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	 Patients throughout the world frequently use complementary and alternative medicine 
(CAM), especially to treat chronic or untreatable diseases. Since the standards for many chronic 
illnesses have shifted dramatically, researches have shown that many healthcare providers 
include integrative and holistic approach in their treatment programs. Therefore, this study 
evaluates people's literacy, attitudes, and usage of CAM modalities in the current setting. The 
thorough narrative review presented is carried out utilizing six computerized databases: Taylor 
& Francis Online, Research Gate, Frontiers, ScienceDirect, BioMed Central, and PubMed. The 
key word used for the search was Complementary and alternate medicine (CAM). The results 
were collected and subjected to content analysis. The current data show that people who are 
employed, younger, and female likely to be more knowledgeable, have better attitudes, and use 
CAM frequently. Friends and family are the most frequent sources of knowledge about CAM. 
Further study is needed in this area due to the lack of studies that address CAM literacy and 
attitudes.
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	 Complementary and Alternative Medicine 
(CAM) is a non-mainstream approach consisting 
of certain medical products and practices that 
fall outside the conventional approach towards 
the treatment of a certain medical condition. 
When these approaches are adopted along with 
conventional therapies, their use is referred to as 
complementary medicine. The use of (CAM) can 
be classified into 4 different categories1; 
1. Biologically Based Practices like vitamins, 
dietary supplements etc. involves the utilization of 
certain substances which are found in nature and 
when appropriately used can help to support and 
promote health. 

2. Manipulative and Body Based practices such as 
massage therapy, chiropractic therapy etc, which 
focus on the body’s structure and systems and 
use various manipulation techniques and certain 
movements. 
3. Biofield therapy like Reiki which is a form 
of energy medicine and involves the utilization 
and manipulation of energy fields such as 
electromagnetic fields which are present around 
the body.
4. Whole Medical Systems such as Ayurvedic 
Medicine, homeopathic medicine, traditional 
Chinese medicine etc, are systems of medicines 
which have evolved separate from the allopathic 
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medicine system and have comprehensive 
theoretical and practical systems.2

	 CAM methods use their rich local, 
culturally embedded practices, historical trajectory, 
and intricate indigenous belief systems to define 
their holistic philosophy.3 
	 People frequently choose CAM therapies 
over more traditional forms of therapy for a variety 
of reasons. This involves a lack of faith in and 
discontent with traditional healthcare providers, 
a desire for personal control over health-related 
decisions, and a conviction in the significance and 
worth of one’s inner life and experiences.4

	 It has become more popular throughout 
the world, particularly for the treatment of chronic 
illnesses. Numerous studies show that persons 
with a variety of chronic diseases are more likely 
to use complementary and alternative medicine 
than traditional types of care.5 Data indicate that 
among Canadian individuals with chronic pain, 
the use of CAM may have increased by as much 
as two times due to dissatisfaction with traditional 
medical practices.6

	 The purpose of this review is to collate 
and evaluate the published evidence concerning the 
literacy, attitude, use and informational sources of 
CAM among different sociodemographic factors 
and identify the informational gaps that require 
further research. 

METHODS

	 The thorough narrative review presented is 
based on data from a search carried out utilizing six 
computerized databases: Taylor & Francis Online, 
Research Gate, Frontiers, ScienceDirect, BioMed 
Central and PubMed. In order to get a better 
understanding of the general sociodemographic 
and sources of information on knowledge, attitude, 
and utilization of CAM, the chosen focus of this 
review is on the studies conducted in the general 
population that included both community and 
clinical samples. All studies using adult samples 
from the community and clinical settings that have 
statistical documentation of association between 
sociodemographic variables and literacy, attitude, 
and use of CAM have been identified. The articles 
that were chosen were published between 2010 and 
2022 and were written in English. The most popular 
study type was cross-sectional, however other 

study designs were also selected. The keyword used 
in the search was complementary and alternative 
medicine. Articles that were pertinent to the topic 
were read. The following criteria were used to 
determine the final articles that were accepted for 
the review.:
1. Explanation of CAM used in broad accordance 
with the National Center for Complementary and 
Alternative Medicine (NCCAM) definition of 
CAM
2. Assessment Of Literacy, Attitude and Use of 
CAM
3. Assess at least one of demographic characteristics 
(age, gender, income, education level, field of work, 
marital status, nationality, BMI) and/or health-
related characteristics (at least one of presence of 
specific condition or number of conditions).
	 No consideration was given to articles that 
didn’t meet the aforementioned criteria. Figure 1 
depicts a summary of the entire procedure. A total 
of 35 articles, selected on the basis of inclusive 
criteria were read, assessed and evaluated. The 
authors, country and year of publication and the 
database accessed from are summarized in Table 1

RESULTS

	 A cross-sectional study in Malaysia9, 
found that individuals who were 25 or younger 
had better awareness about CAM. This result was 
significant. According to a study done in Saudi 
Arabia10, participants between the ages of 18 and 
22 had the greatest levels of literacy. According 
to the findings of a survey done in South Korea, 
CAM use is more common among those in their 
30s then in people in their 20s. According to the 
reports, young folks utilized CAM more frequently. 
[30] In a study conducted among US individuals of 
various ethnic backgrounds, it was discovered that 
younger female residing in Western regions had 
higher understanding of CAM and its modalities.31

	 There was no discernible difference in 
the degree of CAM knowledge between patients 
of different genders, according to a study carried 
out among hospitalized patients in France.7 Females 
were found to have more knowledge than males, 
according to the a study done in Malaysia9 to 
examine the literacy of CAM among the general 
population. However, a study conducted in 
Ghana12 revealed that male participants had higher 
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Fig. 1. Flowchart of Content Analysis

knowledge scores than female participants (17.9%), 
despite the fact that this result was not statistically 
significant. Results from a study conducted in 
Turkey22 to assess cancer patients receiving 
chemotherapy’s awareness of CAM revealed that 
female patients had greater understanding than 
male patients.
	 Men’s and women’s beliefs varied 
significantly, according to a study that was 
done among Malaysians living outside of cities. 
According to statistics, women were shown to have 
a stronger belief than men that CAM practitioners 
offered a healthier lifestyle plan. Additionally, 
they thought that those who had had negative 
experiences with traditional medical approaches 
to therapy are more inclined to choose CAM.25 
A cross-sectional study of the adult population in 
Malaysia revealed that women were more likely 
to have favorable attitudes and beliefs than males 
toward complementary and alternative therapies.26 

Women were found to use CAM more frequently 
than men among arthritis patients in the US14-

17. Women and men used CAM at significantly 
different rates in a study of US individuals with 

numerous chronic conditions, the findings of which 
were clearly significant. Comparatively speaking, 
a much higher percentage of women than men 
reported using CAM. According to the logistic 
regression analysis of CAM use, women were more 
likely than males to have used CAM to treat their 
diseases.17 In a survey that was carried out in South 
Korea, the findings revealed that women were more 
likely than men to use CAM.30 

	 In a study in Abu Dhabi11, it was 
discovered that local Emirati participants knew 
more than non-Emiratis, however this was 
not substantially related to knowledge. Malay 
participants in Malaysia9 were found to be 
more knowledgeable than Chinese, Indian, and 
international participants. A cross-sectional study 
of the adult population in Malaysia revealed that 
the majority of participants had favorable attitudes 
regarding CAM therapies. The study revealed 
a significant connection between attitudes and 
beliefs.26 In a study of adult US residents of various 
ethnic backgrounds, it was discovered that Asians 
were the ethnic group most likely to use CAM, 
followed by Blacks and others.31
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Table 1. Summary of articles included in the narrative review

No.	 Authors	 Country	 Year 	 Database 
			   Published	 accessed 
				    from

1	 Wieland L, Manheimer E, Berman B	 UK	 2011	 PMC
2	 Agarwal V.	 US	 2018	 Frontiers
3	 Kuruvilla D, Lindsey H, Grinberg A, et al.	 US	 2022	 BMC
4	 Falci L, Shi Z, Greenlee H.	 US	 2016	 PMC
5	 LaChance J, Booth R, Befus D.	 Canada	 2020	 Taylor & 
				    Francis Online
6	 Michel-Cherqui M, Had-Bujon R, 	 France	 2020	 PMC
	 Mongereau A et al.
7	 James P, Bah A.	 Sierra Leone	 2014	 BMC
8	 Syed G, Mohiuddin, Aziz S, et al.	 Sungai Petani, 	 2022	 PMC
		  Malaysia
9	 Alzahrani S, Bashawri J, Salawati E, et al.	 Saudi Arabia	 2016	 Hindawi
10	 Al Marshedi S, Al Samahi E, Al Mohammed M.	 Abu Dhabi, UAE	 2019	 ResearchGate
12	 Ameade EPK, Amalba A, Helegbe GK et al.	 Ghana	 2016	 ScienceDirect
13	 Ojukwu M, Mbizo J, Leyva B, et al.	 US	 2015	 PubMed
14	 Alwhaibi M, AlRuthia Y, Meraya A.	 US	 2019	 PubMed
15	 Mbizo J., Okafor A., Sutton M. A., et al.	 US	 2016	 PubMed
16	 Khan M. U., Jamshed S. Q., Ahmad A., et al.	 Global	 2016	 PubMed
17	 Alwhaibi M., Sambamoorthi U.	 US	 2016	 Hindawi
18	 Kretchy IA, Boadu JA, Kretchy JP, et al.	 Ghana	 2021	 ScienceDirect
19	 Alazmi AS, Alhamad J, et al.	 Saudi Arabia	 2020	 PubMed
20	 Radwan H, Hasan H, Hamadeh R, et al.	 UAE	 2020	 PubMed
21	 Rafi MA, Azad DT, Bhattacharjee M, et al.	 Rajshahi, 	 2020	 PubMed
		  Bangladesh	
22	 Inci H.	 Karabuk, Turkey	 2020	 PubMed
23	 Alehegn HZ, Asiferaw ET, Welda ZG, et al.	 Gondar, 	 2022	 ScienceDirect
		  Northwest
		  Ethiopia	
24	 Radi R, Isleem U, Omari LA, et al.	 Jordan	 2018	 ScienceDirect
25	 Teow YEE, Mathialagan A, Ng SC, et al.	 Malaysia	 2021	 ResearchGate
26	 Islahudin F, Shahdan IA, Mohamad- 	 Malaysia	 2017	 PMC
	 Samuri S, et al.
27	 Shorofi SA, Arbon P, et al.	 Adelaide, Australia	 2010	 PubMed
28	 Al- Zahim AA, Al- Malki NY, 	 Riyadh, Saudi Arabia	 2013	 PMC
	 Al- Abdulkarim FM, et al.
29	 Khan A, Ahmed ME, Aldarmahi A, 	 Jeddah, Saudi Arabia	 2020	 Hindawi
	 et al. Awareness
30	 Kim S, Kim B, Kim J, et al.	 South Korea	 2019	 PMC
31	 Rhee TG, Evans RL, Mcalpine DD, et al.	 US	 2017	 PMC
32	 Zhang Y, Leach MJ, Sundberg T, et al.	 US	 2015	 Hindawi
33	 Falci L, Shi Z, Greenlee H, et al.	 US	 2016	 PubMed
34	 Shaboun S, Salama L, Abdrabba F, et al.	 Benghazi, Libya	 2022	 ResearchGate
35	 Doko T, Salaric I, Bazdaric K.	 Croatia	 2020	 ResearchGate

	 According to Turkish research22, 
participants who did not have a college degree 
demonstrated superior understanding. Patients with 
various levels of education had similar levels of 

awareness of CAM in France7, with no discernible 
differences. According to a study in Abu Dhabi11, 
participants with a university degree or above had 
higher levels of literacy. In a survey of adult US 
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Fig. 2. Factors Influencing the Knowledge, Attitude & Use of CAM Modalities

citizens of various ethnic backgrounds, employed 
women with greater educational backgrounds were 
more likely to utilize CAM as a stress reliever.31 

According to the results of a cross-sectional study 
conducted in Jordan among university students 
over the age of 18 in the faculties of medicine, 
pharmacy, and engineering, male students and 
participants with less-educated parents are least 
receptive to CAM. The respondents who had more 
educated parents have a more favorable attitude 
regarding CAM.24 With the exception of a little 
difference between high school level and lower 
high school level among females, it was discovered 
that higher educational status was associated with 
greater utilization of CAM modalities across both 
men and women.32

	 Participants in Turkey22 who are 
unemployed displayed better CAM literacy. An 
evaluation of the knowledge of medical and 
health sciences students in Ethiopia revealed that 
those students who hailed from higher-income 
households had more knowledge than those whose 
parents had lower incomes.23 Research conducted 
among Abu Dhabi’s general public found that 
employed individuals had higher levels of CAM 
literacy. In a survey of adult US citizens of various 
ethnic backgrounds, employed women were more 
likely to utilize CAM to relieve stress.31 Adults 
with several chronic diseases were shown to have 

a stronger propensity for CAM therapy, according 
to a US study. When compared to adults without 
chronic conditions, this population was older, 
earned minimum wage or was unemployed.33

	 According to research conducted in 
Malaysia9, participants who worked in the private 
sector exhibited higher levels of CAM literacy. This 
outcome, though, lacked statistical significance.
	 A study assessing the knowledge of 
medical and health sciences students in Ethiopia 
revealed that pharmacy students knew substantially 
more about CAM than did medical students. 
Students studying nursing had less knowledge 
than those studying medicine.23 There was no 
discernible variation in CAM knowledge amongst 
patients with different occupations in France.6 
A survey of nurses working in five hospitals in 
Australia found that the majority of the nurses 
had a favorable attitude toward CAM. The nurses’ 
opinions about complementary and alternative 
therapies and their levels of literacy were found to 
be positively correlated. [27] A survey of patients at 
the King Khalid University Hospital (KKUH), in 
Riyadh, Saudi Arabia, indicated that the majority 
of them have a favorable attitude toward CAM.28 

There was no discernible difference in CAM use 
amongst students of different genders or colleges, 
according to the findings of a cross-sectional study 
that was carried out among health science students 
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at King Saud bin Abdulaziz University for Health 
Sciences (KSAU-HS), Jeddah, Saudi Arabia. 
Moreover, two thirds of the students support using 
CAM modalities for excellent mental health and 
think that CAM practice encourages a healthy 
lifestyle.29

	 In contrast to people who were married 
and living together, it was shown in a research of 
adult men and women in the US that both widowed 
men and women, as well as divorced women, 
had higher chances of using CAM modalities of 
therapy.32

	 From a study done among cancer 
survivors in the US, it was concluded that CAM use 
was greatest among adults who were overweight, 
followed by those who come under the obese class. 
It was observed that those who were overweight 
had increased use of CAM. People who were 
overweight were found to be using CAM as twice 
as those with normal/underweight BMI values.13

	 The way CAM is utilized by patients 
in Malaysia has been affected by a variety of 
information sources. The biggest influence (32.5%) 
came from friends.16 The majority of Thai patients 
frequently used CAM at the recommendation of 
their friends and relatives. 78% of CAM users in 
India started their therapy on a friend or family 
member’s advice.[16] Family, friends, and coworkers 
(44.3%) were the main sources of Ghanaians’ 
knowledge about CAM for the prevention of 
COVID-19. [18] More than half of Saudi Arabia’s 
patients who visited a primary care institution 
had heard of CAM from friends and relatives.19 

The majority of type 2 diabetes CAM utilizers 
in the UAE received encouragement from family 
(42.7%) and friends (25%) to use CAM.20 72% of 
diabetic CAM users in Rajshahi, Bangladesh, cited 
their friends, neighbors, and family as influences.21 
In a study on the sources of knowledge about 
complementary and alternative medicine (CAM) 
among students of pharmacy and medicine in 
Benghazi, Libya, 8.9% of participants and more 
than half (51.6%) of participants who were 
pharmacy students named friends and colleagues 
as a source.34

	 Participants’ sources of CAM knowledge 
varied depending on the features of the Abu Dhabi 
community. The majority of persons with chronic 
diseases asked doctors for advice.11 CAM therapies 
utilized by patients in Malaysia has been affected 

by a variety of information sources. Second among 
the participants in terms of percentage were 
medical experts (24.9%).16 Health professionals 
(46.9%) were the main source of information 
for Ghanaians about CAM for the prevention of 
COVID-19.18 In a research on type 2 diabetes CAM 
users in the UAE, only 13.5% of people stated 
that they used alternative medicine on a doctor’s 
advice.[20] According to participants in a study on 
the sources of knowledge about complementary 
and alternative medicine (CAM) among people 
studying pharmacy and medicine in Benghazi, 
Libya (54.2%), medical professionals were the 
second most popular source of information.34

	 The media was the most popular source 
of knowledge regarding complementary and 
alternative medicine, according to a descriptive 
cross-sectional survey of people pursuing 
undergraduate pharmacy in Sierra Leone (58.9%).8 
Depending on the characteristics of the Abu 
Dhabi community, participants’ sources of CAM 
information differed. Higher educated people 
used the internet as a resource for information.11 
The majority of type 2 diabetes CAM users in the 
UAE were persuaded to use CAM by social media 
(17.7%).20 In a study on CAM use among persons 
doing Croatian Health Studies, the majority of 
respondents (72.9%) cited the Internet as their 
primary source of CAM knowledge.35

	 The world wide web appeared as the 
most popular information source (55.9%) for all 
participants in a study on the sources of knowledge 
on complementary and alternative medicine 
(CAM) among students studying pharmacy and 
medicine in Benghazi, Libya.34

	 The CAM modalities utilized by patients 
in Malaysia has been affected by a variety of 
information sources. The participants’ least 
preferred citation for advertising was 15.8%.16 A 
smaller percentage of participants (5.8%) answered 
to the question regarding their formal education in 
a survey about CAM use among adults pursuing 
Croatian health studies, according to the majority 
of respondents.35

DISCUSSION 

	 According to the studies evaluated, those 
who were under 30 years old, female, of Asian 
ethnicity, worked in the medical field, had high 



693Shaikh et al., Biomed. & Pharmacol. J,  Vol. 16(2), 687-696 (2023)

levels of education and were employed were shown 
to have a tendency to be more knowledgeable, have 
better attitude and utilize CAM more frequently. 
The awareness of CAM is better among those 
under the age of 25. This might be as a result of 
the ease with which people in this age range can 
access informational resources. Additionally, it 
was shown that women are more likely than men 
to seek complementary and alternative medicine 
(CAM) for their illnesses because they understand 
and value CAM more. It was found that the regions 
of South-East Asia, the Eastern Mediterranean, 
and the Western Pacific use complementary and 
alternative medicine (CAM) more skillfully and 
effectively. This might be as a result of the positive 
ancestral and cultural effects these countries have 
that encourage the use of tradition & holistic 
medicine systems. According to the findings, those 
with higher levels of education are likely to be 
more educated, have more positive attitudes, and be 
more likely to use complementary and alternative 
medicine. This might be the outcome of enhanced 
understanding, critical reasoning, and decision-
making skills acquired through formal education. 
Figure 2 illustrates the factors that contribute to the 
better knowledge, attitude and utilization of CAM 
among adults. The primary information sources 
were friends and family, which indicates that 
doctors and nurses should receive training in CAM 
modalities to reduce misinformation and incorrect 
understanding of CAM treatments. Existing 
research frequently ignores the population’s 
use of CAM for general well-being and other 
physiological changes, such as pregnancy, 
aging, and so forth, and instead focuses on the 
prevalence rates of CAM use in specific clinical 
populations, such as those with diabetes, arthritis, 
and malignancies. It’s also crucial to concentrate on 
CAM knowledge, attitudes, and usage in countries 
other than the USA and to consider the most recent 
papers on novel CAM developments and evidence 
of their effectiveness.

CONCLUSION 

	 People who are employed, younger, and 
female are likely to be more knowledgeable, have 
better attitudes, and use CAM frequently, according 
to the most recent data. The most common sources 

of information regarding CAM are friends and 
relatives.
	 Medical personnel should be aware 
of these wide-ranging modalities since chronic 
diseases are more prevalent and patients are 
increasingly avoiding traditional medical methods 
to manage them. Additionally, patients should be 
able to choose between an allopathic and a holistic 
approach to therapy from their physicians. 
	 Given the dearth of studies that deal 
with CAM literacy and attitudes, further research 
is required in this area. In general, it would be 
helpful for doctors to find accurate information if 
they had a deeper understanding of the variables 
relating to CAM knowledge, attitude, and use as 
well as a more focused approach and attention 
to specific issues, such as factors that predict the 
use of specific CAM modalities or the association 
between CAM literacy, attitude, or use and specific 
individual sociodemographic or health factors.
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