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Abstract 
This study has investigated the use of complementary and alternative medicine (CAM) at Danish hospitals as reported by 
department nurses. A questionnaire was sent to department nurses at 669 hospital departments, distributed among 130 
hospitals. The study showed that CAM was offered at 20.6 % of the hospital departments, distributed among 41.5 % of the 
Danish hospitals. 23 different CAM modalities were reported in use of which acupuncture, massage and art therapy had 
highest prevalence. Studies that have shown effect and experienced effect within the department were most often reported 
as motives for offering CAM. Compared to a similar study with chief physicians as respondents, the prevalence of CAM in 
use in this way was slightly higher and the variation of CAM modalities in use was significantly higher. 
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1 Background 
Use of complementary and alternative medicine (CAM) has increased markedly in the Western world over the past 20 
years [1-3] and units for integrated medicine (conventional medicine combined with CAM) are increasingly being 
established in healthcare systems in many countries [4-9]. 

In Denmark, the proportion of the population that has used CAM, increased from 23% in 1987 to 52.8% in 2010 and in 
2010 26.3% had used CAM within the past twelve months [10, 11]. The typical user is female, aged 25-64 years and has 
13-14 years of schooling as educational background. Massage, acupuncture and reflexology have been the most frequently 
used CAM modalities in recent years [10]. 

Within health care systems an increase in the use of CAM can also be detected. A Danish-Norwegian study from 
2008/2009 has investigated the use of CAM in Danish and Norwegian hospitals, as reported by chief physicians at hospital 
management level [12]. The study shows that the use of CAM is increasing in hospitals in both countries, and within the 
Danish hospital system particularly acupuncture has become popular in recent years [12, 13]. 
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A Swiss study from 2006 has shown that there may be discrepancies between the reporting of CAM use, depending on the 

level at which you ask [14]. The study reported a 33% use of CAM in Swiss hospitals, based on responses from the hospital 

managements, while 37% of the hospitals reported use of CAM when they were asked at department level. At the 

department level a larger variety of CAM modalities was also reported. 

As a supplement to the abovementioned Danish-Norwegian study, a questionnaire was sent to all charge nurses at 

department level in Danish hospitals. The purpose of this supplementary study was to examine how the overall use of 

CAM was reported by charge nurses at department level as well as examining whether the reporting of CAM usage varied 

depending on the organizational level of respondents.   

2 Methods 
The study involved both somatic and psychiatric hospitals as well as public and private hospitals that have arrangements 

with the public Danish health insurance. 

Contact information of all charge nurses at Danish hospital departments was collected partly through Internet search and 

partly via telephone calls to the hospitals/hospital departments. Firstly, all departments were localized at each hospital and 

secondly the charge nurse at each department was localized. In some cases, one department was divided into several 

sections, each with a charge nurse affiliated. In these cases, charge nurses at the sectional level were also included as 

respondents.    

The questionnaire was developed and validated in collaboration with researchers from The National Research Center in 

Complementary and Alternative Medicine (NAFKAM), University of Tromsø, Norway. In the questionnaire, a list of 

pre-defined CAM modalities was presented as well as room for information about additional modalities in use. 

Furthermore an open response category was included in the questionnaire, asking the respondents to specify the motives 

for CAM usage at the department.   

The data collection started in June 2008 and ended in December 2008. Reminders were sent twice, after 2 months and after 

4 months. 

Data were collected through web-based questionnaires. A mail with a link to the questionnaire was sent to 669 department 

nurses, distributed among 130 hospitals. 461 questionnaires were answered, giving a response rate of 68.9%.  

Data have been collected in SurveyXact and processed in SPSS version 13.0. The study was designed to collect 

information on the overall use of CAM in Danish hospitals as reported by charge nurses at department level. Information 

on types of department and types of hospital have not been included in the data collection and hence not as variables in the 

analyses performed.   

3 Results 

3.1 The use of CAM 
CAM was reported in use in 20.6% of the hospital departments, in 41.5% of the hospitals.  

As shown in Table 1, 23 different CAM modalities were reported in use at Danish hospitals departments. Acupuncture, 
massage and art therapy were the CAM modalities most commonly being offered. Reflexology, Gestalt therapy, 
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meditation, music therapy, ball cushion therapy, hypnosis, healing and mindfulness were offered at more than one 
department. In addition, a number of CAM modalities were offered at one department. 

Table 1. CAM modalities offered at Danish hospital departments 

Modality 
Hospital departments (n=95/461) 

Number % 

Acupuncture 65 68.4 

Massage  22 23.2 

Art therapy 15 15.8 

Meditation 5 5.3 

Gestalt therapy 4 4.2 

Music therapy 4 4.2 

Reflexology 2 2.1 

Healing 2 2.1 
Ball cushion therapy 2 2.1 
Hypnosis 2 2.1 
Mindfulness 2 2.1 
Herbal medicine 1 1.1 

Alternative diet 1 1.1 
Psycho drama 1 1.1 
Thought field therapy 1 1.1 
Body-touch 1 1.1 

Breathing exercises 1 1.1 

Hot compress 1 1.1 

Use of maggots for wound cleansing 1 1.1 

Glucosamine 1 1.1 

Body therapy 1 1.1 

NADA 1 1.1 

Craniosacral therapy 1 1.1 

 

3.2 Motives / reasons for offering CAM 
In an open response category the respondents commented on motives and reasons for starting up the use of CAM. These 
responses have been thematized and are presented in Table 2. The results show that the main motives were constituted by 
studies that have shown effect as well as the departments' own experiences with positive effect. The presence of employees 
with education within CAM, and the perception that CAM can offer something that conventional treatments cannot, were 
also mentioned as important motives. 

The issue of defining CAM was mentioned by several departments, where respondents indicated that they did not perceive 
the CAM modality in use as alternative/complementary due to existing documentation and /or general acceptance. This 
argument was presented in relation to massage, acupuncture and meditation. 

4 Discussion 

4.1 Chief physicians and department nurses as respondents 
The previously mentioned Swiss study from 2006 showed that the reported use of CAM, as well as the variety of treatment 

modalities used, was larger when reported at department level (37%) than at hospital management level (33%) [14]. A 
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similar difference applies to Danish conditions; the Danish-Norwegian study found that CAM was used in 31% of Danish 

hospitals, distributed among two CAM modalities, when the chief physicians at hospital management level were asked. 

However, massage was not included as a CAM modality in the Danish-Norwegian study [12]. If the use of massage is 

precluded from the current study, CAM is used in 33.8% of the Danish hospitals, represented by 23 different CAM 

modalities. 

This difference in reporting can be regarded as peripheral in terms of the proportion of hospitals offering CAM (31% vs. 

33.8%), but significant in terms of the variety of CAM modalities (2 vs. 23). The latter circumstance may have several 

explanations. One could imagine that the chief physicians are not familiar with all of the CAM treatments being performed 

at the individual departments. Either because this information has not reached the management level, or because it has 

been held back deliberately. One could also imagine that the chief physicians are familiar with the conditions, but that they 

do not want to confirm it in a survey. Further studies may elucidate this matter. 

Table 2. Motives for offering CAM at Danish hospital departments  

Motives Times mentioned 

Studies have shown effect 13 
Good experience with effect within the department 12 
CAM has something to offer, when the conventional methods are not sufficient 8 
The department has employees educated within CAM 8 

We have conventional educated health care staff to perform the CAM treatments 7 

Alternative treatment is a good supplement to conventional treatment 6 
The used alternative treatment modality is not considered alternative 6 
The patients’ demand/request 5 

Inspiration/good experiences from other departments/hospitals 3 

Employees’ experiences/knowledge 3 
Evidence is available for the used alternative treatment modality and the treatment is hence 
not considered as alternative 

3 

The patients use CAM and we should therefore incorporate this to accommodate them  3 

The holistic/individual approach of CAM is considered relevant 3 
Experience of shorter hospitalisation time, faster recovery/rehabilitation 3 
The experiences show general effect 3 
A wish to/experience of being able to reduce the use of medicine 2 
Articles and professional debates about the topic 2 
CAM does not imply side effects 2 
A wish for breadth in the offered treatments for the purpose of meeting complex issues 1 
General interest in CAM 1 
Openness from the management 1 
It is important to be open to new initiatives 1 

 

4.2 Are we moving towards integrated medicine? 
The results from this study can be seen as an indication that the increased interest in CAM among the Danish population is 

reflected within the Danish health care system. The extent and variety of CAM modalities being used in Danish hospital 

departments indicate an overall growing openness to non-conventional therapies. Whether this development can be seen as 

an indication of a trend toward the development of an integrated medicine cannot be concluded on the basis of this study, 

but must be assessed through comparative studies over time. 
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4.3 About the study 
Although it has not been possible to include information on types of department and types of hospital in the analyses, we 
believe that the current data present relevant information regarding the variation of CAM modalities generally in use in 
Danish hospitals. We believe that the difference between the variation of CAM modalities reported in use by chief 
physicians and by charge nurses presents in itself usefull information that point to the relevance of further studies.  
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