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This was our third ‘Developing Research Strate-
gies’ conference at the University of Southamp-
ton. Once again, the meeting provided many young
researchers an opportunity to present and discuss
their research for the very first time. The aim of the
oral presentations was to focus on those projects
that were unfinished. They were either in proto-
col development and would therefore benefit from
informed discussion, or were in progress with a
number of issues and important lessons from which
other researchers might learn. The aim of these
conferences is to focus on development and creat-
ing capacity in a non-judgemental, supported envi-
ronment. Ultimately, every academic department
in which there are CAM researchers should be able
to provide this level of support, but because so
many of us work in isolation, the Southampton con-
ference will continue to have a role to play until
an adequate and supportive research infrastructure
emerges within the UK University system. It is be-
coming increasingly apparent that Complementary
Medicine is that rare bird, a patient-initiated revo-
lution. As such it presents a major challenge to con-
ventional bio-science and the hegemony of the con-
ventional medical research environment. Patients
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keep telling us they are getting better, they keep
seeking complementary therapies, even for termi-
nal illness such as cancer and they keep going back.
We just don’t seem to be able to prove that it works
in a conventional medical context. The tone of the
day was set by Professor Paul Dieppe, who gave us
great encouragement and confidence to challenge
conventional research methodology, in particular
the randomised clinical trial. The very valid point
that he made was that patients were not seeking ef-
ficacy, they probably didn’t really even understand
what it meant! They were, however, looking for in-
dividualised approaches and for a ‘realistic’ view
of medicine in their search for well-being. Perhaps
it’s the illness models used by homeopaths and tra-
ditional Chinese acupuncturists and the therapeu-
tic intent of the CAM practitioner, which are the
keys to CAM’s success? These could be a central,
but very under-investigated, process that may pro-
vide the keys to the perceived therapeutic success
of many different CAM treatments. David Peters
introduced us to action research in practice and
how this might focus and improve the integration
of CAM into conventional primary care, much valu-
able experience from Marylebone. All presenters
provided an outline of their projects, which was
followed by discussion. This enabled an excellent
and very free-flowing forum chaired by Professor
Hyland, Professor Robinson and Dr Janet Richard-
son. The proceedings present summaries of the
keynote speeches, oral presentation and posters.
We hope that this will give some sense and ‘at-
mosphere’ of the conference itself. The presenta-
tions themselves included literature searches and
reviews evaluating how CAM may be used in cancer
to more specific randomised studies addressing the
efficacy of acupuncture versus a placebo/control.
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Qualitative work was very much on the agenda, as
was sharing the experiences of dealing with ethics
committees and the practical problems of running
studies in busy clinical environments. Not only was
there considerable discussion about ‘which ques-
tions to ask’, but much practical advice as to how
to address them. | would personally like to thank
everybody who attended the conference and con-
tributed including the session chairs. | would also
particularly like to thank the Research Council for
Complementary Medicine and Elsevier for sponsor-
ing the conference. | can assure all those interested
we plan to run the meeting again next year at the
end of April 2005. Anyone interested please contact
us at compmed@soton.ac.uk.

doi: 10.1016/j.ctim.2004.07.023

The effectiveness of acupuncture for non-
specific low back pain—a randomised, double-
blind, placebo controlled trial with 3-month
follow-up

Jing Yuan, Nithima Purepong, Suzanne McDonough,
Daniel P. Kerr

Rehabilitation Sciences Research Group, Faculty
of Life and Health Sciences, University of Ul-
ster at Jordanstown, Shore Road, Newtownabbey,
Co.Antrim, Ireland

Design: A randomised, patient and assessor
blinded, placebo controlled trial.

Subjects: The sample size will be decided by
making a power calculation from a pilot study.
Patients included in the main RCT trial will be
those between the ages of 18 and 70 years of both
genders, suffering from non-specific LBP with or
without leg pain, and with normal neurologic ex-
amination results.

Methods: Patients will be randomised into two
groups with a computer-generated schedule. The
relatively novel Park Sham Device (PSD) will be ex-
amined for reliability and used as the placebo in-
strument, which has been shown to be both inac-
tive and indistinguishable from true acupuncture in
the treatment of stroke patients.! Points and treat-
ment strategies used for the credibility, pilot and
main RCT studies will be chosen on the basis of sys-
tematic review of previous RCTs, case studies, text
book surveys and expert opinions.

Outcome measures: All patients will be as-
sessed by an independent investigator at base-
line, end of treatment and 3-month follow-up. At
least four outcome measures will be used: generic

health status, pain, functional disability and LBP
recurrence.
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Why do people use complementary medicine? As-
sociations with treatment and illness beliefs in an
online questionnaire study
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Aim: The aim of this study was to explore the as-
sociations between both treatment and illness be-
liefs and complementary medicine in order to gen-
erate hypotheses for future research.

Methods: An online questionnaire study was con-
ducted. Previously validated questionnaire mea-
sures of treatment beliefs (e.g. beliefs in holis-
tic health), illness beliefs (e.g. beliefs about the
causes of illness), and complementary medicine use
were presented and advertised online.

Results: Completed questionnaires were re-
ceived from 247 participants. Logistic regression
analysis showed that demographic characteristics,
treatment beliefs and illness beliefs can account for
approximately 36% of the variance in complemen-
tary medicine use (x2(25) = 75.33, p < .01). Know-
ing other people who use complementary medicine
and holding strong beliefs in holistic health are con-
sistently associated with the use of complementary
medicine (for knowing others OR =2.6, 95% Cl = 1.1,
6.2; for holistic health OR = 1.1, 95% Cl = 1.1, 1.2).
Separate analyses were conducted to predict use
of different types of complementary medicine. The
results suggested that the strength of associations
between beliefs and complementary medicine use
is related to the type of complementary medicine
used.
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