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ABSTRACT

Health beliefs can affect people's health behaviours and health outcomes, and
health beliefs are under the influence of culture, religion and many other aspects. Two
different systems of medical practice between western medicine and Chinese
medicine, will achieve a different faith, thereby creating their different choice. In the
greater China region, coexistence of traditional Chinese and Western medicine is
lasting all the way, and most of the research before focused on exploring faith
differences of Chinese and Western medicine, or on their faith differences in a single
region, but still be lack on cross-cultural research. The related factors of personal,
health-related, faith, beliefs and cultural environment effected on differences between
traditional Chinese and Western medicine are unknown at all. This study is to survey
patients with Macau and mainland to find out differences of Chinese and Western
beliefs and explore personal and health-related, beliefs factors and the influence of
culture on Chinese and Western beliefs.

This study uses research tool for questionnaire content, consists of three parts of
demographic statistics, relevant circumstances for medical treatment, advantage belief
of traditional Chinese medicine and Western medicine. Statistical analysis mainly
uses SPSS, factor analysis is initiated as well, it shows the faith advantages of
traditional Chinese medicine are summarized into three points, hardly side effects till
root cure, selective priority and advantage in routine health care, and those of WM are
summarized into quick and efficient results and its scientific approach.

Results show that TCM has the highest value up to 4.145 in acceptance of
routine health care, followed by the value of 3.963 in acceptance of hardly
side-effects till root cure, the value of preferred medical choice means to 3.075 at
minimum. WM’s value in acceptance of its quick and efficient results is up to 3.667,
higher than that of scientific approach on 3.54; among these values of crossover
medicine beliefs, we can find the highest one is fixed on routine health care, above all
others of effectiveness concerning Chinese and Western medicine beliefs. In personal

factors aspects, due to age growth, people acknowledges and concerns TCM more on
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the point of hardly side-effects till root cure; meanwhile, female’s acknowledgement
and concerning on this are obviously stronger then male’s. As of family increasing
income, we find people’s acknowledgement and concerning on WM’s quick and
efficient results getting weakened in accordance and they may deny Western
treatment effect; regarding health related factors aspects, people with in-patient
experience acknowledges and accepts TCM more on advantage of routine health care
than those without in-patient experience; regarding Western culture environment
aspects, Macau crowd has higher awareness and preference of TCM against that in
China mainland, more people will pay more priority consideration in choosing
Chinese medicine while Macau residents’ perceptions and preferences for WM’s
quick and effective are significantly higher than China mainland residents’.

This study has its active evidence to prove the beliefs of Chinese and Western
medicine are under the influence of individual characteristics, in-patient experience
and cultural background of the patients, showing their different faith advantages
between TCM and WM, we need to avoid weaknesses in future development, and
should use comprehensive patient faith differences well to promote the integration of
TCM and WM, and could-use cultural awareness to promote their combination.

In the future, study should be carried on expanding the scope of samples and
tapping into the deep dimension of the cultural environment on the effect of TCM’s
and WM’s faith.
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