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Abstract

Background: Complementary and alternative  
medicine (CAM) offers a different approach to  
conventional medicine. CAM is very popular in 
many countries.

Objectives: To study the magnitude of use, and 
determinants and awareness of CAM therapy use 
among the population in Western region of Saudi 
Arabia.

Method: This was a cross sectional study; a non-
probability convenient sampling method was used 
to select 1073 subjects through online Goog-
le survey. Data were collected using interview  
questionnaire, which provided information on the 
sociodemographic characteristics of the subjects, 
as well as questions on the practices and aware-
ness of CAM therapies. The GAD-7 test to assess 
anxiety state was also used.

Results: Almost half of the study population used 
CAM (51.6%), particularly those who live in the  
villages of Makkah city. CAM therapies were used 
by almost half of all patients with chronic diseases 
particularly those with gastrointestinal disorders and 
anxiety. Most common CAM method were Honey, 
Herbs, Ruqayyah and black seeds; while Acupunc-
ture was the least method used. CAM methods  

 
 
 
 
were mainly used if needed, and main source of  
information about its use, was from the family.  
Almost half of the users were satisfied with the  
results of using it; however, their attitude about 
CAM in general was neutral.

Conclusion: Use of CAM is a common health  
practice among the Saudi population. The majority 
of the participants had equivocal awareness about 
its effects. More health education programs by  
specialized health care authorities on the use 
and benefits of CAM are needed. Doctor-patient  
communication regarding CAM use is important. 
Increasing awareness of Saudi population about 
instructions and restrictions when using CAM is 
greatly needed.

Keywords: CAM, Saudi Arabia, anxiety, Jeddah city, 
Gastro intestinal disorders.
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Introduction

Complementary and alternative medicine (CAM) is the 
term for medical products and practices that are not part of 
standard medical care. Many different areas make up the 
practice of complementary and alternative medicine (CAM) 
(1-3). Females were more likely than men to use CAM 
(4-6). In Saudi Arabia, CAM therapy was more frequently 
used among those living in Riyadh region, housewives, 
employees, and students, and among those people with 
low income (4). Spiritual healers, herbalists, providers of 
honeybee products, and Hijama (cupping) therapists were 
providers most commonly visited. More than half were 
satisfied with outcome of last visit mostly for honeybee 
products. Self-reciting of Quran on water or oil represents 
most of all CAM users then represents recited oil or water 
by a friend or relative. Fathers and mothers used recited oil 
on their children. Most of those who used CAM were with 
poor health (4-11). CAM users agreed that CAM methods 
are safer and more effective than traditional Western 
medicine, respectively, and most CAM users planned to 
continue to use CAM in the future. Less than half CAM 
users did not consult a doctor before using CAM. Most 
patients were willing to use CAM with modern medicine in 
future (5). The most frequently stated information sources 
regarding CAM use were family, friends, and religious 
guidance (12 -18). In a US study, a quarter of patients 
revealed that their physicians did not know about their 
CAM use and patients used alternative therapy for chronic 
disorders (19 -30). The aim of the present study was to 
investigate the magnitude of CAM practices among Saudi 
subjects, and to study its determinants and the awareness 
of the Saudi population about it.

Subject and Method

The design of the study was a cross sectional one where 
a convenient nonprobability sampling method was used. 
The minimal sample size according to alpha 5%, and 
beta 20%, and 5 degrees of freedom is 227 (31). The 
study was conducted online, where 1037 subjects were 
enrolled in the study. A questionnaire was delivered for all 
subjects; it provided information on personal and socio-
demographic characteristics, health status, as well as 
information on CAM practice, and perception about it. 
Also GAD7 questionnaire on anxiety disorder was asked 
of each participant (32). Scores of 0, 1, 2 and 3 are given 
for experiencing symptoms ‘not at all’, for ‘several days’, 
for ‘more than half the days’ and for ‘nearly every day’, 
respectively. The scores are then totaled and presented 
from 0 to 21. Scores of 5, 10 and 15 represent cut-off 
points for mild, moderate and severe anxiety, respectively. 
Statistical analysis: data was analyzed using SPSS 
version 23. Chi square test of significance was used. 
Level of significance was 0.05.

Availability of the data: the row data is available at the 
research center of ISNC and all results of the data are 
included in the paper.

Results

The present study included 1037 subjects (40% males, 
and 60 % females). Almost half of the subjects used CAM 
(51.6%). Table 1 displays the relationships between use of 
CAM and sociodemographic characteristics of the studied 
subjects. A higher proportion of females were found among 
subjects who used CAM compared to those who did not 
(64.1%, and 56.4% respectively) compared to males 
(35.9%, and 43.6% respectively). This difference was 
significant where p < 0.011. Use of CAM was significantly 
more common among Non-Saudi subjects compared to 
Saudi ones (p <0.05). Residents of the city of Makkah used 
CAM significantly more than residents in the other cities of 
Makkah region e.g. Jeddah, Al-Laith and Al-Taif (p< 0.01). 
However, there were no significant differences in the use 
of CAM between residents of Makkah region and other 
regions of the Kingdom (p < 0.826). Subjects who lived in 
villages used CAM significantly more than those who lived 
in urban areas (p<0.041). Educational level, the monthly 
income, and ownership of the home were irrelevant to the 
use of CAM among studied subjects (p > 0.05).

Table 2 displays the distribution of the studied subjects 
according to use of CAM and history of chronic disorders. 
Greater proportions of those who used CAM, had history 
of gastro-intestinal disorders for 5 years or less (16.4%), 
or for more than five years or more (11.2%) , compared to 
those who didn’t use CAM (14.1%, and 4.1% respectively). 
These differences were statistically significant (P < 0.000). 
Greater proportions of those who used CAM, had a history 
of moderate anxiety score (17.6%), compared to those who 
didn’t use CAM (11.0%). This difference was statistically 
significant (P < 0.024). History of other chronic disorders 
e.g. hypertension, DM, respiratory or cardiovascular 
disorders, endocrine disorders, immunological disorders, 
or cancer were irrelevant to use of CAM (p >0.05). Table 
3 shows the relationships between gender and type of 
CAM used by the subjects who used CAM. The most 
common substances used by the subjects as CAM were 
Honey (82.8%), herbs (75.5%), Ruqayyah (73.1%) and 
Black seeds (69.0%). Use of Hijama was more common 
among males compared to females (43..3% and 26.8 
respectively), and p<0.000. Use of black seeds and Herbs 
for less than 5 years was significantly more common in 
females compared to males; on the other hand its use 5 
years or more was more common in males compared to 
females. These differences were statistically significant 
compared where p values were <0.05. The use of the 
other methods of CAM were similar in both males and 
females. Table 4 shows the relationships between age 
categories and type of CAM used by the subjects who 
used CAM. Use of Hijama, Oil Recited, Ruqayyah, and 
Zamzam water were significantly more used by subjects 
older than 40 years old, compared to those younger than 
40 years of age. The other methods were similarly used 
by both the younger and older than 40 years of age.

Table 5 reveals the distribution of the subjects who used 
CAM according to gender and practicing CAM. The majority 
of the subjects used CAM only if needed (78.5%),
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and no significant differences were found between males and 
females (p >0.05). About one third of the subjects (36.6%) visited 
sheikhs for CAM, and this was similar in males and females (p 
>0.5). Almost half of the subjects did not visit the doctors for CAM 
(49.6%); no significant differences were found between males and 
females (p> 0.05). The majority of the subjects felt more efficient 
after use of CAM (79.4%), and this was significantly higher in 
males compared to females (p <0.01). A greater proportion of 
male subjects significantly reported that they improved after 
CAM compared to females (p < 0.006). Although the proportions 
of those who reported that the symptoms improved after doctor 
consultation (53.3%), a large proportion of the subjects using 
CAM reported that their symptoms improved after practicing CAM 
(46.7%). No significant differences were found in both genders 
(p > 0.05). About one-third of the subjects got their information 

about using CAM from their families (33.7%). A greater 
proportion of females got their information about using CAM from 
their families compared to males; on the other hand a greater 
proportion of males got their information from doctors, compared 
to females. These differences were statistically significant where 
p < 0.002. Table 6 shows the distribution of the studied subjects 
according to use of CAM and their perception and awareness of 
the benefits and advantages of CAM for the individuals and the 
community. No significant differences were found between those 
who used CAM and those who did not, regarding their perception 
and awareness about CAM and its advantages to the individuals 
and community. The greatest proportion for each question of this 
CAM awareness questionnaire was for the neutral response.
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Table 1: Distribution of Studied Subjects by use of CAM & sociodemographic characteristics
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Table 2: Distribution of studied subjects by use of CAM and history of chronic disorders
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Table 3: Distribution of the subjects who used CAM by gender and type of CAM
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Table 4: Distribution of people who use CAM by type of CAM and age groups
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Table 5: Distribution of subjects who used CAM according to gender and practicing and outcome of using CAM
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Table 6: Distribution of the studied subjects according to their perception and awareness of benefits and 
advantages of CAM for the individuals and the community

(continued next page)
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Table 6: Distribution of the studied subjects according to their perception and awareness of benefits and 
advantages of CAM for the individuals and the community (continued)
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Discussion

The present study included 1037 subjects (40% males, 
and 60 % females). Almost half of the subjects used 
CAM (51.6%). A higher proportion of females used CAM 
compared to males.

The majority of national survey studies in both UK (1) 
and US report that women are more likely than men to 
use CAM. However, some national studies have not found 
significant gender differences (33) and a small number 
of studies reported men more likely to use CAM (2). The 
present difference between females and males may be 
attributed to the reduced accessibility that women in Saudi 
Arabia have to the health care system, in addition to their 
long stay at home where many herbs are available as 
well as the influence of the media. In the present study 
almost 50% of the subjects with chronic disorders like 
hypertension, diabetes mellitus, Heart diseases, skin 
diseases and particularly GIT and anxiety disorders used 
CAM therapies. This is in line with reported previous 
studies (9, 16, 19, 21). In this study, the most common 
substances used as CAM were Honey, herbs, Ruqayyah 
and Black seeds. Use of Hijama was commoner among 
males than female. Use of black seeds and Herbs for <5 
years was significantly more in females than males; on 
the other hand its use ≥5 years was commoner in males 
than females. Use of Hijama, Oil Recited, Ruqayyah, and 
Zamzam water were significantly more used by subjects > 
40 years than < 40 years of age. The other methods were 
similarly used by both the younger and older than 40 years 
of age. In Qassim province, Spiritual healers, herbalists, 
providers of honeybee products, and hijama (cupping) 
therapists were providers most commonly visited. More 

than 50% were satisfied with the outcome (33). In this 
study, the majority of subjects used CAM only if needed 
and no significant differences were found between males 
and females. About one third of subjects visited sheikhs 
for CAM, and this was similar in males and females. This 
is in line with previous study results in Saudi Arabia where 
more than 50% of studied subjects were satisfied with 
outcome of their last visit to CAM providers. The most 
prominent types of CAM were of a religious nature, such as 
supplication, Quran recitation, consuming Zamzam water, 
and water upon which Quran was read (28). In another 
study they reported that CMA types used were self-reciting 
of Quran on water or oil, and recited oil or water by a friend 
or relative and fathers and mothers who used recited oil 
on their children (4). In the present study, the majority of 
the subjects felt more improved after use of CAM, and this 
was significantly higher in males compared to females. 
Although the proportions of those who reported that the 
symptoms improved after a doctor consultation, a large 
proportion of the subjects using CAM reported that their 
symptoms improved after practicing CAM. This is in line 
with previous studies (4, 33). In the present study, most 
CAM users believed that CAM was safe and saw no harm 
in using CAM for their skin problems. CMA types used 
were self-reciting of Quran on water or oil, and recited oil 
or water by a friend or relative and fathers and mothers 
used recited oil on their children (4). This is in line with 
a previous study where they observed that CAM users 
reported that CAM methods are safer and more effective 
than traditional Western medicine, and most CAM users 
planned to continue to use CAM in future (5). In this study, 
about one-third of the subjects got their information about 
using CAM from their families. A greater proportion of 
females got their information about using CAM from their 
families compared to males; on the other hand a greater  
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proportion of males got their information from doctors, 
compared to females. This is in line with previous studies 
(12, 16). In a previous study in Saudi Arabia, they found a 
high prevalence and increased public interest in CAM use 
in the Riyadh region; there was a positive attitude towards 
CAM, yet most participants were reluctant to share and 
discuss CAM information with their physicians (34). 
Similarly, in the present study there was no significant 
differences between those who used CAM and those who 
did not, regarding their perception and awareness about 
CAM and its advantages to individuals and community. 
The greatest proportion for each question of this CAM 
awareness questionnaire was for the neutral response.

Limitations
There are some limitations to this study: as this study 
is cross-sectional, the causal relationship remains 
unknown. It is also a nonprobability convenient sample, 
and its generalization to the population may be defective; 
however, it is an exploratory study, which threw some light 
on the use of CAM and awareness of the population of its 
benefits and adverse effects.
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Conclusion

Use of CAM is a common health practice among the Saudi 
population, particularly those residing in Makkah city. The 
majority of the participants have equivocal awareness 
about its effects. Increasing awareness of Saudi 
population about instructions and restrictions when using 
CAM is greatly needed. More health education programs 
by specialized health care authorities on the use and 
benefits of CAM are needed to increase the awareness 
of the population on the use of different CAM therapy 
methods. Doctor-patient communication regarding CAM 
use is of paramount importance.
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