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Abstract: 

Background: Recent surveys concluded that the elderly people are using complementary 

and alternative medicine (CAM) frequently. Use of CAM among older patients is 

considered significant challenge. Preventing adverse reactions and drug interactions 

associated with CAM use is complicated by the fact that only less than 50% of older 

patients disclose CAM use to their treating physicians. That is why it is essential for 

family physicians to explore knowledge, attitude and practice of elderly people towards 

CAM. Objective: This study aimed to assess knowledge, attitude and practices of elderly 

people towards complementary and alternative medicine. Methods: This is a cross 

sectional descriptive study; it was conducted in March and April 2016, in health 

insurance outpatients clinics in Ismailia governorate. Sample size was 150 elderly people 

allocated consecutively over the two months. Results: About 84% of elderly have some 

knowledge regarding CAM; herbs were known by (75%) of the selected sample and their 

source of knowledge was mainly the media (56%) followed by their family and friends. 

The reported success rate of CAM to relieve symptoms of the study population was 

(54.7%). Regarding beliefs of the study participants about the use of CAM; (76%) 

believe in  CAM safety, (58.7%) believe that CAM is effective, while (54.7%) do not 

believe that CAM are better than drugs ,(64%) perceive that they need health education 

about CAM. Conclusion:  The current study concludes that CAM use is highly prevalent 

among people. However, there is a demand for better and consistent information about 

herbal medicine regarding effectiveness and safety. Keywords: Complementary, 

medicine, alternative medicine, elderly, knowledge, attitude, practice, herbal medicine. 

Introduction: Elderly people are always 

willing to search ways which improve 

their health and found to use 

complementary and alternative medicine 

(CAM) more often than other age 

groups.
(1) 

 In Egypt, a family-based study 

was carried out in Bir El Abd district, 

North Sinai Governorate to study 

complementary and alternative practices 

in Bedouin revealed that 38% of the 

studied population had used CAM at 

some time in their past life. 

Herbal/nutritional therapies were the 

most frequently used (37 %) as CAM 

therapy, followed by cupping (36%).
(2)

 

        There are many definitions for 

CAM, according to The National Center 

for Complementary and Alternative 

Medicine in United States (NCCAM), 

CAM is defined as a group of diverse 

medical and healthcare systems, 

practices, and products that are not 
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generally considered part of 

conventional medicine
(3)

 . The World 

Health Organization (WHO) defines 

traditional medicine as those including 

diverse health practices, approaches, 

knowledge and beliefs incorporating 

plant, animal and/or mineral based 

medicines, spiritual therapies, manual 

techniques and exercises applied 

singularly or in combination to maintain 

wellbeing, as well as to treat, diagnose 

or prevent illness.
(4)

  

         The CAM services are often used 

alongside (and in addition to) 

conventional medical treatments. So, a 

vast informal and silent healthcare sector 

exists in all countries, and no 

comprehensive picture of this sector 

exists as yet in any country.
(5) 

Data on 

the current patterns of use and 

effectiveness of multiple CAM 

treatments being used alone and in 

combination are inadequate. CAM is 

used by people for the management of 

chronic conditions that are expensive to 

society, such as arthritis and chronic 

pain, and more life-threatening diseases 

such as heart diseases and 

cancer.
(6)

Nearly half the population in 

many developed countries regularly use 

some form of CAM (United States 

represents 42 %,
(7)

 Australia represents 

48%,
(8)

 France represents 49%,
(9) 

and 

Canada represents 70%.  A considerable 

use exists in many developing countries 

(Colombia 40%; Chile 71%; and up to 

80% in African countries).
 (10,4)

   

        There are numerous reasons why 

older consumers access CAM for their 

health needs. These include  

disillusionment with conventional 

medicine that offers no firm answers,  

dissatisfaction with conventional 

practitioners who may exhibit poor 

communication, lack of empathy, and 

have so limited time,  desire for 

simplicity as CAM preparations are 

perceived to be "simple" without 

complex directions, warnings and labels, 

perception that natural preparations  

promote optimum health, more 

compatible with health’ and,  ready 

access via Internet, health food shops, 

free call hot-lines, mail-order, free 

home-delivery, party-plan and multi-

level marketing, enticing advertising that 

encourages a CAMs trial, alternative 

lifestyles and ‘keep fighting the disease 

and peer pressure fashion’. Postpone 

age-related deterioration and mortality 
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and desire for autonomy over healthcare 

decisions.
(11-15)

  

          Role of family physician is crucial 

in handling the above mentioned 

problems of CAM use among the 

practice population. Such role might be 

in making patients more informed 

towards their choice about CAM. 

Specifically physicians can protect, 

permit, promote, and partner with 

patients about CAM practices as 

appropriate.
(16)

 As there are limited 

studies in this area of Medicine in Egypt, 

the question arising is: What are the 

prevalence, socio-cultural and personal 

factors (knowledge, beliefs, attitudes, 

motivations) underlying a person’s 

decision to use CAM? Hence, the 

present work will assess knowledge, 

attitude and practice of the elderly 

people attending health insurance 

outpatient clinics in Ismailia towards 

CAM. 

Methods: This is a cross sectional 

descriptive study; it was conducted in 

March and April 2016 at health 

insurance outpatient clinics in Ismailia 

governorate. The sample size was 

calculated according to the following 

equation ;
(17)

 n = (Zα)
2 

(p-1)/d
2
 Where: 

n = estimated sample size. Zα at 5% 

level of significance = 1.96. d = level of 

precision and is estimated to be 0.05   p 

= prevalence rate of CAM use in two 

previous studies in the region that was   

40 %.
(2,18) 

 So,  

n= 1.96*1.96)(0.40*0.60)/(0.40*0.10*1.96=150 

elders.  

Sample size was 150 elderly people 

allocated consecutively over the two 

months. 

  All Patients aged 60 years and 

above who attended health insurance 

outpatient clinics in Ismailia governorate 

who satisfied the inclusion criteria were 

recruited. Elders with impaired cognitive 

functions that interfere with the 

reliability of the given data were 

excluded .Data were collected using a 

pre-designed questionnaire including the 

following four sections:  

1. Socio-demographic data 

including: age, sex, residence, 

education, occupation before 

retirement, income, current 

medical condition. 

2. Participant background 

knowledge of CAM and his/her 

sources of information. 

3. Practice of CAM: enquires about 

use of CAM of the participant and 

the medical condition he\she used 

CAM. 

4. The fourth section is concerned to 

explore the beliefs of the 

respondents towards CAM. 
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The participants were invited to in depth 

interview with the researcher to explore 

their knowledge, attitude and practice 

towards CAM. 

Ethical approval: The protocol was 

done after approval from the faculty 

studies Committee, the Research 

Committee as well as the Research 

Ethics Committee. Informed consent 

was obtained from the participants after 

explaining the objectives of the research. 

Confidentiality of data was maintained 

and the participants were free to accept 

or not to participate in the research.  

Statistical analysis: The collected data 

were analyzed using Statistical Package 

for Social Sciences –SPSS 20.0 (SPSS 

Ltd, Chicago, USA). Descriptive 

statistics: qualitative data were presented 

in frequencies and percentages and 

quantitative data were presented in 

median (interquartile range), and mean 

ranks.  

Results: This study was conducted on 

150 elderly people in health insurance 

outpatient clinics, Males constituted 

(52.7%) of the sample and the majority 

of the studied population (68%) live in 

urban. 39% of the studied population 

have an intermediate educational level 

and (56.7%) of the sample has perceived 

their income as inadequate. More than 

three-quarters (84%) of elderly have 

knowledge regarding complementary 

and alternative medicine, only one type 

of CAM (herbs) was known by (75%) of 

the selected sample. Figure (1) shows 

types of complementary and alternative 

medicine used. It shows that; herbs are 

the most common type used (36.7%) 

followed by cupping (15.3%) then honey 

and honey products (8%). 

       Figure (2) shows methods of using 

complementary and alternative 

medicine. It is evident that; 

complementary medicine was used with 

treatment in 45.3% of the study 

population and alone in 26%. About one 

third of the study population used CAM 

based on advice from a family-member 

while (19.3%) had an advice from a 

friend and only 10.7% had their treating 

physicians recommended using CAM 

(Figure-3). Figure (4) shows 

consequences of using complementary 

and alternative medicine. It shows that; 

more than half of the symptoms 54.7% 

were relieved when using CAM, while 

only 7.3% suffered from some 

complications. About 28.7% used CAM 
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because they believed that CAM is safe, 

19.3% because CAM is inexpensive 

(Figure-5). 

Discussion: The aim of this study was to 

assess knowledge, attitude and practice 

of the elderly people regarding 

complementary and alternative medicine 

which may help in improvement of the 

quality of medical service provided for 

those patients. The expected probability 

of CAM use among our study population 

is significantly affected by the level of 

education (P<0.05). However, other 

socio-economic factors (residence, 

income and work) did not show an effect 

over the CAM knowledge, practice and 

attitude. These results were in partial 

agreement with the results of a study 

conducted in United States of America 

(USA) that reported that rural residence, 

age, income, education, and health 

insurance were unrelated to CAM use.
(19)

   

The role of socio-demographic variables 

is considered to be important as 

predictors of CAM use. The importance 

of each variable will vary from country 

to another mainly due to cultural 

differences. 

        About 50% and 64% of the study 

population agreed that there is need for 

CAM clinics in governmental hospitals 

and the need for health education about 

CAM respectively. These results were 

slightly lower than those reported by Al-

Faris et al.(2000) who recorded that 

86.9% of participants agreed on the need 

for clinics for CAM practice
(20)

. In terms 

of safety and efficacy of CAM; the 

results were similar to those reported by 

Al-Faris et al(2008).
(21) 

 

         As showed in this study, CAM 

practices were commonly used for 

chronic morbidities. The situation 

among Americans and Indians was 

almost similar to this studies’ results as 

CAM was used to treat neck pain, joint 

pain or stiffness, back pain, /diabetes 

mellitus, hypertension, arthritis and 

anxiety or depression.
(22,23)

  Our study 

showed that the use of CAM therapies 

involved a wide spectrum of medical 

problems ranging from simple, transient 

and self-limited up to serious, long term 

disabling and terminal conditions.  

         The relatively high use of CAM 

can be explained by the background of 

existing trans-cultural view towards use 

of CAM practices before seeking 

medical advice from medical health care 
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providers or even after. Also, Patients in 

rural areas (like our study population) 

face a variety of unmet needs due to less 

available resources to choose from, 

poverty, perceived reliability of these 

therapies based on religious or family 

traditions and the availability of such 

practices. All of these factors may 

contribute to the use of CAM therapies. 

Also, Physicians' attitudes towards CAM 

and poor patient–doctor communication 

may be other reasons why patients use 

CAM more and even without informing 

the treating physician. 

          Herbal therapies are one of the 

most frequently used CAM practices. 

According to the World Health 

Organization (WHO), more than three-

quarters of the world's population trust 

in traditional medicine, especially 

herbs.
(24)

 Our results (36.7%) were 

higher than those reported from two 

separate studies conducted in the United 

States which reported that (20%) and 

(24%) of participants had used medicinal 

herbs.
(25)

 More than two-thirds of our 

studied population; who used CAM 

(76%) perceived it as a beneficial 

treatment modality and used it widely in 

different medical problems. Similar 

result (75%) was reported by researchers 

in Japan.
(26)

 

       All results obtained in our study and 

all other studies can show the need to 

make the physician as a source of 

information. Also, being only source of 

information is inadequate but to be 

evidence-based as reported recently by 

American Academy of Family 

Practitioners (AAFP).
(27)

 A good doctor-

patient relationship will be one of the 

most important factors in this issue, 

where in absence of such relationship, 

the patient may deny such CAM rather 

than informing his physician. 

        Our study population only 

represents Ismailia governorate so the 

results cannot be generalized to all 

Egyptian governorates that have 

different cultures, habits and beliefs. 

Participants were not randomly selected 

so a consecutive sample was recruited 

with the application of the inclusion and 

exclusion criteria until the sample size 

was fulfilled. Open access to needed 

papers was restricted by payment, so 

availability of relevant papers was 

limited. 
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 Conclusions: There is high prevalence 

and high interest in CAM practices 

among elderly people. Mass media, 

relatives and friends are the main 

sources of knowledge, and there is a 

positive attitude towards CAM, 

generally. However, most participants 

were reluctant to share CAM 

information with their physicians.  

Declaration: There was no conflict of 

interest and there were no funding 

agencies 
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Figure1: Type of complementary and alternative medicine used (n=150) 

 

 

 

 

 

Figure 2: How complementary medicine was used (n=150) 
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Figure 3: Person who recommended this treatment (n=150) 

 

 

 

Figure 4: Consequences of using complementary and alternative medicine (n=150) 
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Figure 5: Reasons for using complementary and alternative medicine (n=150) 
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 الملخص العربي

تقييم معرفة و ممارسة و اعتقادات كبار السن للطب التكميلى و الطب البذيل المترددين على العيادات الخارجية 

 للتأمين الصحى بالإسماعيلية

 

إًٚبٌ ػصبو انذٍٚ محمد
1*

محمد ْبَٙ كبيم  - 
2
ػُبٚبد محمد عهطبٌ - 

2
 

1
 يحبفظّ الأعًبػٛهّٛ  -انصحّ ٔصاسِ 
2
 شح، كهٛخ انطت، جبيؼخ لُبح انغٕٚظلغى طت الأع 

شٛش انذساعبد الاعزمصبئٛخ الأخٛشح إنٗ أٌ كجبس انغٍ ْى أكثش اعزخذايب نلأدٔٚخ انزكًٛهٛخ ٔانجذٚهخ. ًٚثم رالخلفيه: 

  اعزخذايٓب فٙ انًغٍُٛ رحذٚبد كجٛشح. إٌ انٕلبٚخ يٍ انزفبػلاد انضبئشح ٔانزفبػلاد انذٔائٛخ انًشرجطخ ثبعزخذاو 

نٓزا انُٕع  ٓى٪ فمظ يٍ انًشضٗ الأكجش عًُب ٚكشفٌٕ ػٍ اعزخذاي55يؼمذح ثغجت حمٛمخ أٌ ألم يٍ نزكًٛهٗ  انؼلاج

أطجبئٓى. ْٔزا ْٕ انغجت فٙ أَّ يٍ انضشٔس٘ لأطجبء الأعشح اعزكشبف يؼبسف ٔيًبسعبد ٔيٕالف لا يٍ انزذأٖ

رمٛٛى ٔػٗ  ٔيًبسعخ  كجبس انغٍ نهطت انجذٚم ٔ انٗ ٓذف انشعبنخ ر الأهذاف : .انؼلاج انزكًٛهٗ ٔانجذٚمانًغٍُٛ رجبِ 

يشٚض يٍ كجبس انغٍ  155انزكًٛهٗ ٔ يؼزمذارٓى رجبِ ْزا انُٕع يٍ انزذٔاٖ. ٔ لذ لبيذ ْزِ انذساعخ ػهٗ ػُٛخ 

 انًزشددٍٚ ػهٗ انؼٛبداد انخبسجٛخ ثبنزأيٍٛ انصحٗ ثبلإعًبػٛهٛخ ػٍ طشٚك اعزًبسح اعزجٛبٌ.

 أجضاء: أسثؼخ رؼزجش ْزِ انذساعخ دساعخ ٔصفٛخ لبئًخ ػهٙ اعزًبسح اعزجٛبٌ رزكٌٕ يٍ  ٔ :المنهجيه وطرق البحث

 .انجضء الأٔل:  ٚشًم انجٛبَبد انشخصٛخ نهًشٚض 

  انزكًٛهٗ ٔانجذٚم  يؼشفخ انًشضٗ ثبنؼلاجانجضء انثبَٙ:   نزمَٛٛى. 

  انزكًٛهٗ ٔانجذٚم.نهؼلاج  انًشضٙ اعزخذاوانجضء انثبنث:  نزمٛٛى 

  انشاثغ: رمٛٛى يؼزمذاد انًشضٗ رجبِ انؼلاج انزكًٛهٗ ٔانجذٚم.انجضء 

 

% يٍ انؼُٛخ ٚغزمٌٕ يؼهٕيبرٓى يٍ 56% ػهٗ دساٚخ ثبنطت انجذٚم ٔانزكًٛهٗ ٔ أٌ  84 اظٓشد انذساعّ اٌ النتائج :

ٔانزكًٛهٗ  % عجك نٓى اعزخذاو انطت انجذٚم69.3. ٔكزنك اظٓشد انذساعّ اٌ  ٔعبئم الإػلاو ثى الأعشح ٔالأصذلبء

%( ٔأكثش الأػشبة اعزخذايب ْى  انكشكذٚخ ٔانُؼُبع 36.7حٛث ٔجذ اٌ اعزخذاو الأػشبة ْٕ الأكثش شٕٛػب )

% فمظ يٍ انؼُٛخ ْى يٍ أخجشٔا الأطجبء ثبعزخذايٓى 28ٔاٌ َغجّ  .%(15.3ٔانؼشق عٕط  ٚهٛٓب اعزخذاو انحجبيخ )

%( نى ٚزؼشضٕا لأٖ يضبػفبد جشاء اعزخذايٓى نهطت انجذٚم 63.3انغبنجٛخ) . كًب اطٓشد اٌ نهطت انجذٚم ٔانزكًٛهٗ

% ٚؼزمذٌٔ أٌ انزذأٖ ثبنطت انجذٚم آيٍ 76أيب ثبنُغجخ لاػزمبدارٓى رجبِ اعزخذاو انطت انجذٚم ٔانزكًٛهٗ . ٔانزكًٛهٗ

% 55جّ ٔاٌ َغ % ٚشٌٔ أٌ اعزخذاو انطت انجذٚم ثبلإضبفخ إنٗ انؼلاج انزمهٛذٖ.75%   أيب 58ٔفؼبل ثُغجخ 

                    . ٚؼزمذٌٔ ثأًْٛخ إَشبء ػٛبداد خبصخ ثبنطت انجذٚم ٔانزكًٛهٗ ثبنًغزشفٛبد ٔانًشاكض انطجٛخ

نذٚٓى ثؼض انًؼبسف ٔالارجبْبد ٔانًًبسعبد فًٛب ٚخص انطت انًشضٗ الأكجش عًُب ٔخهصذ انذساعخ أٌ الخلاصه:

ِ ْٔٙ ضشٔسِ انزؼشف ػهٙ رنك خلال جهغبد الاعزشبسِ انطجّٛ انزكًٛهٗ ٔانجذٚم ْٔزا ٚضغ رجؼّ ػهٙ اطجبء الأعش

 يغ ْزِ انفئّ يٍ انًشضٗ.

 


