

TRY IT, USE IT, REFER IT:

A Campaign Using the Theory of Planned Behaviour to Change Medical Student’s Behaviour towards Acupuncture 
Introduction
‘Try it, use it, refer it’ is a brochure-delivered campaign based on the constructs of the theory of planned behaviour.
 It aims to influence first year Australian medical students to try acupuncture, use it in their future practice and/or refer it to other practitioners. Acupuncture is a holistic treatment that stimulates certain points on the body (acupoints) with needles, heat, electrical currents, pressure, laser light or shock waves for therapeutic purposes (Lee 2004). While acupuncture has demonstrated a wide range of benefits since the stone-age (over 5000 years ago), it has only recently grown recognition in the west due to academic circles (including medical schools) traditionally viewing acupuncture with skepticism due to evidence supporting acupuncture only being based on empirical knowledge (Ernst 2006). A growing evidence-base however is developing in the west to demonstrate the diverse benefits, mechanisms, safety and effectiveness of acupuncture (Ernst 2006). This paper will begin by discussing information collected in the literature, before exploring the needs of 1st year medical students, describing the program’s goals and objectives as well as providing a detailed plan for the adoption, implementation and evaluation of the campaign. 

Preliminary research included a database search
 focusing on the attitudes (i.e. the evaluation or appraisal of the behaviour), subjective norms (i.e. the perceived social pressures that influences performing or not performing a behaviour) and perceived behavioural control (i.e. an individual’s perceived control in performing a behaviour) associated with acupuncture (Azjen 2001). Generally speaking, attitudes towards acupuncture were found to be more positive amongst 1st year medical students than 4th year medical students and medical doctors (Norheim 1993), with medical students generally becoming less interested in learning about acupuncture, fewer students plan to use acupuncture in future practices and a higher proportion of students do not advise acupuncture treatments to their patients (Syverstad et al, 1999). These findings suggested that there is a ‘socialising’ component in medical schools (i.e. due to subjective norms) as student’s progressively become shaped by their role models (Norheim 1993). 

The brochure was designed to increase medical student’s perceived behavioural control in relation to acupuncture by continuously emphasising the fact that acupuncture is a natural, safe and effective intervention. Evidence demonstrates that acupuncture causes less toxicity, adverse reactions and fewer contraindications than many other orthodox procedures (Vincent 2001; Ernst 2006; WHO 2003) with serious adverse effects being extremely rare (Ernst 2006). The rate of minor complications (such as bleeding at the site of needling, bruising, headache, nausea fainting) are also remarkably low with most complications being transient and last no more than two weeks (Vincent 2001). A summary of the effectiveness of acupuncture demonstrated that several hundred controlled clinical trials and numerous systematic reviews have been conducted on acupuncture (Norheim 1993), proving that acupuncture is a widely accepted intervention to treat a range of conditions, especially those related to pain (Ernst 2006). The best current evidence suggests that acupuncture is universally effective as a treatment of dental pain, fibromyalgia, nausea/vomiting, osteoarthritis, insomnia, chronic back pain and headache (Ernst 2006). Also, while psychological effects are important in achieving success in acupuncture, placebo contributes to only about 30% of the positive effect of acupuncture (Norheim and Fonnebo 2002). 

The research found that despite medical students requiring a number of skills and competencies to develop into efficient medical practitioners such as information acquisition, independent working abilities, problem-solving skills as well as the development of effective coping mechanisms, tolerance and organisation skills (Kaapa and Hoffren 2010), a study conducted by Codill and Moore (1997) focusing exclusively on first-year medical students, demonstrated that first-year students focus largely on ‘information seeking’ and rarely seek advice from human sources (Codill and Moore 1997). Information of first year medical students was most commonly sourced from textbooks and journal literature (such as MEDLINE) to provide information related to the identification, description, explanation, treatment and management of conditions (Codill and Moore 1997). This suggests that 1st year medical students require up to date knowledge, are largely ‘information seeking’ learners and rarely seek advice from human sources (Codill and Moore 1997).
The campaign will invite all 2075 1st year medical students enrolled in Australian medical schools to participate in the campaign (Edwards 2006)
. While in the long-term, it is hoped that acupuncture is progressively integrated into medical practice around the world and to achieve enhanced exposure in medical curriculums, the major purpose of this campaign is to influence first year Australian medical students to try acupuncture, use it in their future practice and/or refer it to other practitioners. The campaign expects that more medical students will try, use and refer acupuncture in the future by changing their intentions as well as overcoming perceived barriers towards trying acupuncture (Norheim 1993). Objectives of the program include: 1) Overcoming common myths associated with acupuncture (such as beliefs that the effects of acupuncture are due to placebo and a there is general lack of evidence supporting acupuncture); 2) Change awareness, beliefs and values of medical students in relation to the benefits, mechanisms, safety and effectiveness of acupuncture; 3) Improve attitudes amongst medical students towards acupuncture; 4) Enhance the intentions and remove barriers of medical students so that they try, use and refer acupuncture; 5) Educate medical students to make informed decisions about the conditions that acupuncture is likely to be effective in treating; 6) Raise medical student’s awareness of the way that medical authorities and peers influence help-seeking behaviours such as using acupuncture. 

Theory Based Methods
The brochure was designed on the constructs of the theory of planned behaviours to positively influence intentions (i.e. attitudes and subjective norms) and perceived behavioural control of medical students. The entire brochure focuses on influencing the attitudes of medical students by providing relevant evidence-based research, demonstrating physiological responses of acupuncture and presenting the information in medical terminology to make the information relevant to their learning. Subjective norms were addressed by providing an account of how peers, the medical culture of one’s university and the medical profession in general subconsciously influences health-seeking behaviours such as acupuncture. Perceived behavioural control was highlighted throughout the brochure by continuous emphasising and later expanding on the fact that acupuncture is a natural, safe and effective treatment. An emphasis on the minimal outcome of the placebo affect as well as the long history of acupuncture in China (i.e. 5000 years of empirical evidence) was designed to remove the perceived barriers in a medical student’s outlook towards acupuncture and overcome the myths that often influence the credibility of acupuncture (Norheim 1993; Izjek 2001).
Design, Adoption and Implementation of the Campaign
The first formal wave of the campaign will begin between Monday the 27th of June and Friday the 1st of July 2011 (i.e. the first week of second semester) where a benchmark survey will be delivered to medical students in Australian universities. This will provide a ‘base-line’ measure associated with the medical student’s awareness and beliefs about acupuncture as well as their intentions to try, use and refer acupuncture in the future. This will be followed up by the delivery of information-dense brochure intervention distributed between Monday the 19th of October 2011 (9th week of semester) to the same sample. The intervention will provide information about the benefits and mechanisms of acupuncture, acupuncture’s effectiveness in treatment a number of conditions as well as its use as a natural, safe and effective treatment. A follow up questionnaire (post-campaign survey) will then be distributed to students in class one week after the brochure has been delivered to evaluate the effectiveness of the brochure and evaluate the intervention’s power to change behaviours towards acupuncture. This questionnaire will be used to compare results of the benchmark survey and determine the outcomes of the intervention. A simple protocol is necessary to outline the methods of delivering the baseline study, pamphlet and post-campaign to medical students so that results will be standardized across all locations.
To provide surveillance of long-term results of the study and to determine whether outcomes of the study have been achieved, another questionnaire will be distributed in 2019, two years after the 1st year medical students have graduated from university with similar questions to the pre-test study. To achieve the long-term results of the survey, acupuncture practitioners should be encouraged to perform regular lectures about acupuncture in medical schools, provide advocacy that acupuncture should remain a high priority on the medical research agenda, campaign to integrate acupuncutre into the medical curriculum, emphasise inclusion in medical textbooks as well as encourage medical students to observe acupuncture professionals in a clinical setting to achieve first-hand observations of acupuncture in a practical setting. 
Evaluation

The campaign will invite all 2075 1st year medical students enrolled in Australian medical schools to participate in the campaign (Edwards 2006). Students agreeing to participate in the study will be stratified by age, gender, ethnic background and whether they are full or part-time students. First year medical students in their second semester of university were chosen to be the target group of this study, as they are likely to be influenced by positive interventions related to acupuncture, are starting to form opinions about alternative medicines, are beginning to develop an understanding of medical terminology, are developing relationships with other medical students and are probably subconsciously beginning to be influenced by the ‘medical culture’ of their particular university (Norheim 1993). 

The process evaluation will attempt to measure the reach, awareness and satisfaction of the intervention delivery. The reach of the program involves measuring the number of participants in the study at benchmark, delivery and post-campaign stages. A list of medical students normally attending class at the various universities will be attained, so that a ‘role call’ can be conducted before these surveys are compared. The reach of the program will also be determined by asking students how much of the brochure the students to gain awareness of how many the students are interested in participating in the study. 
In the post-campaign study, the participants will be assessed related to their awareness of the brochure. Students will be asked to recall details related to the brochure such as: 1) what acupuncture is; 2) the main purpose of the campaign (i.e. encouraging medical students to try, use and refer acupuncture in the future); 3) the major messages of the campaign (i.e. that acupuncture is a safe, natural and effective treatment); and 4) the degree of the strategy underlying the campaign (i.e. the use of perceived behavioural control). These questions will be demonstrated with a ‘yes or no’ response. 
The post-campaign survey will also determine the level of satisfaction of the campaign to gain feedback related the degree that the pre-test and intervention were organized and delivered appropriately and sincerely by the staff; whether the venue and facilities were adequate, convenient, comfortable and easy to get to; whether the content of the brochure was relevant to the student’s learning, interesting and easy to understand; whether there was adequate depth to the brochure; whether the medical students valued the messages being presented to them; whether the layout of the pamphlet was it too crowded, lacked detail or presented too much information; as well as the degree to which the information presented in the brochure was understandable, relevant and/or educational in the minds of the medical students targeted (Hawe et al, 1990).
The impact of the pamphlet will determine the effectiveness, progress and success of the pamphlet in changing behaviours towards acupuncture. A questionnaire will be distributed as part of the post-campaign study that asks students about: 1) the degree to which students have overcome common myths associated with acupuncture (i.e. confirming  acupuncture is supported by evidence, is safe and effective and also the effects of acupuncture are not purely determined by placebo); 2) the degree to which the brochure has increased the medical student’s confidence in acupuncture 3) the amount of medical students that have tried acupuncture since the intervention; 4) the amount of students that intend to learn more about acupuncture in the future; 5) the amount of students who have read more about acupuncture since reading the brochure; 6) the amount of students who intend to use acupuncture in their future practice; 7) the amount of students that intend to refer acupuncture to their future patients; 8) the degree to which medical student have more positive intentions (i.e. attitudes and subjective norms) towards acupuncture 9) the number of medical students that are more aware of the social norms related to attending medical schools; and 10) whether the brochure raised the awareness of medical students in relation to the effect of medical authorities and peers influencing help-seeking behaviours within the medical profession (i.e. the way subjective norms influence decisions about trying acupuncture).
A number of indicators will be used to determine the outcome (i.e. the long-term effectiveness) of the campaign. This will monitored by measuring a cohort of the first year medical students, two years after they have graduated from medical school (i.e. in 2019). Major indicators include: 1) the amount of medical students that have tried acupuncture; 2) the amount of doctors using acupuncture in their practice 2) the number of referrals acupuncture practitioners receive from medically trained doctors; 3) the number of sitings of acupuncture in medical textbooks 4) the amount of universities that have lectures or even subjects about acupuncture in the curriculum of medical schools and 5) the amount of students who believe that acupuncture should not be practiced at all because it is unsafe, ineffective and unnatural.
Finally, the campaign will measure the cost-effectiveness of the program to determine whether the campaign can continue on into new phases of the study (e.g. comparing results to other studies around the world). Financial costs such as the financing, hiring and training of ‘local organisers’ need to be taken into consideration (i.e. there is a large geographical distribution around Australia) to confirm or negate the validity of this campaign. The greatest costs of this study are likely to be the evaluation, which requires the financing of specialist analysts to collaborate, conduct the research and disseminate the information. 
Conclusion
This brochure-delivered campaign demonstrates that acupuncture is a safe, natural and effective in treating a number of conditions. The brochure uses constructs from the theory of planned behaviour to promote positive attitudes towards acupuncture, ensures students are aware of subjective norms in medical schools and also addressed perceived barriers that may restrict a medical student in trying acupuncture, using it in future practice and refer it to other practitioners. While there has been minimal campaigns in health psychology using the theory of planned behaviour in relation to enhancing the use of acupuncture, this campaign aims to cover new ground and achieve positive results in an attempt to bring together important research and progressively enhance the exposure of acupuncture in medical schools and curriculums to ensure that acupuncture becomes integrated into medical practice worldwide. 
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� Constructs of the theory of planned behaviour include attitudes, subjective norms and perceived behavioural control


� Database searches include Scopus, Web of Science, PubMed and Google Scholar


� Australia Universities with a medical school include the University of Queensland, University of Sydney, University of Melbourne, University of Western Australia, University of Western Sydney, The Australian National University, Griffith University and the University of Notre Dame	Page � PAGE   \* MERGEFORMAT �3�
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