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1  Introduction

Integrative medicine (IM) is an approach to the practice 
of medicine that makes use of the best-available evidence, 
taking into account the whole person, including all aspects 
of lifestyle[1]. IM includes orthodox approaches as well 
as complementary and alternative medicine (CAM) and 
encompasses a model focused on prevention, wellness, 
and healing[2]. IM adopts a humanistic, partnership approach 
to care with an emphasis on providing the patient with 
hope, education and therapeutic approaches that match the 
individual’s global perspective[3]. 

CAM therapies may be based on substances, nutrition, 
manipulation, exercise, and mind-body interactions[4]. 
They are not considered part of conventional medicine 
because of insufficient scientific evidence of their effectiveness. 
Despite this, use of CAM does not appear to be confined 
to any particular socioeconomic group, and is common in 
underserved populations[5]. 

In the US, yearly visits to alternative practitioners had 
increased to 629 million visits by 1997, exceeding total 
visits to all primary care physicians[5]. A later study showed 
that almost 4 out of 10 adults had used CAM therapy in 
the previous 12 months[6]. An Australian study demonstrated 
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that the estimated number of visits to CAM practitioners 
by adults in the 12-month period was almost identical to 
the estimated number of visits to medical practitioners[7]. 
Reasons cited for the increase in popularity of alternative 
therapies include dissatisfaction with conventional health 
care, which is reported by patients as ineffectual, expensive, 
or overly focused on curing disease rather than maintaining 
good health[7]. 

Currently, CAM is not well represented in undergraduate 
medical curricula in Europe. There is a need to develop 
successful strategies to evaluate both medical student 
and physician attitudes towards CAM and to incorporate 
information about CAM into already congested health 
professional curricula[8]. This study was designed to explore 
the attitudes of medical students toward IM and to evaluate 
their level of interest toward the introduction of CAM 
into their curriculum. Students’ attitudes toward CAM 
have been shown to be influenced by a number of factors 
including gender, age, race, and whether students had 
previously visited a CAM practitioner[9-15]. 

2  Methods

2.1  Study design and data collection
The study was carried out using a web-based survey 

of medical students in five-year groups of our medical 
school. The students were sent an email inviting them 
to complete an anonymous electronic survey exploring 
their attitudes towards CAM. At the time these data 
were collected there was no CAM included in either the 
core or elective undergraduate medical curriculum of this 
institution.
2.2  IMAQ questionnaire

The questionnaire distributed was a modified version 
of the previously validated Integrative Medicine Attitude 
Questionnaire (IMAQ)[10]. IMAQ is a 29-item, 7-point 
Likert scale-rated instrument. A total integrative medicine 
attitude score is created by summating the responses to 
each item. Sixteen of the questions were positive statements 
and thirteen were negative. A maximum score of 203 is 
possible using this instrument. A two-factor model was used 
based on the factor analysis which yielded Cronbach alpha 
coefficient values of 0.91 and 0.72, respectively: (1) openness to 
new ideas and paradigms; and (2) value of both introspection 
and relationship to the patient[10]. Maximum possible scores 
for the openness factor and the value of introspection and 
relationship factors were 147 and 56, respectively.

The modified IMAQ questionnaire also collected further 
demographic data about the students’ age, gender, race, 
whether they had used CAM previously or been cared 
for by a CAM practitioner, and whether any member of 
their family had ever used any CAM therapies. Results 
were expressed as medians with interquartile ranges and 

a Kruskall-Wallis test was used to test for significant 
associations between selected variables.

3  Results

3.1  Demographics
A total of 308 out of 468 (response rate 65.8%) students 

completed the questionnaire, 57.5% of whom were female. 
Seventy-two percent (n = 223) of the respondents were of 
Irish nationality, with Malaysian students comprising the 
majority of the international cohort (22.7%, n = 70). Nearly 
two-thirds of students who responded reported family use 
of CAM (62%, n = 191), while fewer than half of students 
surveyed declared that they personally used CAM (42.5%, 
n = 131).
3.2  IMAQ scores

There were no significant differences between the students’ 
particular year of study or nationality with total or subscale 
IMAQ scores (Table 1). There was a non-normal distribution 
of total IMAQ score, with a median score of 128 and 
interquartile range of 19. Participants scored higher in the 
“relationships” subscale (median = 43; 77% of maximum 
score) than the “openness” subscale (median = 90; 61% 
of maximum score). There was a statistically significant 
difference in the gender difference observed on the “openness” 
subscale (male median = 88, interquartile range 18; female 
median = 92, interquartile range 14.5; P < 0.05), but not 
on the “relationships” subscale (male median = 43; female 
median = 42). 

Students who were current or previous users of CAM or 
whose family members used CAM had higher total IMAQ 
scores and “openness” subscale scores than those who did 
not report personal or family use of CAM. Two-hundred 
and nine (68%) students  expressed a desire to study CAM 
as part of their medical curriculum. Figure 1 shows that 
students who had higher total IMAQ scores (median = 
136.7) were more likely to express a desire to study CAM 
in their undergraduate medical curriculum than those who 
had lower total IMAQ scores (median = 123.7, P < 0.05).
3.3  Individual IMAQ item scores

Students were more positive than negative (i.e., median 
item score ≥ 5) in relation to the following individual 
IMAQ items: knowledge of multiple medical systems; 
patient spirituality and healing; acupuncture in patients 
receiving chemotherapy; end of life care; placebo effect; 
healing in incurable diseases; physicians modelling balanced 
lifestyles; quality of life measures in research; personal 
change and growth of patients; innate healing of patients; 
patient-physician relationship; physicians striving to 
understand themselves; instilling hope in patients; patients’ 
queries regarding botanical medicines; and nutritional 
counselling. Few items were rated more negatively than 
positively by the medical students (i.e., median item score 
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