)

No  33.96 (9.37)  70.19 (10.90) 33.52 (8.02)   71.31 (8.77)

P -value <0.001 <0.001 <0.001 <0.001

Have received CAM education Yes  37.84 (9.67) 79.25 (13.12) 38.14 (9.08)  76.59 (11.39)

No  33.23 (8.28)  70.12 (10.50) 33.23 (7.88)  71.51 (8.83)

P -value <0.001 <0.001 <0.001 <0.001

Intention to receive CAM education Yes  36.17 (9.21)  77.83 (11.95) 35.42 (8.60)   75.55 (9.07)

No  34.81 (10.22)  64.77 (12.86) 32.40 (7.80) 666.39 (8.47)

P -value   0.32 <0.001 <0.001 <0.001

CAM, complementary and alternative medicine. 
a) Mean (SD) of composite index of CAM knowledge.
b) Mean (SD) of composite index of CAM attitude.
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to use or recommend CAM in their practice. However, 

it is difficult to distinguish cause-and-effect relation-

ships between variables in this cross-sectional type 

study; thus future longitudinal studies are needed to test 

our hypothesis.

Interestingly, we found some discrepancies between 

patients’needs and physicians’responses, which were 

more prominent among APs. First, we detected a discre-

pancy between what patients most commonly asked 

about and what physicians knew well. The former were 

herbal medicine or animal extracts, acupuncture/moxi-

bustion, and dietary supplements or functional foods 

while the latter were dietary supplements or functional 

foods and IMS for both PCP and AP groups. Further-

more, those two forms of CAM (i.e., dietary supplements 

or functional foods and IMS) were what both groups of 

physicians most commonly recommended to patients and 

had training in. Figuratively speaking, both herbal medi-

cine and acupuncture have become acculturated to die-

tary supplements (vitamins, minerals, etc.) and IMS, 

respectively. Actually, dietary supplements are becoming 

generally considered to be very close to conventional 

medicine rather than to CAM. Furthermore, there is contr-

oversy over whether IMS is to be considered as CAM or 

not, because many physicians who specialize in IMS 

insist that it is a kind of conventional medical treatment 

that is based on modern anatomy and physiology. In 

Korea, such a discrepancy may be related to the dual 

healthcare system, in which conventional medicine-

trained doctors are legally prohibited from practicing 

Oriental medicine, such as herbal medicine or acupunc-

ture. In contrast, a survey at the Johns Hopkins Medical 

Institute reported that their physicians had the highest 

CAM knowledge level (90%) in acupuncture [25]. In other 

Western countries, acupuncture is one of the major CAM 

modalities that physicians prefer to use [22,24].

Although the majority of physicians (more than 82% 

in both groups) had previously been asked about CAM 

use by their patients, the referral rates (PCPs, 23.2%; 

APs, 2.7%) and the practice rates (PCPs, 11.7%; APs, 

4.5%) were much lower than those reported in Western 

countries [16,21,26]. These discrepancies between 

patients’needs and doctors’behaviors may be related 

to an underdeveloped referral or communication sys-

tem between doctors and CAM practitioners, including 

OMDs. Another reason attributed to this lower rate of 

CAM use may be due to the fact that Oriental medicine 

is competitively positioned opposite conventional 

medicine in Korea [12].

Finally, the result that physicians respond more 

positively to their acquaintances’CAM use than to their 

patients’use reflects a tendency within the patient-

doctor discrepancy and this tendency was more promi-

nent among APs. This may be related to the results in 

this study which indicated that APs place more empha-

sis than PCPs on the scientific reliability of CAM. Our 

results appear to support those in a United States survey 

where the rate of private CAM use by faculty members 

working in a health science center (52%) was similar to 

that within the general population (52%) [27]. 

Most published surveys have reported that a high 

percentage of physicians (62% to 84%) want to receive 

education in CAM [28-30]. In our study, 85% of the 

PCPs and 70% of the APs expressed such an intention. 

The results that physicians who received undergra-

duate education of CAM were all interns or residents, 

is an indication that CAM education during medical 

school has been done only for a recent few years. 

According to a recent survey about Korean faculties in 

family medicine, most of the faculty members (77.6%) 

recognized the need for providing CAM education to 

their family medicine residents [31]. The authors, how-
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ever, pointed out that the lack of a training infrastruc-

ture would be an obstacle to increasing CAM educa-

tion. Such education can improve the knowledge bur-

den which physicians undertake when they are asked 

about CAM by patients. This suggests that such an 

unmet need in physicians should be resolved by modifi-

cation of the education system.

There are some limitations in this study. First, ran-

domized sampling was not done within the two phy-

sician groups. For example, age distribution was signi-

ficantly different between the two groups. Moreover, it 

was not possible to determine an exact response rate 

for PCPs due to a defect in the delivery of the survey, 

and the AP group was sampled from only one univer-

sity hospital and its three affiliated hosptals. These sam-

ples, therefore, might not represent the entire Korean 

PCP and AP populations. Second, bias may have ente-

red the survey if respondents with more positive or more 

negative attitude toward CAM participated to a greater 

extent than other respondents. The presence or severity 

of such bias is unknown, but it is possible that the 

respondents in this study were not representative of the 

target population. Third, this study was cross-sectional 

rather than longitudinal. Therefore, it cannot produce 

causal inferences from our analyses. As a result, cau-

tion is required when formulating conclusions from 

this study. Despite these limitations, our results are 

meaningful because this is the first systematic survey 

about the knowledge, attitudes, and experience about 

CAM among PCPs and APs in Korea.

Conclusion 

There are discrepancies between patients’demands 

and physicians’responses regarding CAM use, and 

between the reality of current CAM education levels and 

physicians’need for such education. The study indicates 

that many Korean physicians feel that they should be 

better informed about CAM. To meet these increasing 

needs for CAM in physicians, the Korean medical socie-

ties should promote education and research about CAM 

in the conventional medical system. More extensive, 

quantitative and qualitative studies are recommended in 

order to identify further the important factors affecting 

CAM behavior of physicians in the near future.
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현대의학은 많은 발전을 해왔으나 아직 치료적 한계가 있으며 의료비 상승 및 자기 돌봄의 측면에서는 불만족스러운 것이 

현실인 바, 이에 질병을 예방하거나 건강을 유지하는 개념으로 알려져 있는 보완대체의학(complementary and alternative 

medicine, CAM)은 만성질병에서 지속적인 요구가 있어 왔고 최근 고령화 시대, 환자의 자가 치료 욕구, 현대의학에 대한 

불만 및 자연주의 선호 사상 등의 요인으로 더욱 CAM에 대한 관심이 증가할 것으로 예측된다. 의료계에서 CAM이 일부 시

행되고 있는 현 시점에서 본 논문은 자료 수집의 어려운 점이 있음에도 불구하고 CAM에 대하여 개업의와 교육병원 의사

를 구분하여 설문조사를 통하여 각각 그들의 CAM에 대한 지식, 태도, 경험에 관하여 알아보고 외국의 자료들과 비교분석

도 하였다. 현재 우리나라 의료계는 의료의 이원화로 CAM을 의과대학생과 의사들에게 교육하는데 신중한 태도를 취해 왔

으나 CAM의 적용에 있어 소비자인 환자에게 치료자인 의사들의 역할이 요구되는 바, 본 연구는 향후 미래의 의료현장에서 

CAM에 대한 교육의 방향을 잡아 나가는데 기본적인 좋은 연구자료로 활용될 것으로 생각된다.  
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