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Abstract: Over recent decades, the demand for complementary and alternative medicine 

(CAM) has continued to rise in the US. Like the practice of traditional Western medicine, 

CAM is associated with not only significant health benefits but also significant risks. Unlike 

traditional Western medicine, however, much of CAM use is less regulated and often occurs 

unbeknownst to a patient’s medical doctor. The use of herbals, dietary supplements, and over-

the-counter (OTC) medications can result in adverse effects, and many significant interactions 

can occur when their use is combined with allopathic medications. Even the more peripheral 

CAM practices (eg, acupuncture, massage, yoga, and Reiki) have associated risk (eg, adverse 

effects or worsening of physical injury and conditions). There is, however, impetus for change: 

both patients and physicians favor increasing physician knowledge of CAM and the synergistic 

implementation of CAM into routine clinical practice. Although improvement has been achieved 

from contemporary physician educational efforts, recently published results from patient and 

physician surveys strongly indicate that additional effort to increase physician knowledge of 

CAM is needed. Utilizing a 37-item survey and convenience-sampling methodology, we col-

lected detailed information from 114 physicians, fellows, and residents from the Ohio State 

University Medical Center regarding impediments to increasing physician knowledge of CAM 

and its implementation in routine clinical practice. The aggregate results of our survey data 

showed that most physicians 1) desired to increase their knowledge of CAM, 2) believed that 

less than half of their patients were spontaneously reporting their use of CAM therapies, 3) were 

not aware of available evidence-based resources on CAM, 4) preferred case-based lectures for 

learning about CAM, and 5) reported insufficient time during patient encounters as the primary 

barrier for increasing the implementation of CAM in routine clinical practice.
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Introduction
Nearly half of the adult patients in the US use complementary and alternative medicine 

(CAM) therapies to treat medical conditions or to improve their overall well-being, and 

current trends suggest that interest is growing.1–4 Despite this, ~80% do not discuss their 

CAM use with their physician.5–7 Lack of physician–patient communication regarding 

CAM can be tremendously problematic, resulting in forgone opportunities to discuss 

potential interactions between pharmaceuticals and CAM therapies, misattribution of 

therapeutic benefits or side effects, and a reduced capacity of physicians to function 

in a truly integrative capacity.5,7–9 Patient perception that physicians lack interest in 

CAM has commonly been cited as a reason for patients’ nondisclosure, and limited 

education and training regarding CAM likely contributes to limited physician–patient 
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dialogue regarding CAM.1,6,10–13 Although leaders of the 

medical community have called on physicians to routinely 

include dialogue about CAM in their patient encounters (eg, 

reconciliation of all medications, including dietary supple-

ments such as vitamins, minerals, and herbal products, is 

required at each patient encounter per the Joint Commission 

for the Accreditation for Hospitals [JCAHO]) and a growing 

number of academic medical centers in the US have renewed 

efforts to bolster training and education of CAM, evidence 

of their impact remains scant.1,9,13–16

At The Ohio State University Medical Center (OSUMC), 

traditional (lectures, workshops, and conferences) and con-

temporary (online databases and interactive websites) modes 

of education have been developed to educate physicians, med-

ical staff, and trainees about CAM.9 An undergraduate Minor 

in Integrative Health program was established in OSU’s Col-

lege of Medicine in 2006; a Medical Student Interest Group 

in Integrative Medicine was launched in 2012; an elective in 

Integrative Medicine for residents of Family Medicine and 

a special collection of integrative medicine resources in the 

University’s Health Sciences Library were made available 

starting in 2013; and online training in mind–body skills, 

as well as herbs and dietary supplements, has been avail-

able since 2014.9 Most of the CAM education and training 

initiatives, however, have been provided on an elective basis, 

and the subsequent benefits remain unknown. The physician 

survey we developed for this short report was designed to 

collect detailed information from physicians regarding their 

perspectives on education, training, and implementation 

of CAM. Resulting observations may play a vital role in 

informing curriculum development and evaluation efforts 

at our medical center and elsewhere.

Methods
For this study, we developed an online anonymous survey 

designed to collect detailed information from attending, fel-

low, and resident physicians at the OSUMC regarding their 

attitudes on CAM, their patient–physician dialogue regarding 

CAM, and their perceived impediments to increasing their 

knowledge of CAM and implementing it in their routine 

clinical practice. The 37-item survey and the recruitment and 

analysis protocols were approved by the institutional review 

board (IRB) at the Ohio State University (OSU). For purposes 

of the survey, CAM was defined similar to the definition used 

by the National Health Interview Survey: dietary supplements 

(vitamins, minerals, probiotics, herbs, and combinations of 

these products), acupuncture, massage, homeopathy, medita-

tion, hypnosis, biofeedback, yoga, or systems, such as Tradi-

tional Chinese Medicine, shamanism, and Ayurvedic medicine 

(not including prayer, physical therapy, or therapies provided 

by psychologists, dietitians, and social workers).5

Recruitment of a convenience sample was achieved dur-

ing May 2015 and February 2016 via broadly distributed 

flyer and leaflet advertisements, and email invitations were 

routinely sent to OSUMC physicians, fellows, and residents. 

Participants provided informed consent to participate by 

clicking on a link (“Take Me to the Survey”) embedded in 

the survey invitation email. As approved by the OSU IRB, 

the link was clearly labeled to indicate that informed consent 

to participate was acknowledged by clicking the link. Survey 

participants were provided a US$20 Amazon gift card to com-

pensate them for their time (estimated to be 10–15 minutes). 

Secondary to the limited financial support for this project, 

the survey was concluded after 114 physicians participated. 

Their survey responses were collected and deidentified using 

Research Electronic Data Capture (REDCap), a secure web-

based application for building and managing online surveys 

and databases.17 The counts and percentages for each survey 

item were determined and tabulated.

Results
Examination of the aggregate demographic data (Table 1) 

showed that most physician participants were <50 years of age, 

most were Caucasian, most practiced medicine as a specialist 

(eg, emergency medicine, cardiology, dermatology, internal 

medicine, neurology, pulmonary and critical care medicine, 

psychiatry, and surgical specialties), and about half were male.

Examination of the aggregate survey responses regarding 

physician–patient dialogue and patient use of CAM (Table 2) 

found disparity between the perceived frequency of CAM 

use and the perceived frequency of patients’ reporting of 

their CAM use. The highest percentage (42%) of physicians 

believed that 20%–40% of their patients use some form 

of CAM therapy, while the highest percentage (67%) of 

physicians believed that <20% of their patients spontane-

ously reported their CAM use without prompting or direct 

questioning. Furthermore, disparity between the perceived 

importance and the reported occurrence of physicians query-

ing about CAM use was also found. Although the majority 

of physicians acknowledged (56% agreed and 31% strongly 

agreed) that physicians should routinely ask their patients 

about CAM use, the highest percentage of physicians (42%) 

responded that they directly ask patients about their use of 

CAM in only 0%–20% of their routine visits.

Several observations were made from the aggregate analy-

ses of survey responses regarding CAM training, learning 
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resources, and perceived barriers (Table 3). Accordingly, 25% 

reported that “CAM was required” and 35% reported “elec-

tive learning about CAM” during medical school, and only 

15% reported having learned about CAM during residency 

training. Fewer than half were familiar with evidence-based 

resources on CAM in the medical journals they routinely 

consulted, on the Internet, or in the textbook resources 

available at our medical center’s health sciences library. In 

addition to lack of training and limited awareness of CAM 

resources, physicians reported several additional barriers 

to talking with their patients about CAM. More than 80% 

perceived that insufficient time was a barrier, and only 8% 

reported that lack of third party reimbursement was problem-

atic. Other perceived barriers included lack of availability 

of physicians and nonphysicians for CAM consultation. 

Furthermore, 33% disagreed that other physicians at their 

institution were available to consult regarding CAM, and 24% 

disagreed that other health care providers (nonphysicians) at 

their institution were readily available to consult regarding 

CAM. Only 22% physicians reported that senior faculty and 

administrative leaders encouraged CAM physician–patient 

dialogue, and significant numbers had positive preferences 

for case-based lectures (58%), experiential workshops (55%), 

and case-based interactive online curricula or webinars (48%) 

for increasing their knowledge of CAM.

Discussion
Although most physicians (87%) acknowledged that CAM 

use is common among their patients and that querying 

patients about CAM is important, many (42%) reported 

that they inquire about CAM use at <20% of their patient 

encounters. This highlights the need for strategies aimed at 

increasing and improving patient–physician dialogue and 

reconciliation of CAM therapies.

Physician perspectives reflecting a need for increased 

knowledge of CAM have been reported,1 and the majority of 

physicians in this study favored increasing their knowledge of 

CAM. We also observed a stark disconnect regarding physi-

cian’s familiarity with the evidenced-based CAM resources 

readily available to them. Some degree of unfamiliarity was 

expected, but the severity of the disconnect uncovered in our 

analysis was substantial. This highlights another significant 

impetus for change and another opportunity for interventions 

Table 1 Demographics of physician survey participants

Characteristics n (%)

Age, years
<30 46 (40)
30–40 47 (41)
40–50 13 (11)
>50 8 (7)
Gender
Male 53 (47)
Female 61 (53)
Ethnicity
Hispanic or Latino 1 (1)
Non-Hispanic or non-Latino 113 (99)
Race
Asian 21 (19)
Black or African American 4 (3)
Native Hawaiian or other Pacific Islander 1 (1)
Caucasian 87 (77)
Percentage of clinical time involving primary care
<25 24 (21)
25–49 53 (47)
50–74 14 (12)
>75 23 (20)
Primary area of practice
Primary care 22 (19)
Specialty care 92 (81)

Table 2 Survey items regarding physician–patient dialogue and patient use of CAM

Survey items 0–20 % of 
Patients

21–40 % of 
Patients

41–60 % of 
Patients

61–80, % of 
Patients

81–100 % of 
Patients

Missing, n

What percentage of your patients do you think 
use some form of CAM therapies?

31 (27) 47 (42) 23 (20) 11 (10) 1 (1) 1

What percentage of your patients spontaneously 
reports their CAM use without prompting or 
direct questioning?

77 (68) 23 (20) 10 (9) 3 (3) 0 (0) 1

In what percentage of your routine patient 
encounters do you directly ask your patient about 
their use of CAM?

47 (42) 18 (16) 26 (23) 15 (13) 7 (6) 1

Perspective Strongly 
agree

Agree Neutral Disagree Strongly 
disagree

Missing, n

Physicians should inquire about CAM use, even when 
patients do not spontaneously disclose CAM use

34 (31) 62 (56) 12 (11) 2 (2) 0 (0) 1

Note: Values presented as n (%).
Abbreviation: CAM, complementary and alternative medicine.
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focused on increasing awareness of CAM and increasing the 

awareness and utilization of CAM knowledge and learn-

ing resources. As Internet-based resources and case-based 

interactive learning were preferred by the physicians in this 

study, they should be strongly emphasized in future CAM 

education and training efforts.

The relatively low number of participants in this study 

was a limitation. As the awarded budget allowed for only 114 

participants, the use of convenience sampling methodology 

was necessitated. As the conditions of random sampling 

were not feasible, bias may have been introduced in that 

physicians who chose to participate may have had different 

experiences, interests, or attitudes regarding CAM compared 

to those who chose not to seek participation. Furthermore, 

our findings may be limited in that thousands of physicians 

are employed at the OSUMC and we surveyed only 114. 

Although convenience sampling has significant limitations 

(eg, biases and lower generalizability), the survey data 

 collected in this study provide important insights that can 

inform future studies as well as CAM education and training 

efforts. Future studies should aim to utilize random sampling 

and include a larger sample size. Participants’ current level 

of practice (resident, fellow, or attending) was not acquired 

in our survey. This represents an important limitation of our 

report as survey responses may likely have been related to 

the participant’s temporal proximity to medical school or 

postgraduate training.

As increased efforts focused on the inclusion of CAM 

education and training in medical school, residency, and 

physician continuing medical education programs are 

warranted, support from institutions (eg, academic medi-

cal centers and hospitals), governing bodies (eg, US Food 

and Drug Administration [FDA]), and leading professional 

organizations (eg, American Medical Association) is also 

paramount. Along with examining whether the role (resident, 

fellow, or attending) or number of years out of training has 

Table 3 Survey items regarding CAM training, learning resources, and perceived barriers

Statements Strongly  
agree 
(%)

Agree 
(%)

Neutral 
(%)

Disagree 
(%)

Strongly  
disagree 
(%)

Missing, n

Statements regarding CAM training
Training in CAM was a required component of my medical school 
curriculum

3 (3) 25 (22) 23 (21) 44 (39) 17 (15) 2

Training in CAM was an elective component of my medical school 
curriculum

8 (7) 31 (28) 19 (17) 37 (33) 17 (15) 2

Training in CAM was a component of my medical residency program 4 (4) 12 (11) 27 (25) 52 (49) 12 (11)
Statement regarding CAM knowledge and CAM learning resources
I need to gain additional knowledge to properly counsel patients 
on CAM

37 (32) 64 (56) 11 (10) 1 (1) 1 (1) 0

Evidence-based resources regarding CAM are readily available to me 7 (6) 28 (34) 32 (28) 32 (28) 4 (4) 1
Government-sponsored websites (eg, US FDA) regarding CAM are 
readily available to me

11 (10) 35 (31) 30 (27) 31 (27) 6 (5) 1

University Health Sciences Library websites regarding CAM are readily 
available to me

8 (7) 39 (35) 21 (19) 36 (33) 7 (6) 3

Medical textbooks regarding CAM are readily available to me at the 
University Health Library

6 (5) 39 (34) 27 (24) 40 (35) 2 (2) 0

Evidence-based information regarding CAM is readily available to me in 
journals I routinely consult

2 (2) 23 (20) 32 (28) 49 (43) 8 (7) 0

Statements regarding barriers to CAM learning and implementation
One of the barriers limiting my ability to talk with patients about CAM 
during office visits is insufficient time

336 (33) 53 (48) 15 (14) 6 (5) 0 (0) 4

One of the barriers limiting my ability to talk with patients about CAM 
during hospitalizations or emergency room visits is insufficient time

37 (33) 53 (48) 14 (13) 6 (5) 0 (0) 4

Senior faculty and leaders at my institution encourage physicians to 
discuss CAM with their patients

3 (3) 21 (19) 45 (41) 33 (30) 8 (7) 4

There is adequate financial reimbursement by third party payers for 
time spent talking with patients about CAM

0 (0) 9 (8) 42 (38) 38 (35) 21 (19) 4

At my institution, other physicians are readily available to consult 
regarding CAM

7 (6) 36 (33) 31 (28) 30 (27) 6 (6) 4

At my institution, other health care providers (nonphysicians) are 
readily available to consult regarding CAM

8 (7) 44 (40) 32 (29) 22 (20) 4 (4) 4

Note: Values presented as n (%).
Abbreviations: CAM, complementary and alternative medicine; FDA, US Food and Drug Administration.
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any influence, designs of future studies should examine 

also whether physicians’ specialty or whether their practice 

as part of an interdisciplinary team has influence on their 

perspectives of CAM.

Conclusion
Patient demand for the inclusion of medicine and integrative 

medicine approaches to health care that are more precise is 

increasing in the US and other developed countries, resulting 

in increased need for CAM education, training, and resources 

for physicians and other health care providers. Physicians 

acknowledge the importance of acquiring knowledge and 

training of CAM, and this short report provides meaningful 

insight regarding physician perspectives on education, train-

ing, and implementation of CAM.
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