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1. INTRODUCTION

Traditional Chinese Medicine (TCM), one of Complementary and Alternative Medicine (CAM), has
taken a surge in popularity in Taiwan since the establishment of National Health Insurance (NHI). In 2006, the
TCM outpatients declared 32.98 million cases, and in 2016 the number of cases increased by 22.8%, to 40.50
million, [1] which indicated the growing demand for TCM in Taiwan.

While the usage rate of TCM is increasing, some pluralistic medical utilizations between Western
Medicine (WM) and TCM exist. [2] It was studied that 35.0% out of nearly 4800 samples had utilized plural
medical treatments, which included both WM and TCM. [3] Moreover, in 2015, more than 450 prescriptions
were alerted of a TCM-western drug interaction by the database of NHI deployed in the hospital system. [4]
What mention above shows that it would be an important issue to fully understand the public’s recognition of
TCM and communication between patients and medical staff.

TCM is part of the inherent Mandarin culture in Taiwan. TCM has been widely used by the population
to treat problems and diseases of major human organ systems recognized by WM. [5] There are some
differences of recognition existing between generations. Generally speaking, TCM has the impression that it’s
able to cure diseases and chronic illness, while WM tends to heal the symptoms caused by diseases. [6]
Studies showed that different ethnical groups or generational groups had unequal thoughts toward TCM to a
certain degree. [7] Therefore, such diverse understandings might lead to misinformation, misinterpretation,
and misuse.

In this new era of technology, new ways of information media, including internet news and social media
platforms, have inevitably integrated themselves into the fast-information culture in Taiwan. Mass media
health communication has enormous potential to drastically alter how health-related information is
disseminated and obtained by different populations. [8] Media have a huge impact on health communication

in modifying the knowledge and attitude towards different medical topics. [9] Media may shape what
individuals grasp, influence their perceptions, convictions, and views regarding prevailing events and matters,
and transmit knowledge and interpretation. [10] Therefore, studying how communication technology
influences the information dissemination of TCM allows us to look into the possible causes of diverse
understandings.

As a consequence, a survey was conducted to investigate different opinions and recognition of TCM
between generations. Furthermore, the study will analyze the correlation between TCM information and
current communication media to understand how medical information could be affected. Additionally, we will
seek solutions to how to bridge the generational gap of recognition and will propose ways to enhance the
possibilities of media communication in medical issues.

2. Material and Method

The questionnaire of the study was constructed to fully understand the opinions of different
respondents. The literature review was conducted throughout PubMed, Web of Science, Cochrane Library, etc.
The questions of the survey were categorized into two sections: generational recognition and information
communication media. Likert’s Scale was applied to the questionnaire to define respondents’ opinions. The
survey was made from Google Form and was sent out via common social media platforms, such as Line and
Facebook.

Following next, we then analyzed the current generational recognition difference extracted from the
survey and the communication media to find out the correlation and the mutual effects. Analyses were done
using Google Form and Microsoft Office Excel. Personal descriptive information was listed and computed.
Generational recognition differences were cross-analyzed by comparing data from different age groups and
recognition scores, so was the influence of the information media section. Last but not least, with the view to
building up a perfect environment of TCM, we discussed ways to improve the current situation of the
recognition gap from various medical aspects, and how various authorities and individuals might do to make a
better TCM utilization.

3. RESULTS

3.1 Sample Overview

The raw data includes 751 effective samples, 63.6% of which are female respondents, and roughly 70%
of the respondents’ most medical visiting area locates in central Taiwan. The following results involve several
classifications, such as age groups, outpatient visiting habits, etc. The survey was passed out via social media
platforms, which limited the number of respondents aging above 65. The limits of the survey are as follows.

First, data from 65 and above will not be over mentioned and not to be referred. Second, gender and
visiting regions are not strictly selected. The questionnaire relies more on the respondents’ opinions rather
than personal information. Third, the survey is originally written in Mandarin Chinese and then translated into
English. Therefore, certain inherent Mandarin usages are altered to meet the grammatical needs of English.
Translations of special Mandarin usages will be provided in the appendix.

Table I: Basic Personal Information
Respondents
Variable
(N=758)

(%)

Male

276

36.4

Female

482

63.6

20 and below

151

19.9

from 21 to 40

175

23.1

from 41 to 64

425

56.1

above 65

7

0.9

Primary School

0

0

Junior High School

16

2.1

Senior High School

194

25.6

College

385

50.8

Graduate School

162

21.4

Northern Taiwan

137

18.1

Central Taiwan

530

69.9

Southern Taiwan

87

11.5

Eastern Taiwan

3

0.4

Fujian Province Area

1

0.1

Gender

Age Group

Education Degree

Frequent Outpatient
Visit Area

Table II: Outpatient Experience
Respondents
Variable
(N=758)

(%)

TCM Outpatient

Yes

677

89.3

Experience

No

81

10.7

Only TCM

23

3

Mainly TCM

137

18.1

Both TCM and WM

145

19.1

Mainly WM

309

40.8

Only WM

105

13.9

No recent experience

39

5.1

TCM Medicine Usage

Yes

499

65.8

in the Past Year

No

259

34.2

Yes

386

50.9

No

193

25.5

No TCM Usage

179

23.6

Yes

175

23.1

No

441

58.2

No TCM Usage

117

15.4

No WM Usage

25

3.3

Medical Treatment
Frequency in the Past
Year

Active Informing
Doctors of TCM Usage

Taking TCM and WM
Medicine Subsequently
or Simultaneously

3.2 Age Group: Cross Analysis

The samples were categorized into different age groups. Each group was across 20 years old, forming
four age groups: 20 and below, from 21 to 40, from 41 to 65, and above 65. Data from above 65 will not be
over mentioned in the cross-analysis due to few responses.

3.2.1 Age Group and TCM Recognition: Generational Recognition Difference

In the TCM Recognition section of the survey, Likert’s scale is applied to measure the opinion of the
respondents, from 1 meaning “strongly disagree” to 5 meaning “strongly agree.” Five facts in this section are
inquired, three of which are relevant to TCM, while two of which correlate with both TCM and WM.

Among the response to the three TCM-related questions, means of recognition scores increase from the
younger generation to the elder generation, while the standard deviations of each age group embody different
trends of central and dispersion tendency.

In comparison with the average points of the three TCM-related facts, the means of the WM-related
questions are relatively lower, decreasing by nearly 10 % (8.5% for 20 and below, 11.12% for 21 to 40, 9.95%
for 41 to 65), and even the uncounted data from above 65 has a decrease by 10.3%. (see Graph I)
Furthermore, the standard deviations of WM-related facts are relatively higher in every age group. (see Graph
II)

Graph I: Means of Each TCM Recognition Questions

Graph II: Standard Deviation of Different Questions about TCM Recognition

3.2.2 Age Group and TCM Treatments: TCM Treatments Understandings

Understandings of TCM treatments were categorized into acknowledgments of certain TCM treatments
and how respondents reached the information of these. The following four common TCM treatments, which
are SFT, BTF, Sunken Cord, and Acupuncture of Stroke, are chosen to demonstrate the general idea and
acknowledgment difference.

Among the acknowledgments of different age groups, respondents who know Acupuncture of Stroke
remain the least in every age group, whose percentage ranges between 45% to 47%. The most known TCM
treatment of each age group is BTF (20 and below, 78.15%), Sunken Cord (from 21 to 40, 76.57%), both SFT
and BTF (from 41 to 65, both 79.06%). What’s more, the highest number of respondents who don’t know the
above TCM treatments age between 21 to 40 (15.43%). (see Graph III)

Graph III: The Recognition of TCM Treatments

Sources of the TCM treatment information are inquired in the questionnaire. SFT and Sunken Cord are
mainly retrieved by the respondents through communication media (38.52% and 36.54% respectively). BTF is
primarily known through family and friends, while Acupuncture of Stroke isn’t widely known by the

respondents. Respondents who know Acupuncture of Stroke retrieve the information mainly from
communication media and professional books (21.77% and 21.90% respectively). (see Graph IV)

Graph IV: Information Source of TCM Treatment

3.2.3 Age Group and Communication Media: Sources and Influences of Information

Ways of information dissemination roughly include communication media, family and friends, and
professional books. Communication media can also be divided into four categories: newspaper and
magazines, podcasts, TV news, and Internet information.

Amid different age groups, trends of the possibility of different dissemination ways are approximately
equal, presenting podcasts at the lowest percentage (roughly 11% of all age groups), while professional books
at the highest percentage of 70% on average. However, professional books have less influence on respondents
aging between 21 and 40 in comparison with other age groups. Generally speaking, Internet information is
above average in every age category, while respondents aging 20 and below rank it the most possible way of
influencing TCM recognition. (see Graph V)

Graph V: The Influence of Different Information Sources

3.3 TCM Information Sufficiency: Cross Analysis

To perfectly pass out TCM information to the general public, it’s necessary and indispensable to look
into whether the TCM information is sufficiently disseminating to the public. The respondents are classified
according to their opinions about the current TCM information sufficiency to find out the disadvantages and
dilemmas of TCM information.

After cross-analysis with age groups, roughly 80% of all the respondents, which is close to the
percentage of respondents aging between 41 to 65, consider the amount of TCM information insufficient. The
insufficient rate of 20 and below are above the average rate, which is 90.07%, while that of 21 to 40 is below
70%. (see Table III)

Table III: TCM Information Sufficiency Cross Analysis
Respondents
Variable
(N)

(%)

Total

Sufficient

158

20.8

(N=758)

Insufficient

600

79.2

20 and below

Sufficient

15

9.9

(N=151)

Insufficient

136

90.1

from 21 to 40

Sufficient

53

30.3

(N=175)

Insufficient

122

69.7

from 41 to 65

Sufficient

90

21.2

(N=425)

Insufficient

335

78.8

3.3.1 Respondents Considering Sufficient: Cross Analysis

To begin with, respondents who consider TCM information to be sufficient retrieve it mainly from
family and friends (65.82%) and professional books (56.96%), while they get the information from podcasts
the least. (see Graph VI) Second, this group scored 20 on average and 4.20 in standard deviation in the TCM
recognition section, and over 60% believe the TCM information is trust-worthy. (see Graph VII) These
respondents know SFT the best (77.85%) and Acupuncture for Stroke (50.63%) the least, while they mainly
obtain the TCM treatment information from communication media. (see Graph VIII) However, they mainly
acquire TCM outpatient information from family and friends instead (73.4%). (see Graph IX)

Graph VI: The Influence of Different Information Sources from Respondents Considering Sufficient

Graph VII: The Degree of Trust-worthiness from Respondents Considering Sufficient

Graph VIII: The Recognition of TCM Treatments from Respondents Considering Sufficient

Graph IX: The Information Sources of TCM Treatments from Respondents Considering Sufficient

3.3.2 Respondents Considering Insufficient: Cross Analysis

Respondents who consider the current TCM information to be insufficient mainly obtain it from
professional books, instead of other communication ways, such as podcasts (11.17%). (see Graph X) This
group of people scores 16.59 on average and 3.52 in standard deviation in the TCM recognition section, and
only 22.3% believe the TCM information is trust-worthy. (see Graph XI) The respondents understand BTF
and SFT (79.83% and 72.33% respectively) better than Acupuncture for Stroke (46.00%). (see Graph XII) The
dissemination of information is mainly influenced by media of all TCM treatments. Furthermore,
approximately 75% of the respondents who consider insufficient are eager to acquire more information about
TCM, (see Graph XIII) and to obtain it from Internet information (74.00%) instead of podcasts (13.80%). (see
Graph XIV)

Graph X: The Influence of Different Information Sources from Respondents Considering Insufficient

Graph XI: The Degree of Trust-worthiness from Respondents Considering Insufficient

Graph XII: The Recognition of TCM Treatments from Respondents Considering Insufficient

Graph XIII: The Desire to Obtain More TCM Information from Respondents Considering Insufficient

Graph XIV: The Communication Media from which the Respondents Considering Insufficient Desire to
Obtain More TCM Information

4. DISCUSSION

4.1 Results Evaluation

Information dissemination is the crucial cause of unequal recognition, leading different age groups to
receive incorrect information. For example, studies show a substantial amount of commercial, biased and/or
inaccurate information present on popular social networking sites. [11] By comparing and analyzing the
response of the survey, the following discussion will aim at finding out the generational recognition
difference, and figuring how communication media influence different groups of people.

To begin with, generational TCM recognition differences exist. In the TCM recognition statistics
analysis, as the age of the ethnic group increases, the means of the response to different questions have grown
to a certain extent. Such an increase in degree represents a difference in age about whether the respondents
fully understand the TCM concerning facts. For each fact, different ages also have different standard
deviations, whose values show a negative correlation with age, meaning the gradual centralization from young
to the elder generation. Younger generations have a more decentralized and divergent opinion on the same
TCM issue. Moreover, when compared to TCM-related facts, WM-correlated ones own a lower number of
means and a higher number of standard deviations. This phenomenon points out that once facts are mixed
with both TCM and WM information, people will become more uncertain and more indecisive toward the
facts. To sum up, the TCM generational recognition gap exists. Also, the gap enlarges when information is
piled up and mixed.

Second, communication media do influence the generational recognition of medical information. In
both of the questions inquiring which ways of information dissemination influence the respondents,
professional, relative advice, and new media are accounted for the main causes of TCM recognition
difference. Take the TCM treatments of the survey for example, SFT and BTF are designed in this survey as

the general TCM treatments, while Sunken Cord is an age-specified TCM treatment, and Acupuncture for
Stroke is a more professional and specified one. Among the responses, the more specified and professional a
treatment is, the higher the number of people unknown is. The main TCM information sources of the
respondents are media and relatives. Media platforms report common TCM treatments such as STF and BTF
more. People are more inclined to share TCM treatments they use in daily life with others. In sum, the
influence of communication media and personnel is attributed to the general recognition.

Third, society must build up adequate self-awareness of medical information. By comparing the
statistics of “TCM Recognition” and “TCM Information Sufficiency,” respondents who consider TCM
information to be sufficient, score better in TCM recognition than those who consider insufficient. We can
infer that having enough self-awareness can reflect one’s acknowledgment of a certain topic.

For those who consider sufficient, though the information is mainly drilled from media and relatives,
the influence rate of these media is relatively low to the group of respondents, especially the influence of
Internet news and information. The social media has created an information ecosystem populated by a
cacophony of opinion, true and false information, and an unprecedented quantity of data on many topics. The
field of medicine is similarly confronted with the spread of false, inaccurate, or incomplete health information.
[12] We can inform those who consider sufficient, might hardly be influenced by outer media factors, and
somehow distrust the information without credibility.

For those who consider insufficient, the respondents are influenced more by Internet news. It is inferred
that for them, the more the Internet information is, the better the influence of modifying their thoughts is, the
more efficient they can be to acquire the information. Contemporary commentators describe the current period
as "an era of fake news" in which misinformation, generated intentionally or unintentionally, spreads rapidly.
Although affecting all areas of life, it poses particular problems in the health arena, where it can delay or
prevent effective care, in some cases threatening the lives of individuals. [13]

To sum up, we can enhance the dissemination rate of information to improve TCM-related recognition,
while we can also ask professionals and experts to clarify and make health education about TCM. The
behavior can construct a better environment for information recipients, and bridge the recognition gap
between different groups of people.

4.2 Future Prospects

To bridge the gap between generations, the awareness of people under 40 should be improved.
Therefore, for the government, health education about TCM can be added into the curriculum of secondary
schools to build up correct recognition of 20 and below from the period of student. Studies showed that their
recognition can be significantly improved after education. [14] Also, sponsoring advertisements for TCM is
recommended. Lectures and seminars, which provide an excellent platform for building research capacity, can
also be conducted to spread out TCM information. [15] For the individuals, setting up self-awareness and
media literacy is also important to bridge the recognition gap of TCM information.

What’s more, it is also significant in modifying the current information dissemination system. For the
government, medical institutions, and professionals, building up credibility is urgent. Communicators consider
directly countering misinformation because of the potential influence on their audience. [16] By correcting
several TCM understandings, not only can we enhance the amount of TCM information but we can improve
the credibility of TCM information. For the individuals, being keen on new medical information and
maintaining media literacy are recommended to stop spreading false news and thoughts.

As for the future survey-based studies of TCM, due to the limitation of the questionnaire, we hope that
in the future we will be able to interview more medical and sociology experts to get deeper access to
understanding the difference of TCM recognition and limitations of TCM information disseminating. We are
also willing to conduct a study that includes a more nation-wide range, analyzing more age groups with a
deeper view and aspect.

4.3 Conclusion

TCM influence factors can be individualized, age and media do play important roles in the
dissemination TCM information. After analyzing age groups and recognition, we hope that medical
information would no longer cause misunderstandings and misuse, creating a better environment for both
patients and medical professionals.
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APPENDIX I: QUESTIONNAIRE
Scientific Paper Questionnaire: The Intergenerational Recognition Difference of Traditional Chinese
Medicine (TCM) and The Influences of Information Communication Media on TCM in Taiwan
【Section 1: Personal Information】
1. Gender:
2. Age:

○ Male

○ Female

○ Under 20

3. Education Level:
high school

○ 21 – 40

○ 41 – 65

○ Elementary school or under

○ University/ College

○ Above 65
○ Junior high/ Middle school

○ Senior

○ Graduate school or above

4. Frequently Medical Visiting Area: (According to the classification of National Development Council)
○ Northern Area

○ Central Area

○ Southern Area

○ Eastern Area

○ Fujian

Province Area: Kinmen County and Liangjiang County

【Section 2: Medical Consultation Habits and Experiences】
1. Have you ever seen any TCM outpatients, including acupuncture, cupping therapy, tuina, TCM
orthopedics?

○ Yes

○ No

2. Over the past one year, which medical treatment did you visit more?
○ Only TCM

○ Mainly TCM

○ Approx. the same

○ Mainly WM

○ Only WM

○ I haven’t seen any doctor for a year.
3. Over the past one year, have you utilized TCM?

○ Yes

○ No

4. Would you inform your doctor if you are taking any kind of TCM medicine?
○ Yes

○ No

○ I do not have the habit of taking TCM medicine

5. Over the past one year, have you taken TCM and WM medicine subsequently or simultaneously due to
speed of treatment or curative effects?
○ Yes

○ No

outpatients

○ I haven’t seen any TCM outpatients

○ I haven’t seen any WM

【Section 3: TCM Recognition】This section will inquire your opinion about basic TCM knowledge. Please
refer to the following number. 1 is equal to “strongly disagree”, while 5 “strongly agree.”
1. TCM has science proof.

○ 1

○ 2

○ 3

○ 4

○ 5

2. TCM medicine has mild medical properties and less side effects.
3. TCM is able to adjust personal body constitution.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. At curing chronic diseases, TCM is better than WM.

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. At curing intractable diseases, TCM is better than WM.

○ 1 ○ 2 ○ 3 ○ 4

○ 5

【Section 4: Recognition Difference and Influence of Information Technology】
1. Which of the following ways of communication do you think that is/ are able to influence your TCM
recognition? (Multiple selections accepted)
○ Newspaper and Magazines

○ Podcasts

○ TV News Channels ○ Internet Information ○

Family and Friends ○ Professional Books
2. Which of the following TCM treatments do you know? (Each row accepts 1 answer)
Communication

Family and

Professional

Media

Friends

Books

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

○

I don’t know

Sang-Fu-Teh
(SFT)
Bone Transfer
Formula (BTF)
Sunken Cord
Acupuncture of
Stroke
3. Is the current TCM-related information sufficient?
○ Yes (Please go to section 5)

○ No (Please go to section 6)

【Section 5: Sufficient】
1. Where do you mainly acquire TCM information from? (Multiple selections accepted)
○ Newspaper and Magazines

○ Podcasts

○ TV News Channels ○ Internet Information ○

Family and Friends ○ Professional Books
2. Is it easy for you to retrieve “correct and trust-worthy” TCM-related information?
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

【Section 6: Insufficient】
1. Would you like to acquire more TCM information?
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
2. Is it easy for you to retrieve “correct and trust-worthy” TCM-related information?
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
3. Where do you mainly acquire TCM information from? (Multiple selections accepted)
○ Newspaper and Magazines

○ Podcasts

Family and Friends ○ Professional Books

○ TV News Channels ○ Internet Information ○

