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 Moreover, CAM often claims to be holistic, person centred, enabling, relying on observation, self-knowledge, human awareness

Criticism of mainstream medicine

Several of the attractors to CAM can also be seen as an implicit criticism of mainstream medicine. Even our definition of CAM cited above echoes this theme. Defining CAM as "satisfying a demand not met by orthodoxy…" 1 implies that conventional medicine is not perfect and leaves important demands unmet. Similarly, the view that CAM is natural and safe implies that mainstream medicine has neither of these qualities. An Italian study suggested that the main reason for employing CAM was "concern about potential toxicity of conventional medicine". [START_REF] Menniti-Ippolito | Use of unconventional medicine in Italy: a nation-wide survey[END_REF] Stressing that CAM is humane, patient-centred and holistic, implies that conventional medicine is inhumane, technology-centred and reductionist. 31 36 A Germany survey of CAM users showed that 68% of them had negative opinions concerning mainstream doctors, [START_REF] Mitzdorf | Why do patients seek treatments in hospitals of complementary medicine?[END_REF] and a similar UK survey demonstrated that almost all patients consulting a CAM clinic stated that "failure of conventional medicine" was their reason for attending. [START_REF] Moore | Why do people seek treatment by alternative medicine[END_REF] Most of these issues somehow relate to the central theme of therapeutic relationship. [START_REF] Andritzky | Wer nutzt unkonventionelle Heilweisen und was sind die Motivationen?[END_REF] Sixtyeight percent of patients reported a more satisfying relationship with their CAM practitioner than with their GP. [START_REF] Finnigan | The Centre for the Study of Complementary Medicine: an attempt to understand its popularity through psychological, demographic and operational criteria[END_REF] In the eyes of these patients, CAM practitioners were friendlier, more personal, they treated the relationship with their patients more like a partnership and provided more time for the consultation. Similar findings emerged from our survey of UK arthritis sufferers. Satisfaction with the therapeutic encounter was markedly greater with CAM practitioners than with GPs. [START_REF] Resch | Use of Complementary Therapies by Individuals with 'Arthritis[END_REF] Again, satisfaction with the time spent on the patient was higher with CAM practitioners. Similar results were found in a study of Spanish CAM users suffering from somatoform disorder. [START_REF] Garcia-Campayo | The use of alternative medicines by somatoform disorder patients in Spain[END_REF] A comparison of US physician homeopaths with doctors practising mainstream medicine showed that the former dedicated more than twice the time on patient consultations. [START_REF] Jacobs | Patient Characteristics and Practice Patterns of Physicians Using Homoeopathy[END_REF] Surveys from Australia, the UK and the US confirmed the fact that CAM users tend to be dissatisfied with mainstream medicine. [START_REF] Mcgregor | The choice of alternative therapy for health care: testing some propositions[END_REF] , [START_REF] Correa-Velez | Use of complementary and alternative medicine and quality of life: changes at the end of life[END_REF] , [START_REF] Djuric | Why do patients seek therapies based on complementary medicine?[END_REF] , [START_REF] Shahrokh | Elderly herbal supplement users less satisfied with medical care than nonusers[END_REF] , [START_REF] Nayak | The use of complementary and alternative therapies for chronic pain following spinal cord injury: a pilot survey[END_REF] Delegation of core values Such findings imply that patients' requirements for a satisfying therapeutic relationship with their clinician are better met during consultations with CAM practitioners. If that is true, it would explain why many patients seek these qualities when visiting a CAM practitioner.

Patients seem to be aware of the constraints under which mainstream medicine has to operate and thus seek from CAM practitioners what they cannot get from conventional clinicians. To put it bluntly, they might see their doctor for specific therapeutic effects (i.e. the science of medicine) and their CAM practitioner for the non-specific therapeutic effects (i.e. the art of medicine). If that is so, mainstream physicians are in danger of delegating 'the art of medicine' to CAM practitioners.

The way forward

If these assumptions are correct, we should ask whether this "division of labor" is desirable. I have repeatedly argued that the art and science of medicine must not be separated, e.g. 48 ; both are core values for any good healthcare. Such a separation would mean that patients might receive ineffective treatments plus the benefits of a good therapeutic relationship from CAM practitioners or effective therapies plus inadequate therapeutic relationships from conventional clinicians. This would clearly be wrong; it not only means that healthcare is suboptimal but it also implies that patients are at risk. Good healthcare must incorporate both and the art the science of medicine.

To improve the current situation, we should consider ways of maximising the benefits of nonspecific therapeutic effects within the realm of mainstream medicine. A recent systematic review qualitatively synthesised the relevant evidence in relation to cancer care. [START_REF] Schofield | Effectively discussing complementary and alternative medicine in a conventional oncology setting: communication recommendations for clinicians[END_REF] The authors recommended to elicit patients' understanding of their own situation, to respect diversity, to explore relevant details and listen actively to what patients tell us, to respond to their emotions, to respect their beliefs and to provide advice that is based on sound evidence. [START_REF] Schofield | Effectively discussing complementary and alternative medicine in a conventional oncology setting: communication recommendations for clinicians[END_REF] This may not be the full solution to the complex problems, but it seems like a good start.

Conclusion

Complementary and alternative medicine is popular. An analysis of the reasons why this is so points towards the therapeutic relationship as a key factor. Providers of CAM tend to build better therapeutic relationships than mainstream healthcare professionals. In turn, this implies that much of the popularity of CAM is a poignant criticism of the failures of mainstream healthcare. We should consider it seriously with a view of improving our service to patients. 
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