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Abstract. Traditional Chinese Medicine (TCM) has become well-known and
grasped attention not only among people around the world but also among policy
makers and private agencies. Efforts have been made to incorporate TCM
services into the country’s healthcare system. However, the patients' knowledge
levels of TCM remain poorly understood. Hence, this paper aims to identify the
levels of knowledge among patients regarding TCM. Three databases, including
SCOPUS, PubMed, and Google Scholar, were used to conduct article searches,
yielding seven hundred and twelve studies. Eight studies were discovered
through backward citation searching. Six relevant studies were selected based on
the PRISMA flow diagram and guidelines. Studies were reviewed on type of
literature, language, study design, and quality of the studies. These studies
showed variability in patients' knowledge levels regarding TCM. Patients’
knowledge levels towards TCM were also found to be influenced by previous
involvement or experience, in which patients with previous experience tend to
use TCM as compared to those who do not. Also, the source of knowledge
information, such as from family and friends, were found to be crucial in
influencing knowledge levels in TCM. However, other sources of information,
such as the internet, healthcare professionals, and media, can also influence
knowledge levels.

Keywords: Systematic Literature Review, Patient, Knowledge Levels,
Traditional Chinese Medicine

1 Introduction

As one of the most famous applied health resources globally, traditional Chinese
medicine (TCM) has a long history of being used for the treatment and prevention of
diseases, as well as health maintenance [34]. Numerous conventional TCM treatments
exist, including Chinese herbal medicine, dietetics, moxibustion, acupuncture,
Taijiquan, Qigong, and Tuina [15]. TCM offers a unique and valuable contribution to
the healthcare sector globally, complementing modern medicine techniques and
enriching treatment alternatives [36]. A global survey conducted by WHO found that
the most popular form of traditional and complementary medicine (T&CM) being used
globally was acupuncture and it was recognized by 113 Member States of WHO while other
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TCM practices were acknowledged by 100 Member States [33,34]. TCM was also in-
cluded in the 11th International Classification of Diseases (ICD-11) which was imple-
mented in 2022 to support the integration of evidence-based traditional medicine [35].

Even though TCM has an increasing global recognition, knowledge about TCM is
still essential in addressing TCM misunderstandings and enhance TCM utilization.
There is a significant gap in understanding patients’ knowledge of TCM. According to
Wilds [32], to achieve healthy outcomes, the patient must be aware of their health and
treatment plan to fully adhere to, manage health, follow up, voice concerns, and ask
any queries they have. Otherwise, patients with poor knowledge are at risk of compli-
cations of treatments [29]. Therefore, knowing about patients’ knowledge levels and
their preferences and views of medical treatment is important in encouraging integrated
care [13].

Study by [21] showed that people with high knowledge will accept and utilize TCM
due to the understanding of the positive effects. Moreover, an individual who can un-
derstand the risks and safety of the behavior they perform because of sufficient
knowledge will have an impact on their behavioral intention [22]. These studies showed
the essential of knowledge in TCM utilization. Furthermore, [18] emphasized on the
importance of disseminating knowledge about the safety of utilization for enhancing
overall life quality and health. Knowledge was recognized as crucial in making decision
regarding treatment for diseases [8]. Nevertheless, based on the researcher’s
knowledge, there is a scarcity of studies focusing this area, particularly in identifying
their patients’ knowledge of TCM utilization.

The current study aims to contribute to this knowledge gap particularly by capturing
key insights from the past literature and pointing out the directions for the future re-
search on TCM knowledge. This review will specifically identify the key measurements
of knowledge components, which will be useful in developing a standardized measure-
ment tool for knowledge of TCM. Therefore, the purposes of this study include sum-
marizing TCM knowledge studies, capturing the research status of TCM based on the
keywords, analyzing the content of selected studies, and suggesting future research di-
rections.

2 Materials and Methods

2.1  Systematic literature review methodology

In this section, the method used to retrieve studies related to patients’ knowledge of
TCM is discussed. The review has been registered under registration number
CRD42024570070 in the International Prospective Register of Systematic Reviews
(PROSPERO). This review was conducted on the principles in the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) guideline, which include
the resources (Scopus, PubMed, and Google Scholar) used to conduct the systematic
review and steps of the review process (identification, screening, and eligibility). Then,
data extraction and analysis were carried out.
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2.2 PRISMA Guideline

The present study is guided by the PRISMA review protocol as shown in Figure 1 [25].
PRISMA is used to guide researchers in transparently reporting the reason identified,
methods, and the outcomes of systematic literature review [26]. The latest PRISMA
2020 guideline consists of 27 items [23]. Firstly, the research question was formed, and
the inclusion and exclusion criteria were set for the review. The studies were searched
from the databases by using the keywords in the review. Then, the system searching
strategy including identification, screening, and eligibility was explained. After that,
the studies selected underwent quality appraisal by using quality appraisal tools to make
sure the studies selected are quality. Finally, the details on the data extracted from the
studies, how the data extracted being analyzed, and discussion regarding the findings
were explained as well.

2.3 Systematic Searching String

Identification. Literature search was performed using databases including SCOPUS,
Google Scholar, and PubMed because these databases are commonly used in social
science and health science field, provide comprehensive and relevant sources to the
review. As in Table 1, the search terms were ‘patient’, ‘knowledge level’, “‘understand-
ing level’, ‘traditional Chinese medicine’, and ‘Chinese medicine’. Boolean Operator
‘AND’ and ‘OR’ were used when performing searches. Seven hundred and twelve stud-
ies were discovered through databases searching process and eight studies through
backward citation searching. After removing duplication, there are six hundred and
eighty-seven studies from databases and eight studies from backward citation being
retained for screening.

Table 1. The Search String

Database Search String

Scopus TITLE-ABS-KEY ((“patient*”) AND (“knowledge level” OR
“understanding level”) AND (“traditional Chinese medicine”
OR “Chinese medicine”)

Google Scholar “patient” “knowledge level““[’understanding level” “traditional
Chinese medicine ”|”Chinese medicine

PubMed (patient*[tiab]) AND (“knowledge level”[tiab] OR “under-
standing level[tiab]) (“traditional Chinese medicine[tiab] OR
“Chinese medicine’[tiab])

|75

Screening and Eligibility Checking. Screening of the title and abstracts of the studies
were performed and those irrelevant were removed, leaving twenty studies. Then, the
studies were retrieved for full-text accessibility. After removing the five studies where
the full text was unable to be retrieved, the remaining fifteen studies underwent eligi-
bility screening. The eligibility criteria were determined (See Table 2). Next, seven
non-English studies were removed to avoid confusion and bias in translating the stud-
ies. Then, for the literature type, three studies that were not primary studies (systematic
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literature review and meta-analysis) were removed. Additionally, two qualitative stud-
ies were removed in this review as the findings of the studies cannot be generalized to
broader population and the remaining three studies fulfilled the eligibility of the review.
Meanwhile, studies identified through backward citation searching were retrieved for
full-text accessibility as well. After removing four studies where the full text was unable
to be retrieved, the remaining four studies underwent eligibility screening. One quali-
tative study was removed and the remaining three studies fulfilled the eligibility of the
study.

Table 2. Inclusion and Exclusion Criteria

Criteria Inclusion Exclusion

Literature Type Journal articles Not primary studies

Language English Non-English

Studies Type Quantitative studies Qualitative studies

Quality Appraisal Score high in AXIS* quality Not score high in AXIS qual-
appraisal tools ity appraisal tools

* AXIS represents Appraisal tool for Cross-Sectional Studies

After that, two reviewers accessed the six studies. All studies are cross-sectional stud-
ies; hence, AXIS quality appraisal tools [6] were used to evaluate the studies’ quality.
This tool consists of 20 items related to the study’s introduction, methods, results, dis-
cussion, and others such as funding and ethical approval or consent of participation. As
mentioned by [24], the quality of the studies can be divided into high, moderate, and
low. Only studies rated moderate and high will be included in the review [17]. Addi-
tionally, the study must be rated at least moderate and consented by the reviewers. Any
disagreement between both the reviewers will be discussed until they reached mutual
agreement to reduce bias and maintain priority on high-quality studies relevant to the
current review. As result in Table 3, six studies were included as they were rated high
quality by both the reviewers.

Table 3. AXIS Quality Appraisal Tool

Articles Reviewer 1 Reviewer 2 Results

Article 1 High High Accepted for review
Article 2 High High Accepted for review
Article 3 High High Accepted for review
Article 4 High High Accepted for review
Article 5 High High Accepted for review
Article 6 High High Accepted for review

Record Included. Finally, studies which aligned with the objective were chosen. Six
studies were chosen to be used in the write-out. The findings were read thoroughly to
obtain useful information.
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Data Extraction and Analysis. The details of the studies especially the abstracts, in-
troduction, results, discussions, and conclusions were read thoroughly. Then, data ex-
traction was conducted based on the research objective; it implies that any data obtained
from the studies that could answer the research objective was extracted and recorded in
a table. The researcher performed thematic analysis on the data obtained from the se-
lected studies [3]. The developed themes were presented to two panels of experts in
related field, who were asked to evaluate the themes subjectively. The experts agreed
that the themes identified were suitable and relevant to the findings of the review [17]
(See Table 4).

Identification of studles via databases | [ Identification of studies via other methods

£ N ”
§ Records identified from*: Records removed before

= Records identified from
E Dalabasas (n =712). SCmAIY. Backward Citation Searching
= Scopus (n=7) Dupli rd d P
E PubMad {n= 5) (n=28) (n=8)
k-] Google Scholar (n=700)

Records excluded"™
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(n=867)

(n=687) ‘

]

Reparts solght for retrieval
= 20)

Reports not retrieved

Reports sought for retrieval
(n=g) (n=4)

n=5)

] \

Y
Reparts assassed for elighility 5| T s Reports assessed for eligibility
(n=18) eports wdUded: (n=4)
Non-English (n = 7) ——_——

::“L';';’"”y research studies Qualitative study (n = 1)
Qualitative studies (n=2)

‘

Raports not ratrisved ‘

‘

Screening

§ Reports of included studies
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Fig. 1. Adapted from PRISMA New Flow Diagram 2020 [25]
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3 Results

3.1 Methodological Characteristics

This section will focus on the patients’ knowledge levels of TCM based on the selected
studies. There are six studies selected from the databases published between 2010 and
2023. Of the six studies selected, one was published in 2010, one was published in
2013, one of them was published in 2016, one was in 2017, one was published in 2019,
and another article was published in 2023. In addition, out of the six studies, two were
published in the Journal of Complementary Therapies in Medicine, one in the Health
Science Journal, one in Acupuncture in Medicine, one in Food Research, and another
one in BMC Complementary Medicine and Therapies. The studies were conducted in
North America (Canada), Asia (Thailand, Malaysia, and Korea), Europe (United King-
dom), and Oceania (Australia).

When reviewing these six studies, four explicitly identified their study design as
cross-sectional. The remaining two studies [37,31] did not explicitly mention their
study design. However, they used surveys and questionnaires to collect data at a single
point in time, which aligns with the characteristics of a cross-sectional study. Therefore,
all these studies were categorized as cross-sectional study in this review. Besides that,
all the study’s results were analysed by using the Statistical Package for the Social Sci-
ences (SPSS) software, except for two studies that did not explicitly mention the anal-
ysis software used in their study. These include a study by [14] that involved analysis
of frequency, percentage, mean, standard deviation, chi-square test, and multiple lo-
gistic regression, and another study by [31] that involved analysis of number, percent-
age, and chi-square test. All the studies provided information about the kind of test
performed in their study to analyse the results collected. Furthermore, two studies men-
tioned data collected using a self-administered questionnaire, one study only mentioned
using a questionnaire, one study mentioned using an online questionnaire, one study
mentioned using a self-completed anonymous survey, and another study mentioned us-
ing a self-report questionnaire.

The systematic review highlights four studies focused on the knowledge of acupunc-
ture particularly among stroke rehabilitation patients [37], patients with back pain [8],
surgical patients [31], and chronic disease patients [13]. While [31] investigated from
the context of postoperative nausea and vomiting among the surgical patients, [13] con-
sidered patients who are suffering from chronic diseases (including musculoskeletal
disease, digestive disease, hypertension, endocrine disease and so on). On the other
hand, knowledge level of complementary and alternative medicine (CAM), which in-
clude TCM, was researched in two studies. While [14] examined the knowledge levels
among HIV/AIDS patients, [28] investigated the CAM knowledge among cardiovas-
cular disease (CVD) patients.
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3.2  Content Area Investigated

The content areas investigated in this study focused on patients’ knowledge levels of
TCM. Among the six studies, some studies discussed the levels of knowledge of pa-
tients about TCM or CAM (which consists of TCM practices) and emphasized the ques-
tions that target group were able to answer correctly or failed to answer correctly. Some
studies also mentioned the difference in knowledge levels between those who have ex-
perience using TCM treatments and those who have not used TCM treatments before.
Additionally, some studies discussed the difference between those who read or heard
about acupuncture and those who did not.

The study from [14] used a questionnaire with nine items consisting of general in-
formation about CAM, the benefits of CAM, and side effects of CAM to investigate the
knowledge levels, in which one point is allocated for each correct answer. The study
found that most of the people living with HIV/AIDS (n=149, 66.2%) had poor
knowledge levels towards CAM (consisting of TCM practices in the study being inves-
tigated), which was less than 60 total score according to the Bloom’s criteria. Addition-
ally, study by [31] that used a survey also found that the target group had low
knowledge levels of acupuncture for postoperative nausea and vomiting. Even though
most of the target group (n=145, 90.1%) heard about acupuncture practice but still
many (n=135, 83.9%) were not aware that acupuncture can be used to treat their post-
operative nausea and vomiting. On top of that, this study also emphasized the im-
portance of knowledge of acupuncture, side effects, and effectiveness.

In contrast, two studies found fair and moderate knowledge levels. According to the
study [28], the target group was found to have fair knowledge of CAM (which includes
TCM practices) which is scoring between 51% to 69% according to the study [9]. In
terms of TCM, most of the target group was able to answer the general benefits of TCM
(70%), the benefits of acupuncture (62.2%), and the advantages of Tai Chi (75.6%).
However, most of them were unsure about the benefits of ginseng (55.6%), benefits of
Ginkgo Biloba (67.8%), and benefits of Chinese herbal medicine (62.2%). Further-
more, in terms of adverse effect, the target group (51.1%) did not score well on the
potential herb-drug interactions between cardiovascular medications and herbal medi-
cine (11.1% failed to answer correctly and 40% were unsure). However, the target
group (51.1%) was able to answer correctly regarding potential dangerous drug inter-
actions between modern medicine and supplements.

Similarly, the study by [13] also found that the target group possessed moderate
knowledge levels of acupuncture treatment (n=223, 60.3%). The target group was
found to have relatively high knowledge levels in terms of acupuncture efficacy
(89.5%) and government regulations (more than 78%). Nevertheless, the target group
had lower levels of knowledge about types of acupuncture and common concerns about
acupuncture. Only 26.5% of the target group knew that some patients after the first
acupuncture treatment may experience dizziness. Similarly, the acupuncture users in
the study were found to have high levels of knowledge in terms of efficacy and gov-
ernment regulations and low levels in term of types of acupuncture and common con-
cerns.
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Apart from that, study by [37] found that the target group possessed basic (48%)
regarding the use of needles or intermediate understanding levels (33%) regarding fine
needles used at acupoints to generate therapeutic responses) towards acupuncture in
treating diseases. Meanwhile, there were 11.4% of the target group possessed very lim-
ited knowledge of acupuncture which they did not have any information regarding ac-
upuncture and 8% of the target group possessed advanced knowledge levels, which
includes meridians knowledge. This study also found higher knowledge levels among
those who have used acupuncture before as compared to those who have not used it
before. Nearly half of the target group (45%) was discovered to be aware of the location
for acupuncture treatment availability.

On the other hand, study by [8] reported that the target group had relatively high
knowledge levels on acupuncture treatment, including types of acupuncture, acupunc-
ture efficacy, and common concerns which score at least 80% correct. However, the
target group had low levels of knowledge on the method of administration, government
legislation, and accessibility of acupuncture treatment. Those with prior use of acu-
puncture were also found to be more knowledgeable regarding the modality as com-
pared to those who had never used it before. In addition, the mean number of items that
the target group who reported previously reading or hearing about acupuncture was able
to answer was marginally higher than those who had not, but it was not statistically
significant.

Finally, the findings from these studies consists of the source of information, source
of recommendation, or cues of action regarding the TCM or its related practices except
the study by [37]. From the five studies, the researchers have different opinions on the
categorization of the source of information, source of recommendation, or cues of ac-
tion. For example, in the study by [14], there is a specific variable for cues to action,
while in a study by [8], the source of information was categorized under experience.
Besides that, the source of information was put under knowledge and experience in
study by [31]. In addition, [28] categorized cues to action under the source of recom-
mendation, while study by [13] put them under the source of information. All these
studies mentioned the source they obtained information regarding the treatment they
received.

4 Discussion

Understanding of the patients’ knowledge towards TCM is important as patient can
make appropriate medical decisions through obtain, process, and understand health in-
formation and services needed [2]. Patients’ knowledge can help to improve health out-
comes under the circumstances in which knowledge is relevant and evidence-based
[19], empowering individuals to make informed decisions about their care, actively
participate in managing their conditions, adhere to treatment plans, and communicate
effectively with healthcare providers. Furthermore, a knowledgeable patient will be
able to handle the difficulties in the healthcare system, speak up for their needs, and
work with practitioners to integrate TCM with conventional medicine in their treatment
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plan. This integration can result to a better tailored and effective care, improving users
experience and health outcomes.

4.1  Assessing Patients’ Knowledge Levels

The varying patients’ knowledge levels of TCM or its related practices are being ob-
served in the study. Two studies found that target group has poor knowledge levels [14]
or low knowledge levels [31]. Conversely, another two studies found that target group
has fair knowledge levels [28] or moderate knowledge levels [13]. Furthermore, one
study found that most of the target group has either very limited, basic, intermediate, or
advance knowledge levels [37], and another one study found that target group has rel-
atively high knowledge levels [8].

Target group was found to have poor levels of knowledge or failed to answer the
items regarding the drug effects (including side-effects and adverse effects) of TCM or
its related practices [14,28,13]. The study by [14] and [13] mentioned that the target
group had poor or low knowledge levels on adverse effects or common concerns (in-
cluding potential adverse effects) of acupuncture or CAM (with TCM-related prac-
tices). Furthermore, the study by [28] also mentioned that more than half of the target
group answered wrongly or were unsure about the items regarding adverse effects of
CAM for potential herb-drug interaction, which may be due to lack of discussion and
disclosure of use to physicians for concurrent use of CAM and conventional medicine.
Conversely, study by [8] reported a notably high knowledge levels of common concerns
(including side effects), with over 80% of the target group providing correct answers
for all the items under common concerns. Moreover, study by [28] also found that more
than half of the target group was able to answer the potential danger of drug interaction
between modern medicine and supplements correctly. Knowledge of side-effects
among patients was important as it can eradicate concerns and doubts about the treat-
ment [31]. The differences in these findings showed the cruciality of further investiga-
tion to enhance the understanding of patients’ perceptions and knowledge gaps focusing
on the adverse effects of TCM and its related practices. As emphasized in [4], aware-
ness of side effects or adverse effects (unwanted effects) plays a significant role in pa-
tient treatment preference, and it may be mild to severe or even life-threatening. Hence,
the discrepancies in the findings have highlighted the importance of educational and
awareness campaigns, which deliver accurate information so that quality, informed de-
cisions can be made regarding TCM and its related practices.

Other than that, study by [8] found that the target group had high knowledge levels
towards types of acupuncture. This is in sharp contrast to the findings of the study by
[13], where the knowledge of the type of acupuncture is low. These contrasts have sug-
gested possible variations in educational, geographical location, and source of
knowledge information. Based on these findings, [10] mentioned the importance of
comprehending healthcare recommendations to enable well-informed decision-making.
The variation of knowledge levels observed in studies by [8] and [13] has pointed out
the need to improve patient education to enhance understanding and utilization of TCM
and its related practices as a therapeutic option in the future.
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Furthermore, [8] and [13] found that the target group possessed high knowledge lev-
els of acupuncture efficacy, which showed a positive trend in understanding the thera-
peutic effects. Patients showed high levels of acupuncture efficacy, which may indicate
that patients possessed certain expectations towards acupuncture therapeutic benefits
[13] which is crucial as patients’ positive expectancy may influence health outcomes
across various medical conditions [12]. [31] supports that knowledge of effectiveness
was crucial in attracting patient to use this treatment. This represents an important
knowledge gap which appeared in the healthcare systems, emphasizing the need for
health education initiatives covering this area, further enhancing the utilization.

On the other hand, in terms of government laws and regulations, [8] found that the
target group had low knowledge levels, in which around one-third of the target group
was not aware that acupuncturists in the UK are not governed by any legal require-
ments. Lack of awareness of the absence of statutory regulation for acupuncture high-
lights the urgent need for efforts by professional bodies, individual practitioners, and
the policy maker to ensure the patients understand the current regulations and the im-
plications of the lack of statutory regulation. However, another study by [13] reported
high knowledge levels of government regulations on acupuncture, in which more than
78% of the target group was aware of the licensing requirements for acupuncturists and
health insurance coverage. Korea’s national healthcare system includes acupuncture
which reduces elderly expenditure on this treatment and leads to high utilization in Ko-
rea as compared to other countries.

On top of that, a study by [37] found that 45% of the target group knew where to get
acupuncture treatments, and more than half of the target group was willing to consider
acupuncture treatment if it was available. Even though there are some target groups
who know about TCM and its related practices accessibility and availability, there may
still be a significant portion of the population who is not completely familiar with the
accessibility and availability of TCM and its related practices. Furthermore, it was also
found in another study by [8] that the target group reported low knowledge levels to-
wards the accessibility of acupuncture, which only 66.2% of the target group knew they
can receive acupuncture treatment in the UK National Health Service. It could be pos-
sible that there are potential barriers or challenges in accessing acupuncture treatment
and it needs to be addressed so that people are aware of this treatment option and con-
sider uptake in the future.

Besides, [8] also stated that the target group had low knowledge levels of the method
of administration. Patients with poor medication knowledge were found not to adhere
to the medication [16]. Hence, the method of administration was also crucial treatment
and the patients should have adequate knowledge to ensure adherence which will lead
to therapeutic success. On the other hand, study by [28] found that most of the target
group was able to answer items regarding the general benefits of TCM, the benefits of
acupuncture, and the advantages of Tai Chi. This has shown that the target group had
high awareness towards the benefits of TCM and its modalities (Tai Chi and acupunc-
ture). In addition, majority of the target group was unsure about the benefits of Chinese
herbal medicine, ginseng, and ginkgo biloba. The target group was unsure about the
advantages of Chinese herbal medicine which may be because of differences in ethnic-
ities not being familiar with the benefits and functions of the Chinese herbal medicine.
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Finally, study by [37] showed that a small percentage of the target group possessed
advanced knowledge of meridians. Meridians are a network of channels for vital energy
“qi” circulated in the body [20]. [38] have emphasized the importance of understanding
meridians to understand TCM. From study by [37], we found that the target group might
not fully understand TCM, especially on meridians. So, knowledge of meridians must
be given priority when designing educational strategies for promoting TCM to the pub-
lic.

4.2  Impact of Previous Involvement/Experience

The studies found that target group with prior experience of using TCM or its related
practices were more knowledgeable [37,8,13] such as having a higher knowledge of the
modality of treatment [8] and higher knowledge of acupuncture efficacy and govern-
ment regulations [13]. Likewise, another study by [11] indicated that the mean
knowledge score for TCM users was higher than those who were not TCM users as
before undergoing TCM treatments, TCM users would look up and learn more about
all the modalities in TCM. This profoundly shows that prior experience contributes to
understanding, familiarity and engagement with the treatment services, which is why
users have higher knowledge levels as compared to non-TCM users who might not have
a prior understanding about TCM or its related practices.

According to the study [1], when making decisions, individuals often predict future
events based on previous experiences as the memories of past events past are often
recognized as patterns in present-day experiences. Therefore, the foundation of infor-
mation gained from the experience itself or vicarious learning enables the person to
make sense of the circumstances, leading to an increased level of flexibility, speed, and
quality of decision-making. Previous experiences have shown to play an indispensable
role in future quality decision-making. This indicates that patients still can have better
acceptance and understanding of TCM and its related practices even if there is no indi-
rect approach or exposure to TCM.

4.3  Source of Knowledge Information

Identifying the source of knowledge information about TCM treatments is important
because it is essential in ensuring that patients gain adequate proper knowledge about
the treatments they receive, which will affect their future actual behaviour. From the
findings of the studies, the review found that most of the target group in the three studies
[31,28,13] obtained information on TCM or its related practices from family and
friends. Nonetheless, there are two studies that identified the different primary sources
of information including the internet [8] and HIV-infected friends [14]. In line with
this, a survey by The Pew Research Centre found that people will be eager to know
more and look for the whole story when they hear about something new from their
family or friends [7]. Similarly, a study by [11] also found that majority of the respond-
ents (83.3%) obtained TCM information from family members and friends, which fur-
ther indicated the strong influence of family and friends in preference for treatments.
Moreover, other sources of information such as the internet, healthcare professionals,
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social media, personal reading, and patients with the same disease also play an indis-
pensable role in disseminating information regarding TCM practices. Study by [30] has
emphasized that consumers perceived the information by family and friends or the in-
ternet as complementary rather than mutually exclusive. Hence, other information
sources are crucial as well.

However, study by [5] on Western medicine found that healthcare professionals
were the main and preferable source of information regarding the target group’s treat-
ment as they can guide the patients to obtain quality information. Similarly, according
to the study [27], the target group found that health professionals or their doctors are
the most trustworthy source of information, then followed by the internet, family, and
friends. After contrasting both the study with the findings above, family and friends
became the main source of information, possibly due to the physicians or general prac-
titioners the target group encountered might not be able to share information regarding
TCM practices. Besides that, patients may not disclose the use of TCM treatments to
their physicians because they are afraid of disagreement to the use of TCM treatments,
so physicians or general practitioners may not be their main source of information.

4.4  Measurement Tool Development

In the review, there is significant heterogeneity found in the tools used for measuring
patients' knowledge level in TCM. This has revealed that the standard tools for
knowledge measurement of TCM have yet to be decided. The outcomes for the
knowledge variable might not be consistent due to different measurement tools being
used. Two studies explicitly detailed the tools used including, Bloom’s criteria and a
tool adopted from [9], ensuring replicability and standardization in their methodologies.
On the other hand, other studies either did not specify their assessment tools or meas-
ured the knowledge level based on the number or percentage of items answered cor-
rectly, which undermines about the consistency and validity of their findings. This in-
consistency highlights the necessity of developing and validating standardized, reliable
measurement tools to precisely assess knowledge of TCM. This tool would enhance the
overall quality and robustness of the study, as well as its comparability across studies.

Additionally, through the studies, several key aspects of knowledge about TCM
were commonly measured, reflecting significant outcomes. These aspects include ge-
neric of TCM (including general information of TCM, drug effects of TCM, and bene-
fits of TCM), specific area to be focused in TCM (including the efficacy of acupuncture,
common concerns of acupuncture, government laws and regulations, types of acupunc-
ture, method of administration, and accessibility and availability of acupuncture), pre-
vious involvement and experience of TCM, and source of knowledge information.
Through the integration these key aspects, the measurement tool will provide a com-
prehensive assessment and evaluation of TCM knowledge level in order to capture the
most crucial elements required for effective patient education and well-informed deci-
sion-making.



268 L.R. Fenetal.

5 Implications

5.1  Theoretical Implications

The different in measurement instruments used to assess knowledge of TCM under-
scores the need to develop a more standardized and validated tool to measure
knowledge accurately. Besides that, the discrepancies in identifying patients' under-
standing of TCM show the need to strengthen educational initiatives to bridge these
gaps. This will not only allow patients to make quality, informed decisions but also
support the integration of TCM with current medical practices to improve health out-
comes.

5.2 Practical Implications

Healthcare professionals should be trained to provide patients with comprehensive and
accessible information about TCM treatment in order to enhance the integration of
TCM into current medical practices. Policymakers should consider covering findings
from the review when designing an in-depth public health education to ensure im-
portant, accurate, evidence-based information is entirely delivered to the public. Policy
makers can also implement stricter regulations regarding practitioner registration to en-
sure the professionalism is guaranteed. Practitioners must undergo sufficient profes-
sional training and possess relevant licenses to be eligible to provide quality treatment
to the public. As the public lacks faith in TCM due to lack of scientific evidence from
their observation, policymakers may investigate more strategies to promote TCM treat-
ment to boost the public education and provide the equal access to medical treatments.

6 Limitations and Future Study

This review also presents a few limitations. Qualitative studies were excluded as the
findings cannot be generalized to represent the population. Future studies may include
qualitative studies to cover this area comprehensively. Non-English studies were ex-
cluded as well from the review to ensure that all included studies could be thoroughly
assessed and interpreted. The exclusion of these studies can maintain the consistency
of data extraction. However, this action may result in omission of important studies in
other languages. The possibility of language bias could impact the comprehensiveness
of our findings. Future studies may benefit by including relevant studies published in
languages other than English to address this limitation and broaden the review scope.
Furthermore, this review focuses on relevant studies that employ patients as the target
group to access their knowledge levels of TCM or associated practices. Future studies
can include studies that recruit general population as the target group to get a wider
view of their holistic understanding of TCM. Furthermore, studies regarding CAM that
consist of TCM and its related practices were included in this review as data related to
the objective was collected because TCM can be categorized under CAM. Further stud-
ies can exclude studies other than TCM or its related practices such as CAM (which
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included TCM) so that the target group in the study was recruited solely for TCM and
will not be influenced by other kind of treatments. In addition, this study does not ex-
plore the influence of demographic profiles and clinical characteristics on knowledge
level. Future studies could focus on identifying how these variables affect knowledge
level. Lastly, after a thorough search of the databases using keywords and backward
citation searching, only selected six studies were included, which shows that the
knowledge level of the target group is not well defined, indicating a significant gap that
future research should address in this specific area.

7 Conclusion

In summary, this study has contained an in-depth overview of the current state of re-
search on patients’ knowledge levels of TCM. Through the analysis of studies, we have
identified several common themes, including assessing knowledge levels, the impact
of previous involvement or experience, and the source of knowledge information re-
garding TCM. These findings suggest a need to tailor a holistic educational initiative
enhancing patient education to improve understanding, awareness, acceptance, and uti-
lization of TCM and its related practices.

Acknowledgments. We really appreciate the valuable feedbacks on the themes included in the
review from experts of this field.

Disclosure of Interests. The authors have no competing interests to declare that are relevant to
the content of this article.

References

1. Alvarenga, M. Z., Sincora, L. A., de Oliveira, M. P. V., Fantinel, L. D., Lébler, M. L.:
What can managers learn from professional poker players about decision-making?. In-
ternational Journal of Decision Support System Technology (IJDSST) 15(1), 1-21
(2023)

2. Australian Patients Association, https://www.patients.org.au/patient-knowledge/, last
accessed 2024/07/15

3. Braun, V,, Clarke, V.: Using thematic analysis in psychology. Qualitative Research in
Psychology 3(2), 77-101 (2006)

4. Brazier, Y.. Medical News Today, https://www.medicalnewstoday.com/arti-
cles/196135, last accessed 2024/07/15

5.  Chua, G. P, Tan, H. K., Gandhi, M.: Information sources and online information seek-
ing behaviours of cancer patients in Singapore. Ecancermedicalscience 12, 1-12 (2018)

6. Downes, M. J., Brennan, M. L., Williams, H. C., Dean, R. S.: Development of a critical
appraisal tool to assess the quality of cross-sectional studies (AXIS). BMJ Open 6, 1-
7 (2016)


http://dx.doi.org/10.4018/IJDSST.319308
https://www.patients.org.au/patient-knowledge/
https://www.medicalnewstoday.com/articles/196135
https://www.medicalnewstoday.com/articles/196135

270

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

L.R. Fenetal.

Enda, J., Mitchell, A.: Pew Research Center, https://www.pewresearch.org/wp-con-
tent/up-

loads/sites/20/2013/03/2013.03.17_STONM _ SpecialReport_FriendsFamily FINAL.
pdf, last accessed 2024/07/16

Greville-Harris, M., Hughes, J., Lewith, G., Liossi, C., White, P., Graham, C. A,
Bishop, F. L.: Assessing knowledge about acupuncture: a survey of people with back
pain in the UK. Complementary Therapies in Medicine 29, 164-168 (2016)

Khan, Y. H., Sarriff, A., Khan, A. H., Mallhi, T. H.: Knowledge, attitude and practice
(KAP) survey of osteoporosis among students of a tertiary institution in Malay-
sia. Tropical Journal of Pharmaceutical Research 13(1), 155-162 (2014)

Kreps, G. L.: Promoting patient comprehension of relevant health information. Israel
Journal of Health Policy Research 7, 1-3 (2018)

Kumar, S., Rajiah, K., Veettil, S. K., Ng, S. W.: A cross-sectional study on knowledge
and attitude toward Traditional Chinese Medicine (TCM) among adults in selected re-
gions of Malaysia. Journal of Complementary and Integrative Medicine 12(4), 317-
323 (2015)

Laferton, J. A. C., Kube, T., Salzmann, S., Auer, C. J., Shedden-Mora, M. C.: Patients’
expectations regarding medical treatment: a critical review of concepts and their as-
sessment. Frontiers in Psychology 8, 1-12 (2017)

Lee, S. Y., Choi, S. J., Im, H. B, Choi, D., Han, D.: The use of acupuncture among
chronic disease patients attending primary health facilities: a cross-sectional study in
Korea. BMC Complementary Medicine and Therapies, 1-24 (2023)

Limsatchapanich, S., Sillabutra, J., Nicharojana, L. O.: Factors related to the use of
complementary and alternative medicine among people living with HIV/AIDS in
Bangkok, Thailand. Health Science Journal 7(4), 436-446 (2013)

Matos, L. C., Machado, J. P., Monteiro, F. J., Greten, H. J.: Understanding traditional
Chinese medicine therapeutics: an overview of the basics and clinical applications.
Healthcare 9(3), 1-32 (2021)

Mekonnen, G. B., Gelayee, D. A.: Low medication knowledge and adherence to oral
chronic medications among patients attending community pharmacies: a cross-sec-
tional study in a low-income country. BioMed Research International 2020, 1-8 (2020)
Mohamed Shaffril, H. A., Ahmad, N., Samsuddin, S. F., Samah, A. A., Hamdan, M.
E.: Systematic literature review on adaptation towards climate change impacts among
indigenous people in the Asia Pacific regions. Journal of Cleaner Production 258, 1-14
(2020)

Mohiuddin, S. G., Aziz, S., Ahmed, R., Shaikh Ghadzi, S. M., Igbal, M. Z., Igbal, M.
S.: Use of Traditional Chinese Medicine in Malaysia: A Knowledge and Practice Study
among General Population toward Complementary and Alternative Medicine in Rela-
tion to Health and Quality of Life in Malaysia. Journal of Pharmacy and Bioallied Sci-
ences 13 (1), 102-107 (2021)

Miihlhauser, I., Lenz, M.: [Does patient knowledge improve treatment outcome?].
Zeitschrift fur Evidenz, Fortbildung und Qualitat im Gesundheitswesen 102 (4), 223-
230 (2008)

National Center  for  Complementary  and  Alternative  Medicine,
https://www.govinfo.gov/content/pkg/GOVPUB-HE20-PURL-
gp029565/pdf/fGOVPUB-HE20-PURL-gp029565.pdf, last accessed 2024/07/15

Ng, T. K. C., Lo, M. F,, Fong, B. Y. F.: Knowledge, attitude, utilisation and satisfaction
of traditional Chinese medicine in Hong Kong. International Journal of Pharmaceutical
and Healthcare Marketing 16(1), 123-137 (2022)


https://www.pewresearch.org/wp-content/uploads/sites/20/2013/03/2013.03.17_STONM_SpecialReport_FriendsFamily_FINAL.pdf
https://www.pewresearch.org/wp-content/uploads/sites/20/2013/03/2013.03.17_STONM_SpecialReport_FriendsFamily_FINAL.pdf
https://www.pewresearch.org/wp-content/uploads/sites/20/2013/03/2013.03.17_STONM_SpecialReport_FriendsFamily_FINAL.pdf
https://www.pewresearch.org/wp-content/uploads/sites/20/2013/03/2013.03.17_STONM_SpecialReport_FriendsFamily_FINAL.pdf
https://www.govinfo.gov/content/pkg/GOVPUB-HE20-PURL-gpo29565/pdf/GOVPUB-HE20-PURL-gpo29565.pdf
https://www.govinfo.gov/content/pkg/GOVPUB-HE20-PURL-gpo29565/pdf/GOVPUB-HE20-PURL-gpo29565.pdf

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Patients’ Knowledge Levels Towards Traditional Chinese Medicine 271

Ng, T. K. C, Lo, M. F,, Fong, B. Y. F., Yee, H. H. L.: Predictors of the intention to use
traditional Chinese medicine (TCM) using extended theory of planned behavior: a
cross-sectional study among TCM users in Hong Kong. BMC Complementary Medi-
cine and Therapies 22, 1-11 (2022)

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C.
D., Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J.,
Grimshaw, J. M., Hrobjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E.,
McDonald, S., McGuinness, L. A., Stewart, L. A., Thomas, J., Tricco, A. C., Welch, V.
A., Whiting. P., Moher, D.: The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. BMJ 372, 1-9 (2021)

Petticrew, M., Roberts, H.: Systematic reviews in the social sciences: A practical guide.
Blackwell Publishing, Malden, MA, USA; Oxford, UK; Carlton, Victoria, Australia
(2006)

PRISMA, https://www.prisma-statement.org/prisma-2020-flow-diagram, last accessed
2024/04/15

PRISMA, https://www.prisma-statement.org/, last accessed 2024/05/10
Shea—Budgell, M. A., Kostaras, X., Myhill, K. P., Hagen, N. A.: Information needs and
sources of information for patients during cancer follow-up. Current oncology 21(4),
165-173 (2014)

Than, M. C., Anam, A., Nurfarahi, K., Asma, A., Hayati, M. Y.: Knowledge, use of
complementary alternative medicine and health-related quality of life among cardio-
vascular disease patients. Food Research 3(5), 604-616 (2019)

Thomas, E. N., Edwards, L., McArdle, P.: Knowledge is Power. A quality improvement
project to increase patient understanding of their hospital stay. BMJ Open Quality Re-
ports 6, 1-6 (2017)

Thompson, M., Cassidy, L., Prideaux, B., Pabel, A., Anderson, A.: Friends and relatives
as a destination information source. Advances in Hospitality and Leisure 13, 111-126
(2017)

Weeks, E. M., Trinca, J., Zheng, Z.: Knowledge of and willingness to try acupuncture
for postoperative nausea and vomiting: An Australian survey of surgical patients. Acu-
puncture in Medicine 35(5), 345-351 (2017)

Wilds, E.: CME Outfitters, https://www.cmeoutfitters.com/knowledge-is-power-em-
powering-patients-through-educationresources-tools/, last accessed 2024/04/30

World Health Organization, https://iris.who.int/bitstream/han-
dle/10665/312342/9789241515436-eng.pdf?sequence=1, last accessed 2024/04/30
World Health Organization, https://iris.who.int/bitstream/han-

dle/10665/352306/9789240042322-eng.pdf?sequence=1, last accessed 2024/04/30
World Health Organization, https://www.who.int/news-room/questions-and-an-
swers/item/traditional-medicine, last accessed 2024/04/30

Xu, A.: Traditional Chinese Medicine in modern healthcare: A bridge between ancient
wisdom and contemporary practice. International Journal of Education and Humanities
12(1), 69-72 (2024)

Yam, W., Wilkinson, J. M.: Is acupuncture an acceptable option in stroke rehabilitation?
A survey of stroke patients. Complementary Therapies in Medicine 18(3-4), 143-149
(2010)


https://www.prisma-statement.org/prisma-2020-flow-diagram
https://www.prisma-statement.org/
https://www.cmeoutfitters.com/knowledge-is-power-empowering-patients-through-educationresources-tools/
https://www.cmeoutfitters.com/knowledge-is-power-empowering-patients-through-educationresources-tools/
https://iris.who.int/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/352306/9789240042322-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/352306/9789240042322-eng.pdf?sequence=1
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine
https://www.who.int/news-room/questions-and-answers/item/traditional-medicine

272 L.R. Fenetal.

38. Zhang, W. B., Wang, G. J., Fuxe, K.: Classic and modern meridian studies: a review of
low hydraulic resistance channels along meridians and their relevance for therapeutic
effects in traditional Chinese medicine. Evidence-Based Complementary and Alterna-
tive Medicine 2015, 1-14 (2015)

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter's
Creative Commons license, unless indicated otherwise in a credit line to the material. If material
is not included in the chapter's Creative Commons license and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder.


http://creativecommons.org/licenses/by-nc/4.0/

	Patients’ Knowledge Levels Towards Traditional Chinese Medicine: A Systematic Literature Review



