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Abstract
Prevalence of complementary and alternative medicines is increasing specially in patients with chronic diseases. Therefore, based
on the high prevalence of chronic disorders, the present study aimed to determine complementary and alternative medicine usage
frequency and its determinant factors. This was a cross-sectional study. Five hundred clients participated in the study by using
convenience sampling. A 2-part questionnaire (including demographic form and researcher-created questionnaire) was used for
studying the prevalence of using complementary and alternative medicine methods, and users’ satisfaction. Findings showed that
75.4% of people used at least one complementary and alternative medicine method. Most of users consumed medicinal plants
(69.4%). The most common reason of using a complementary and alternative medicine method was common cold (32.9%). The
highest satisfaction belonged to massage (2.94 + 0.74). The usage of complementary and alternative medicine was 3.22 times
higher in people with academic educations when compared with illiterate people. Concerning the high usage of complementary
and alternative medicine, it is necessary to train specialists in this field in order to offer such treatments in a safe manner. Also,
outcomes of application of complementary and alternative medicine methods should be studied.
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Complementary and alternative medicine refers to a group of

medicinal systems, health care, practices, and products that

are considered as a part of common medicine.1,2 This field

has several branches including massage therapy and plant

therapy.3 In recent decades, usage of complementary and

alternative medicine has been increasing rapidly throughout

the world4 and its acceptance has increased obviously.5 In the

United States, nearly half of people use complementary and

alternative medicine methods, and annually 14 million dollars

are spent for such treatments.6 Also, studies show that 5% to

74.8% of people throughout the world are using complemen-

tary and alternative medicine.7

People use complementary and alternative medicine meth-

ods due to complaints from different diseases.7 Studies have

indicated that physical problems, chronic diseases, lack of

physical ability, disabilities, and mental stresses play impor-

tant roles in the usage of such treatments.8 Most of the users

of such methods are chronic patients wherein modern treat-

ments are less effective or ineffective on them.9 In addition,

pain, specially pain after surgery, is one of the common rea-

sons that people prefer such treatments.10 A study indicated

that biophysical treatments have been the most common type

of complementary and alternative medicine method used by

cancer patients.11 In Iran, several studies have been conducted

to evaluate the prevalence of complementary and alternative

medicine usage in different cities and among different popu-

lations. According to these studies, the prevalence of comple-

mentary and alternative medicine usage varied between 35%
and 79.8%.2,12,13 Cancer patients were the target population

of most of these studies.2,12 The most common reasons for

using such treatments were problems resulting from breast

and digestive system cancers,14 the fear of cancer,12 concerns

of the side effects of medical therapy, beliefs in being less

risky and fewer side effects of complementary medicine,2 dissa-

tisfaction of general practitioners,2,12 and the increase of well-

being feelings in physical conditions.2 Yekta et al focused on the

general population. According to their study, the most common

problems of using complementary and alternative medicine were
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digestive problem, obesity, hyperlipidemia, anxiety, and depres-

sion. They found that herbal medicine and bless therapy were the

most common methods that were chosen by people of Isfahan.13

Prevalence of using each of the groups of complementary

and alternative medicine methods in adults has been estimated

differently, and it depends on the target population and research

method.5 Nevertheless, the real amount of using complemen-

tary and alternative medicine is different in various countries

because socioeconomic and cultural factors have an impact

on its usage. In addition, the prevalence is affected by metho-

dological factors in the studies.15,16 Since many people are

using complementary and alternative medicine, it is necessary

to recognize how and why such treatments are used.8 In addi-

tion, one of the main goals of health services in any country

is to promote personal health in the society, and the health sys-

tem has been interested in the identification of people who are

using such treatment, the reason of its usage, and the relation

between complementary and alternative medicine and modern

treatment.17 Therefore, the health system should increase its

research potential in the direction of recognition of social

needs. Nevertheless, nursing and holistic cares focus on

integrity of human existence and pay attention to personal

experiences, beliefs, and opinions related to health. In this

direction, the nurse should be aware of such experiences in

order to spread, reinforce, and complete his/her area of prac-

tices and help people access the best state of health.18 On this

basis, the present study aims to investigate the usage preva-

lence of some of the complementary and alternative medicine

treatments, the reasons for using such treatments, and users’

satisfaction.

Materials and Methods

Study Design and Setting

This was a cross-sectional study conducted in Besat Clinic of Kerman.

This is the only educational center that serves specialized and postspe-

cialized care to outpatients from the southeast of Iran. Kerman is the

largest city in southeast of Iran, with a population of more than 722 000.

Sampling and Sample Size

Convenience sampling was used. Sample size was estimated to be 474 by

using the Cochrane formula with an error amount of 0.045. Totally, 525

subjects were considered after taking into account dropout probability.

Instrument

In order to gather information, a 2-part questionnaire was used includ-

ing a demographic data form (such as age, gender, marital status, edu-

cational degree, job, income, and having chronic disease) and a

researcher-created questionnaire for studying types and usage of some

complementary and alternative medicine methods, problems and dis-

eases that persuade the user to use such methods, and his/her satisfac-

tion with the method. The second part of the questionnaire includes

types of complementary medicine (medicinal plants, wet cupping,

cupping, phlebotomy, hydrotherapy, leech therapy, and massage) and

cause of using each of these methods. The amount of usage has been

measured by yes or no answers, and if the answer is yes, it will be esti-

mated based on patient’s report on number of using each technique in

last year. Reason for using complementary and alternative medicine

includes backache, pain in knee, other chronic pains, kidney stone,

depression, anxiety, psychotic disorders, skin disease, allergy, obesity,

thinness, anorexia, common cold, malnutrition, irritable bowel syn-

drome, hypothyroidism, hyperthyroidism, diabetics, hypertension,

chronic fatigue, asthma, insomnia, and others. In addition, amount

of satisfaction was measured by using an 8-item scale about accessi-

bility, harmlessness, ease of usage, relief of problem, no interference

with daily activities, no concern for interfering with other therapeutic

methods, feeling well after using treatment, and suggesting the method

to others. This scale was scored by a 5-point Likert-type scale (4 ¼
very satisfied, 3 ¼ satisfied, 2 ¼ unsatisfied, 1 ¼ very unsatisfied, and

0 ¼ no idea). Based on mean scores of the scale of satisfaction, the

scores were variable ranging from 0 to 4, and higher scores show

higher satisfaction from using complementary and alternative medi-

cine. The mean scores�2.5 were considered as satisfied, and the mean

scores below 2.5 were considered as unsatisfied. In order to obtain

content and face validity, books, sources, and opinions of 10 faculty

members of Isfahan University of Medical Science, who have been

trained in complementary and alternative medicine, were used and the

questionnaire was assessed regarding clarity, ease of usage, and the

time required for its completion. Also in order to determine the relia-

bility of the satisfaction scale, a pilot study was done on 30 persons of

the target population who used complementary and alternative medi-

cine and the internal consistency of the scale was calculated. Cron-

bach’s a was .77.

Data Collection and Analysis

In present study, the target population was all clients referring to Besat

Clinic of Kerman. People older than 15 years who had the mental and

physical ability to answer the questions were eligible to participate in

the study. The questionnaires were given to patients in order to be

completed in the form of self-report. In case the patient was illiterate,

the questionnaire was completed by the researcher. Sampling was

taken from the beginning of June to late June 2015. Data were ana-

lyzed by SPSS version 18. Descriptive statistics (frequency distribu-

tion tables, percentage, mean, and standard deviation) were applied

to describe the amount of usage and satisfaction from complementary

and alternative medicine, and logistic regression was used to deter-

mine the relation between demographic characteristics and being user

of complementary and alternative medicine. Significance level was

considered at .05.

Ethical Consideration

Kerman University of Medical Science approved this project. After

approval, permission was offered to the management of Basat Clinic.

The researcher offered some oral information to the participants

including the goals and objectives of the study, the confidentiality and

anonymity of the data, and that they were free to withdraw from the

study at any time. Verbal consent was given individually.

Results

Sociodemographic Characteristics

In total, 500 participants were assessed. The mean age of the

participants was 39.84 + 13.92 years. More than 50% of them
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were women. Nearly 14 were single. Less than 20% were illit-

erate. Less than 9% were unemployed. Only the salary of 8.2%
of participants was more than 1 500 000 tomans (nearly

US$450). Almost 20% of the participants had no chronic dis-

ease, and the most prevalent disease was hypertension

(17.2%). It should be noted that 25 clients rejected to participate

in the study, so the dropout rate was 4.76% (see Table 1). In

addition, the missing values were less than 1% so none of the

filled questionnaires was dropped out accordingly.

Findings

In total, 75.4% (n ¼ 377) of the participants used at least one

complementary and alternative medicine method in the previ-

ous year. Of those who used complementary and alternative

medicine, 69.4% (n ¼ 347) used medicinal plants, 21.4% (n

¼ 107) wet cupping, 12.3% (n ¼ 61) hydrotherapy, 3.8% (n

¼ 19) massage, 2.2% (n ¼ 11) cupping, 0.4% (n ¼ 2) phlebot-

omy, and 0% leech therapy. The frequency of using medicinal

plants varied between 1 and 500 times (mean ¼ 123.92, SD ¼
116.12) in previous year. The frequency of using wet cupping,

hydrotherapy, massage, cupping, and phlebotomy in the previ-

ous year varied from 1 to 6, 1 to 30, 1 to 100, 1 to 15, and 1 to 4

times, respectively. The most prevalent reasons for using com-

plementary and alternative medicine were common cold

(32.9%), backache (14.3%), knee pain (13%), depression

(10.6%), migraine (9%) hypertension (7.2%), sleep disorders

(6.4%), fatigue (5.3%), and diabetes (5%). The mean score of

satisfaction from using medicinal plants, wet cupping, hydro-

therapy, massage, cupping, and phlebotomy were 2.93 +
0.71, 2.84 + 0.54, 2.84 + 0.96, 2.94 + 0.74, 2.80 + 0.79, and

2.12 + 1.06, respectively, meaning that participants were sat-

isfied by using complementary and alternative medicine

because of its accessibility, harmlessness, ease of usage, relief

of problem, no interference with daily activities, no concern for

interfering with other therapeutic methods, feeling well after

using treatment, and suggesting the method to others.

To check the association between being user of complemen-

tary and alternative medicine and sociodemographic character-

istics, univariate logistic regression was performed. We further

adjusted the model using multivariate logistic regression

(Table 2). Based on the results, adjusted odd ratio showed that

using complementary and alternative medicine in participants

with academic education was 3.22 times more than that in illit-

erate participants (confidence interval ¼ 1.37-7.59, P ¼ .007).

It is noteworthy that we did not find any association between

being user of complementary and alternative medicine and

other sociodemographic characteristics.

Discussion

The findings showed that 75.4% of the participants used com-

plementary and alternative medicine in the past year. A review

study showed that 5% to 74.8% of people throughout the world

use complementary and alternative medicine.2,7 Another study

showed that 62.5% of people used at least one method of

complementary and alternative medicine.13 Although the find-

ings of these studies agree with the high frequent usage of com-

plementary and alternative medicine, it should be noted that

such range for prevalence of usage of complementary and

alternative medicine can suggest methodological differences

including sampling, target population, and type of question-

naire in various studies. The present study has focused on 7 Ira-

nian traditional treatments, that is, phlebotomy, hydrotherapy,

plants therapy, leech therapy, massage, wet cupping (Hijamat),

and cupping (Badkesh) with clinical-based sampling. In this

study, among complementary and alternative medicine users,

the highest frequency belongs to medicinal plants (70%) and

Table 1. Description of the Study Sample (N ¼ 500).

Variables Frequencya Valid Percentage

Age (years)
15-25 82 16.4
26-35 136 27.2
36-45 128 25.6
46-55 79 15.8
>55 75 15.0

Sex
Male 198 39.6
Female 302 60.4

Marital status
Single 69 13.9
Married 405 81.3
Otherb 24 4.8

Education
Illiterate 93 18.6
Under diploma 153 30.6
Diploma 106 21.2
Academic degree 148 29.6

Job
Housewife 241 48.2
Unemployed 43 8.6
Employed 196 39.2
Pensioner 20 4.0

Family income per month (tomanc)
<500 000 174 34.8
500 000-1 000 000 166 33.2
1 000 001-1 500 000 119 23.8
>1 500 000 41 8.2

Disease
No chronic disease 99 19.8
Rheumatoid arthritis/osteoarthritis 65 13.0
Hernia disc 73 14.6
Anemia 78 15.6
Migraine 68 13.6
Hypertension 86 17.2
Diabetes 63 12.6
Neuropsychological disease 72 14.4
Asthma/allergy 45 9.0
Chronic skin disease 19 3.8
Thyroid disease 25 5.0
Heart disease 53 10.6

aSome variables had less than 500 frequencies because of missing values.
bWidowed or divorced.
cIran currency (1$US ¼ 3200 toman).
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the lowest belongs to leech therapy (0%). According to the

study by Yekta et al, herbal medicine and bless therapy were

the most common methods.13 This finding is congruent with

our study, but a study done on cancer patients in Tehran

showed that the most commonly used complementary and

alternative medicine methods were prayer and spiritual heal-

ing.12 The difference between the present and prior studies can

be due to the population studied and kinds of complementary

and alternative medicine methods. In the present study, we did

not focus on religious and spiritual methods. Iran is known as a

religious country and the majority of Iranians are Muslims.19

Therefore, in Iran using prayer and spiritual healing in different

situations is predictable. Also, we focused on outpatients who

had acute or chronic conditions. This may provide a better

understanding of complementary and alternative medicine pre-

valence among patients for health care providers.

In addition to socioeconomic and cultural factors affecting

the amount of usage of complementary and alternative medi-

cine, availability of treatments can affect frequency of usage

of such treatments. Therefore, it seems that regarding several

groceries in the city and high availability, high frequency of

medicinal plants can be explained compared to other treat-

ments. Also, this finding agrees with report of the American

National Complementary and Alternative Medicine Associa-

tion,20 and other studies.21,22 But the study done by Stewart

showed that the most common complementary and alternative

medicine method used by women was minerals and medica-

tions.23 The reason of such disagreement is due to the type and

number of treatments and the population under consideration,

which was different from the current study. For example, evi-

dences show that some populations, especially cancer patients,

use complementary and alternative medicine more than oth-

ers,24 and if studies are done on only cancer patients, it will

be expected that the more common treatment among them is

different from that of a general or clinical population.25 In this

regard, a study indicated that the most common complementary

and alternative medicine has been spiritual healing,26 which

was not investigated in the current study.

Table 2. Unifactor Logistic Regression Model for Being User of Traditional Medicines, With Adjustment for All Listed Variables.

Variables

Unifactor logistic regression Multifactor Logistic Regression

OR CI P Value OR CI P Value

Age (years)
15-25 1 .15 1 .42
26-35 1.66 0.90-3.06 .10 1.28 0.62-2.57 .51
36-45 1.93 1.02-3.62 .04 1.76 0.80-3.84 .16
46-55 1.93 0.94-3.96 .07 2.27 0.93-5.56 .07
>55 1.11 0.57-2.18 .76 1.47 0.58-3.70 .41

Sex
Male 1 1
Female 0.84 0.56-1.29 .43 0.93 0.42-2.01 .84

Marital status
Single 1 .39 1 .37
Married 1.08 0.60-1.93 .80 1.06 0.49-2.27 .88
Othera 2.47 0.66-9.28 .18 2.64 0.60-11.6 .20

Education
Illiterate 1 .000 1 .02
Under diploma 1.15 0.661.98 .62 1.12 0.60-2.06 .72
Diploma 1.89 1.01-3.55 .047 2.01 0.92-4.36 .08
Academic degree 3.36 1.77-6.34 .000 3.22 1.37-7.59 .007

Job
Housewife 1 .21 1 .99
Unemployed 0.76 0.38-1.54 .45 0.90 0.34-2.36 .82
Employed 1.49 0.95-2.34 .08 0.90 0.38-2.12 .81
Pensioner 1.11 0.39-3.17 .84 0.87 0.23-3.30 .84

Family income per month (tomanb)
< 500 000 1 .000 1 .12
500 000-1 000 000 1.98 1.23-3.19 .005 1.72 1.02-2.91 .04
1 000 001-1 500 000 3.40 1.87-6.20 .000 2.08 1.03-4.18 .04
>1 500 000 3.31 1.32-8.30 .01 1.61 0.57-2.49 .37

Disease
No chronic disease 1 1
At least one chronic disease 2.06 1.28-3.31 .003 1.48 0.88-2.49 .45

Abbreviations: OR, odds ratio; CI, confidence interval.
aWidowed or divorced.
bIran currency (1$US ¼ 3200 toman).
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The most common problems leading to using complemen-

tary and alternative medicine were common cold (33%) and

backache (14%). Since sampling has been clinical in this study,

higher frequency of these disorders can be explained compared

to nonoptional or society-based population. On the one hand, it

can be expected that in this study setting (clinical center) peo-

ple are benefited from therapeutic outcomes of such methods

more than other outcomes such as promotion of health and pri-

mary prevention. On the other hand, this finding can suggest

low information in people about complementary and alterna-

tive treatments and their usage. However, there is no systematic

system in the country to serve these treatments and educate

about them. The highest and the lowest means of satisfaction

from complementary and alternative medicine belong to mas-

sage therapy and wet cupping, respectively. Concerning that

massage therapy is a noninvasive practice and wet cupping is

invasive, this might affect participants’ satisfaction. Therefore,

these means are explainable.

Multivariate logistic regression showed that usage of com-

plementary and alternative medicine in people with academic

education is 3 times higher than that in illiterate people and

there was no relation between other demographic factors and

usage of complementary and alternative medicine, while evi-

dences show that gender, educational level, and economic

status are associated with usage of complementary and alter-

native medicine.14 It seems that this finding can associate

with methodological differences (such as the population

under study, amount of the sample) of the present study and

comparative ones.

As seen in most studies, our study also has some limitations.

We used convenience sampling to collect the data, and this

would affect generalizing the findings to other populations.

The complementary and alternative medicine methods are so

various, although we tried to evaluate the more prevalent com-

plementary and alternative medicine methods and the most tra-

ditional ones in Kerman, some prevalent complementary and

alternative medicine methods might have been missed.

In conclusion, the results of this study supported previous

knowledge about the popularity of complementary and alterna-

tive medicine among clients with clinical problems. A compre-

hensive context-based understanding of the complementary

and alternative medicine usage and determinant factors may

assist health care providers to design suitable interventions to

educate and evaluate the outcomes of using complementary

and alternative medicine. Further experimental studies are

needed to assess the effect of each complementary and alterna-

tive medicine method in different health problems.
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