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There has been a long-standing choice of traditional Chinese medicine for the treatment of sports
fatigue in China. However, little research has been done on what factors drive exercise fatigue patients
to use traditional Chinese medicine. Based on the representative samples in Beijing and Hefei, this study
explored the possible factors for people to see a doctor in traditional Chinese medicine. The results
showed that health information media exposure, self-assessment of health status, lifestyle, family income
and working status were all related to traditional Chinese medicine treatment, but the impact of these
factors on traditional Chinese medicine treatment was significantly different. This paper also discussed
the tendency of functionalist use of traditional Chinese medicine and the cultural tradition of traditional
Chinese medicine.
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In China, the traditional Chinese medical (TCM) system
has coexisted for a long time. However, in the context of
Western medicine becoming mainstream, comparison
of TCM’s advantages and disadvantages started and
even resistance to TCM has surfaced[1,2]. In October
2012, a war on the diagnostic criteria of TCM caused
concern on Weibo[3,4]. A doctor from the Jishuitan Burns
Department in Beijing issued a challenge questioning
the reliability of the blind diagnosis of TCM[5,6]. If TCM
pregnancy prediction accuracy rate is more than 80%,
he would pay 50,000 bonuses and would not address
the TCM as pseudoscience. Such challenges reflect
the opposition to Chinese medicine[7,8]. At present, the
research on TCM also regards the two as a zero-sum
game. However, in the context of the dual medical
system[9], which factors affect people’s choice of TCM
or Western medicine and there is lack of empirical data
support[10]. Based on the theoretical framework and
measurement indicators of the principal component
prediction model (BMHSU), this paper empirically
analysed the factors of TCM treatment selection. This
model was proposed by Andersen and became the
theoretical framework for the design of national and

many regional health information questionnaires. In
the context of a comparative study of TCM, this model
mainly explores factors that influence people’s choice of
TCM, including social context characteristics, personal
characteristics and results after TCM treatment.
Personal characteristics can be derived from induced
factors and possibilities. Factors, demand factors are
considered (Table 1). The sample of this study was from
a questionnaire survey on health information contact and
use in Beijing and China’s George Mason University in
Beijing and Hefei in 2012. This survey is a trial survey
of the nationwide survey of Chinese residents’ health
information in the future. This study is based on the
principal component prediction model, which mainly
discusses the predictive factors of TCM treatment and
the variables from different parts of the questionnaire.
The target population of this survey is residents of
Beijing and Hefei. These two locations surveyed
represented the political, economic and cultural centers
of China and the level of secondary cities in China.
The survey was conducted from October 16, 2012 to
November 10, 2012. The survey used a multi-stage
stratified random sampling method to extract a city
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TABLE 1: PRINCIPAL COMPONENT PREDICTION MODELS AND QUANTITATIVE INDICATORS FOR TCM
TREATMENT CHOICES
Primary indicator

Measurement standard
Secondary indicators
environmental factor

Situational feature
Health information media contact

Advance
factor
Personalized
features

Possibility
factor
Demand
factor

Health service use behavior

Demographic variables/social
structure variables

Medical condition
economic status
Health status
Chronic history
Chinese medicine treatment
Western medicine visit
lifestyle

Health service use results
Doctor-patient communication

and a rural area in Beijing and Hefei as survey objects.
According to the economy level, medium and poor,
each district randomly draws 3 streets (townships);
each street draws 2 neighbourhood communities
(villages); each neighbourhood community draws
110 households; each household survey included 1
family member chosen based on whose birthday (date
and month) is the closest to the survey date, and to
ensure that the effective sample of each neighborhood
community is not less than 100. According to the
stratified method, the gender is both male and female,
the age is 35 y (1/3) 36-60 y (2/3). The total of 110
households were randomly selected and 2,568 adult
residents completed the survey. Table 2 shows that in
this sample, the frequency of Western medicine visits
is higher than that of to TCM practitioners. In the past
12 months, 45.90 % of respondents have never seen a
TCM practitioners, which is much higher than 8.65%
of Western medicine. From the quality of doctorpatient communication, the respondents assessed their
communication with the doctor as positive (M=2.80/4).
From the perspective of media health information, TV
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Tertiary indicator
Place of residence
Type of residence
Health magazines, newspapers
Comprehensive newspaper
Comprehensive magazine
broadcast
Local television station
CCTV and TV
Computer internet
Mobile or mobile device online
gender
age
Nationality
education
marriage
Career status
medical insurance
Household income
Subjective perception (self-reported health status)
Objective assessment (obesity index BMI)
Chronic disease
Number of Chinese medicine visits
Western medicine visits
Physical Exercise
Intake fresh fruits and vegetables
Satisfied with medical procedures and medical
communication

is the most important source, especially CCTV and
David (M=3.33/4), followed by local TV programs
(M=3.15/4), and broadcast (M=2.49/4). There is also
a high contact rate with professional health medical
newspapers and magazines (M=2.42/4), but the mobile
device health information contact rate is relatively low
(M=1.84/4). Respondents reported a good self-reported
health status with an average of 3.76 (5 measures).
This result is consistent with the measurement of the
obesity index (BMI), which shows that 65.51 % of
the respondents are in the normal range. On average,
respondents reported that they had at least 20 min of
vigorous physical exercise every month and they ate
fresh fruit or vegetables every week. Sample population
who reported a history of chronic disease is 55.4 %,
with hypertension (17.51 %) and gastroenteritis (12.91
%) being the two most common chronic diseases.
From the demographic characteristics, the sample
group has more males than female aged between 2559 y, Han people account for the vast majority (94.92
%) and most (65.26 %) had an education level of high
school and below. The geographical distribution of
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the sample population and the urban-rural distribution
were relatively average (Table 2). The model was used
to explore the relationship between the same group
of predictors and the 2 types of doctors. Interestingly,
when the frequency of TCM visits showed a significant
positive correlation, most of the predictors were not
continuous in the 2 models. Among all the predictors,
only the doctor-patient communication was significant
in both models. Therefore, the self-reports of the
respondents indicated that there were more people who
exchanged experiences with doctors in the past 12 mo.
Compared with experienced people, there are more
frequent visits. (β=.12, p<.05 and β=.16, p<.01)
Among the media exposure variables, the more contacts

with professional health or medical print media, the
more likely they were to seek TCM (β=.10, p<.05).
The frequency of local TV program exposure was
significantly negatively correlated with the frequency
of use of TCM treatment (β=-.12, p<.05). The
comprehensive document health information contact
behavior was positively correlated with the frequency
of Western medical treatment (β=.10, p<.05) and the
local TV program viewing behavior was negatively
correlated with Western medicine treatment (β=-.09, p=.
06). Other types of health information media exposures
were not significant for the frequency of TCM visits[3].
Different variables related to health status are also
related to the relationship between TCM practitioners.

TABLE 2: SAMPLE STATISTICAL DESCRIPTION
Type

Dependent variable

Variable

Chinese medicine treatment (TCM)

Western medicine visit (WM)

Doctor-patient
relationship

Health information
media contact

Doctor-patient communication (5 options combined, α=.84)
Health magazines, newspapers
Comprehensive newspaper
Comprehensive magazine
broadcast
Local television station
CCTV and TV
Computer internet
Mobile or mobile device online
Self-reported health status

Health status
Obesity Index (BMI)
living habit

Do more than 20 minutes of physical exercise
Intake fresh fruits and vegetables
hypertension
Gastroenteritis

Chronic disease
types
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Diabetes/high blood sugar
Rheumatoid Arthritis
Disc disease
Chronic obstructive pulmonary disease
Ischemic heart disease
Cerebrovascular disease
Gallstones, cholecystitis
Peptic ulcer
Other chronic diseases
No history of chronic disease
Indian Journal of Pharmaceutical Sciences

Category
0 times
1-2 times
3-4 times
5-9 times
10 times or more
0 times
1-2 times
3-4 times
5-9 times
10 times or more

Proportion
45.90 %
30.92 %
9.73 %
5.44 %
8.02 %
8.65 %
45.72 %
24.41 %
9.56 %
9.56 %

Never (1) – often (4)

2.80 (.67) a

Never (1) – often (4)

2.42 (1.06) a
2.28 (1.07) a
2.17 (1.01) a
2.49 (1.09) a
3.15 (.95) a
3.33 (.88) a
2.29 (1.24) a
1.84 (1.01) a

Very poor (1) - very
healthy (5)
Overweight or too thin
normal
Never (1) – Everyday
(5)
whether

whether

3.76 (.79) a
34.49 %
65.51 %
3.12 (1.49) a
4.42 (.96) a
17.51 %/82.49 %
12.91 %/87.09 %
5.98 %/94.02 %
5.23 %/94.77 %
9.13 %/90.87 %
1.06 %/98.94 %
2.24 %/97.76 %
1.77 %/98.23 %
3.86 %/96.14 %
3.27 %/96.73 %
2.99 %/97.01 %
55.41 %/44.59 %
42

www.ijpsonline.com

gender

age

Nationality

education
Demographic
characteristics
Annual household income

marital status
Career status
city
Urban and rural
medical insurance

For TCM practitioners, self-reported health status and
objective health status (BMI) are not significant factors
in the treatment of TCM. Those who took more fruits and
vegetables were more likely to visit TCM practitioner
(β=.11, p<.01), but the frequency of exercise and
Chinese medicine was not significant (β=.02, p=.36).
Among the 11 common chronic diseases, those with a
history of intervertebral disc disease (β=.31, p<.01) and
other chronic diseases (β=.56, p<.01) were more likely
to visit TCM. For Western medicine, the self-reported
health status is significantly negatively correlated
with the frequency of Western medical treatment, that
is, the more likely it is that the respondents who are
healthy are less likely to visit Western medicine (β=.16, p<.001). Often physical exercise (β =.07, p <.01),
hypertenson (β =.33, p <.001) and ischemic heart
disease (β = .55, p <.01) the respondents are more likely
to choose Western medicine. China’s sports fatigue has
long been in the environment of coexistence of TCM
and the coexistence of 2 medical systems can be traced
back to the Ming Dynasty. In today’s modern society of
China, both medical systems are valued and licensed.
The core concept of TCM emphasizes the use of gentle
methods to reshape the balance of the body, which
43

male
Female
15-17
18-24
25-39
40-59 #
≥60
Chinese
minority
Below high school
High school
College
Undergraduate and
above
¥20,000 and below
¥20,001 – ¥40,000
¥40,001 – ¥60,000
¥60,001 and above
married
unmarried
Already employed
Unemployment or
unemployment
Beijing
Hefei
city
Rural
Yes
no

48.05 %
51.95 %
0.19 %
6.51 %
36.41 %
50.18 %
6.71 %
94.92 %
5.08 %
38.93 %
26.33 %
19.01 %
15.73 %
27.59 %
23.06 %
21.45 %
27.90 %
83.47 %
16.53 %
77.81 %
22.19 %
51.52 %
48.48 %
50.82 %
49.18 %
97.19 %
2.81 %

is also advocated by most Chinese. Therefore, China
is an important environment for studying people’s
medical choices. This study is based on a principal
component predictive model (Andersen, 2008) to
explore a range of influencing factors that predict
Chinese TCM treatment for exercise-induced fatigue
in China, such as doctor-patient communication, media
health information exposure, health-related factors
and demographic characteristics. The study found
that TCM practitioners with exercise-induced fatigue
showed more a combination of complementarity rather
than competition (β=.24, p<.001 and β=.21, p<.001;
Table 2). Moreover, the study also found some of
the same or different factors associated with the two
types of visits. These findings have some implications
for both the theory and practice of different medical
services. The conclusions indicate that media exposure
has different effects on the behavior of TCM treatment.
Respondents who are exposed to a large number of
professional medical print media are more inclined to
TCM. The possible explanation is that professional
health medical print media is relatively more reliable,
and is also more likely to transmit scientific knowledge
of TCM. The local TV contact frequency is inversely

Indian Journal of Pharmaceutical Sciences

Special Issue 4, 2020

www.ijpsonline.com

related to the TCM. According to previous research,
television is more of a medium for entertainment
than for disseminating knowledge, and local TV is
better able to target advertisements to target audiences
than national TV stations. Because of this, many
local TV stations are filled with various medical
advertisements, such as pharmaceutical commercial
advertisements, TV shopping, health programs and
many are even considered to be counterfeit and shoddy
products. Some studies on the effectiveness of medical
advertisements showed that many TCM advertisements
have exaggerated the treatment effect, which is more
likely to cause resentment from the viewers. These
could be the reasons why people who have access to
local TV health information are less likely to choose
TCM. The health information contact of comprehensive
newspapers is positively related to Western medical
treatment, which may be related to the mainstream
propaganda and scientific label of Western medicine.
In TCM, regular physical exercise is considered to
effectively strengthen the immune system and reduce
the risk of disease. Respondents who have a healthy
lifestyle and emphasize regular physical exercise are
more likely to accept Western medicine concepts and
are more likely to have Western medicine. Although the
contrasting interesting findings (exercise and dieting)
of this lifestyle choice are not mutually exclusive, they
provide important inspirations in lifestyle and medical
decision-making. The experimental results also showed
that effective and satisfactory communication between
doctors and patients is related to the number of visits
to exercise-induced fatigue, which is applicable to
TCM. The survey was conducted only in Beijing and
Hefei. These two locations are actually larger eastern
cities, which are more developed than inland areas,
so future national representative surveys may expand
the universality of this study. In summary, for medical
practitioners, understanding the factors that influence
the medical decision-making of exercise-induced
fatigue can help them to meet the needs of exercisestimulated people to the greatest extent and achieve
better medical outcomes.
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