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Abstract

Introduction: The use of complementary and alternative medicine (CAM) in Singapore
for a variety of conditions has been reported to be high. However in Asian chronic pain
patients, there is no data on their use of CAM and its perceived benefits. Materials and
Methods: A cross-sectional survey of 210 patients was carried out in Pain Management
Centre. Patients were interviewed directly on their use of CAM. The outcomes were
prevalence of CAM use, the types of CAM used, the perceived efficacy and factors
influencing its use. Results: The prevalence of CAM users in chronic pain is 84%. The
most common class of CAM is traditional Chinese medicine (68%0) the subset of which,
acupuncture, was most frequently utilised (49% of patients using CAM). In univariate
analyses, ethnicity was significantly linked to CAM use but not gender, age, education
level and income (P = 0.027). Specifically for neck pain, it was significant that patients
were more likely to see a chiropractor, to use massage, to take take vitamins and ginseng
to alleviate their symptoms. With upper limb pain, it was the use of Tui na, massage and
seeing a TCM practitioner. For abdominal pain, it was the use of herbal medicines. The
majority felt that CAM helped with their pain (72%0) although less expressed satisfaction
with CAM (64%). Reasons for using CAM included: having more control over their pain;
fewer side effects; safety and lower costs compared to conventional medicine. Conclusion:
The use of CAM in chronic pain patients is higher than the general population. Most felt
that it improved their pain. As part of multimodal therapy, CAM may have a role in the
management of chronic pain.
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Introduction

Chronic pain is a prevalent disease that is often difficult
to manage. According to a World Health Organisation
survey, the worldwide prevalence of chronic pain is in the
range of 20% to 30%.!

Chronic pain disease has an impact not only on the
individuals’ general health and psychological health, but
also on society as well, in terms of higher health care costs
and loss of working hours from absenteeism.?3 Studies show
that patients with chronic pain use health care services up
to 5 times more than patients without pain.*

Modalities of treatment include pharmacotherapy and
interventional procedures. A fair number of patients are
known to use complementary or alternative medicine
(CAM). CAM can be defined as forms of treatment that

are used in addition to (complementary) or instead of
(alternative) standard treatments. This group of disciplines
exists largely outside institutions where conventional health
care is taught and provided.®

Asurvey in 2005 showed that CAM use in Singapore was
high. Seventy-six percent of those studied used CAM over
a 12-month period for a variety of conditions.® A study in
a Malaysian public hospital showed the utilisation rate of
CAM was 63.9% for different medical illnesses.”

The aim of this study is to evaluate the use of CAM
specifically in chronic pain patients as no previous data on
an Asian population was available. We specifically looked
at the prevalence of CAM use, the types of CAM used, its
perceived efficacy and the factors influencing its use.
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Materials and Methods

After the hospital Institutional Review Board approval
was obtained, a survey was carried out among existing
patients at the Pain Management Centre. Informed and
written consent was obtained prior to patients completing
the questionnaire. Patients were included in this study if
they were 18 years and older, had no cognitive impairment
and experienced pain for at least 6 months.

Two hundred and ten consecutive patients seeking
treatment at the centre were interviewed to complete the
questionnaire survey in English. An interview format was
used to help non English speaking patients to participate
in the study as well as to clarify any questions that they
were not certain of. Participants were asked to provide
information on their age, ethnicity, religion, education
level, income level, types of CAM used, reasons for using
CAM, the amount they spenton CAM and their satisfaction
with using CAM. Patients were considered as having used
CAM for their pain regardless of the duration of CAM use
or their current usage.

Analysis for descriptive data was carried out using SPSS
for Windows version 17.0and P value <0.05 was considered
assignificant. Chisquare testwas used to test the association
of CAM use with demographic characteristics such as age,
gender, ethnicity and socio-economic characteristics such
as education level and monthly income.

Results

Patient characteristics of the 210 patients who completed
the survey are shown in Table 1. The main areas of pain
are shown in Figure 1. Most patients (60%) had pain in
one area whilst 6% had pain in four or more areas (Fig. 2).

The mean pain score of participants at the centre was 5.2
+ 2.5. The average duration of pain was 4.8 + 4.2 years. Of
the 210 patients interviewed, 176 patients (84%) reported
using CAM atsome pointintheir lives. Eighty-eight patients
(50%) used CAM specifically for pain, with 41 patients
(23%) still using CAM at the time of our survey.

Fifty-three patients (approximately 30%) were using
CAM for reasons other than pain. Of these patients, 35
(20%) used CAM to maintain health whilst 18 (10%) used
it treat an illness.

Thirty-five patients said they used CAM for both pain
and non pain issues.

The broad classes of CAM used by patients are shown
in Figure 3. The commonest class of CAM was traditional
Chinese medicine (TCM) 68%. This was followed by
‘Others’ (31%), whichincluded yoga, chiropractic treatment,
massage, vitamins and those not listed in the survey. The
popularity of specific forms of CAM is shown in Figure

Table 1. Patient Characteristics

Demographics data Number (%)
Age
18 to 40 years 33(15.7)
41 to 60 years 75 (35.7)
>60 years 102 (48.6)
Gender
Male 103 (49)
Female 107 (51)
Ethnicity
Chinese 180 (85.7)
Malay 6 (2.9)
Indians 19 (9)
Others 5(2.4)
Marital status
Single 37 (17.6)
Married 156 (74.3)
Widowed 11 (5.2)
Divorced 4(2.9)
Religion
Buddhist 94 (44.8)
Christian 55 (26.2)
Hindu 13 (6.2)
Islam 10 (4.8)
Free thinker 38 (18.1)
Education level
No formal education 30 (14.3)
Primary 38 (18.1)
Secondary 58 (27.6)
Tertiary 84 (40)
Household income
<4000 per month 141 (67.1)
4000 to 7999 per month 40 (19)
>8000 per month 29 (13.8)
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2 35
.§ 30 -
225
a 20 -
8 15 -
g 10
& s5-
0
*o"’& oeé. & ’bb@“’oz bo@é\ &é’& & < Q}\\&o 6\*@\%’»
8 K ‘,\Q@
Areas of pain

Fig. 1. Reported sites of pain.
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4. Acupuncture was the most utilised (49%), followed by
Tui Na (17%) and massage (16%). Many patients were on
more than one form of CAM.

It was significant that ethnicity was positively correlated
to CAM use P = 0.027. However, other factors such as
gender, age, education and income level were not.

There was asignificant association between patients with
neck pain using TCM (P = 0.011), ginseng (P = 0.043),
vitamins (P = 0.004), visiting a chiropractor (P = 0.026)
and employing massage (P = 0.022). With upper limb pain,
patients were more inclined to see a TCM practitioner (P =
0.022), to use Tui Na (P = 0.016) and massage (P = 0.003)
to relieve their pain. Herbal medication was significantly
used more often in abdominal pain (P = 0.034).

Seeking a chiropractor was positively correlated with the
severity of pain (P = 0.027)

Seventy-two percent felt that CAM helped with their
pain. Thirty-five percent chose to use CAM because they
felt it gave them more control over their pain. Twenty-six
percent used CAM because conventional medicine did not
work. Thirty-eight percent felt that that it was safer and
had fewer side effects, whilst 24% thought it was cheaper.

Abouta quarter of patients had discussed the use of CAM
with their doctors. Two thirds had spent less that $200 on
CAM, whilst 20% had spent more than $500.

In terms of satisfaction with prescription therapy, 85%
were satisfied to very satisfied whilst 64% felt the same
about CAM. There was no significant relationship between
current health status and satisfaction with CAM.

Discussion

This study shows that the use of CAM in chronic pain
patientsisextremely prevalent, with 84% having used CAM
at some point in their lives. This is higher than the results
of the survey by Lim et al® which showed the prevalence of
CAM use in the general population of Singapore was 76%.
Both these values are still much higher than the general
population use of CAM in western countries which ranges
from 20% to 65%.%® When compared to other studies that
looked specifically at patients with chronic pain, the use of
CAM is relatively similar (81%).” Possible reasons could
be that most chronic pain problems are difficult to diagnose
specifically and treatments are rarely curative. Even when
conventional medications work, they only benefit 30% of
the patients. This means the majority of patients would have
the inclination to explore other more possibly efficacious
and complementary treatments.

It was thought that use of CAM for pain in the primary

care setting would be less than that in hospitals (40% to
50%),1%% but in fact some studies have shown a higher
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usage for arthritic patients in the community (82.8%).12
Another reason for higher use in tertiary care is because
patients seeing specialists have more severe disease and
are probably in need of greater pain relief.

CAM use was found to be correlated to ethnicity (P =
0.027) which is not surprising as the majority population
in Singapore is Chinese. What was also revealed was that
TCM was also the most utilised form of CAM amongst the
Malay and Indian population.

Compared to western counterparts, the type of CAM
used by chronic pain patients is very different. In this study,
TCM was the commonest form of CAM. TCM refers to
a broad range of ancient medicine practices that include:
herbal medicine, acupuncture, massage (Tui Na), exercise
(Qi Gong) and dietary therapy. By far the most popular was
acupuncture (49%), followed by Chinese herbs (18%), Tui
Na (17%) and seeing a TCM practitioner (15%).

In western countries (in no specific order), massage
therapy, spiritual healing, vitamins and chiropractor
treatments were more commonly used®*! with TCM used
in less than 2% of cases.

The apparent low usage of TCM in western countries
may be explained by the classification of acupuncture as
separate from TCM. In fact, acupuncture may be used by
up to 30% of cases.® Similarly, an Israeli study found that
acupuncture was the most utilised form of CAM to treat
pain in their CAM clinic (23%).22

The second most popular choice of CAM found in this
study was classified as ‘Others’ (31%). This included
massage therapy, vitamins, yogaand chiropractic medicine.
The result differs from the survey of the general population
in Singapore which found that traditional Malay medicine
(Jamu) was second most popular followed by traditional
Indian medicine (Ayurvedic medicine).®

In line with other studies that found the principal areas
of pain to be located in the back, neck and leg,%¢it is
perhaps unsurprising that patients would refer to massage,
a chiropractic practitioner and supplements such as
glucosamine to manage their pain. There are published
clinical guidelines by the American College of Physicians
and American Pain Society based on Cochrane reviews
to recommend acupuncture, massage therapy, spinal
manipulation and/or yoga when self care has not helped
improve symptoms.** Indeed, specifically with neck pain,
this study found that patients were more likely to use TCM,
vitamins, massage or see a chiropractic practitioner.

Although this study found a significant association
between upper limb pain and the use of TCM, Tui Na and
massage, there are no recommended guidelines for this in
the literature. Asystemic review has shown herbal medicines
to be beneficial for irritable bowel syndrome® although in

this study it was not determined what the specific cause of
abdominal pain was.

Patients were more likely to seek a chiropractor when the
severity of pain increased than other modalities of CAM
possibly because of the perceived ‘instant’ relief as well as
its beneficial effects. Guidelines by the American College
of Occupational and Environmental Medicine (ACOEM)
recommend chiropractic manipulation for chronic, persistent
low back or neck painand cervicogenic headache. Although
not recommended for manipulation were neuropathic pain,
chronic regional pain syndrome and routine use.®

The reasons why patients choose to use CAM have been
much discussed, but not fully understood.” The known
determinants of CAM use include socio-demographic and
patient characteristics. Many studies indicate that CAM
users tend to be women, of white ethnicity, middle aged or
have more education.'* No correlation was seen inthis study
between CAM use and gender, education and income level.

Despite high use of CAM in this study, only 72% felt that
it helped with their pain whilst 64% were satisfied to very
satisfied with CAM. This seems to suggest that complex
psychosocial and cultural factors are in play. It is said some
may choose CAM over conventional medicine because of
the perceived ineffectiveness, side effects, impersonality
and costly treatment of conventional medicine. However,
studies have shown users to be no more distrustful or
dissatisfied with conventional care.'” Patients may also find
CAM attractive because it resonates with their personal
values, religious and health philosophies.’® Others have
reported greater perceived benefit from CAM when they
had excellent to very good health and when conventional
medical treatment did not help.*®

Similar to other studies, a large percentage of patients
do not discuss the use of CAM with their doctor. Reasons
for this have been attributed to patients thinking that CAM
is more natural and safe; hence the need to discuss with
their doctors is not necessary. Some may even doubt their
physicians’ knowledge of CAM whereas others are simply
notcomfortable discussing this topic with their doctors. The
overriding reason however, is the lack of inquiry on the
physicians’ part that patients do not discuss their alternative
therapy. Some patients were concerned that their healthcare
professional would be dismissive or advise them to stop
using CAM.? It has been shown that alternative medicines
can interact with anti-hypertensive medications in 8% of
patients, 29% of those taking anticoagulant/ antiplatelet
and 6% of those taking conventional pain medications.??2
Patients who do not share their CAM use with their
healthcare providersareatan increased risk of adverse event
or drug reaction. It is incumbent that practitioners inquire
about CAM use as part of their consultation.
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This study could have been improved by interviewing
more patients from other hospitals. This may have helped
in establishing an association between the use of CAM and
socio-demographic factors as well as the reasons for using
CAM. In addition, the lower representation of minority
Singaporeans inthis study that may have affected the survey
findings of the type of CAM used. As this was a point
prevalence study of CAM use, it would have been useful
to establish a time correlation of when CAM was used in
relation to the use of prescription therapy. To find out if
CAM was considered after prescription therapy failed (or
vice versa) or whether it was used simultaneously. Also,
any adverse effects of CAM were not ascertained.

Conclusion

CAM use among chronic pain patients is high (84%).
Acupuncture/ Traditional Chinese Medicine were the
commonest form of CAM and this was significantly
linked to ethnicity. Given the high proportion of patients
who perceived there were benefits from CAM, it may be
considered as part of the armamentarium in managing
chronic pain.
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