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ABSTRACT 

Complementary and alternative medicine (CAM) is a growing area of primary care among 

professionals and population subgroups in both developing and developed countries of the world.  

Its effects on quality of life among users are often underestimated. The objective of this study was 

to describe the quality of life in primary care patients who use CAM in Uyo, South-South, 

Nigeria. This was a prospective cross- sectional descriptive study conducted between October, 

2011 and March 2012.  Using a systematic sampling technique, 574 subjects aged between 18 

and 69 years were recruited, data was collected using an interviewer- administered semi 

International Journal of Innovative Healthcare Research 6(1):29-39, Jan.-Mar. 2018 

  © SEAHI PUBLICATIONS, 2018       www.seahipaj.org          ISSN: 2354-2950 

http://www.seahipaj.org/


30 

 

structured pre-tested questionnaire. Of the 574 respondents, 213 (37.1%) were males while 361 

(62.9%) were females. The mean age of the respondents was 41.2 + 2.4 years. A total of 112 

(19.5%) male respondents used CAM as against 254 (44.3%) females. CAM use was more 

prevalent amongst subjects between 40 and 49 years accounting for 33.3% of users. Married 

subjects used CAM more than unmarried subjects accounting for 54.5% of users.  Herbal drugs 

were the most preferred CAM products among respondents in this study accounting for 61.7%. 

Respondents in this study who used CAM products consisted of hypertensives (18.5%); diabetics 

(17.1%); osteo-arthritic patients (19.5%); as well as those whose ailments were not classified 

(8.7%). Using the WHOQOL-Bréf, CAM users in this study reported significant impairment in 

their overall quality of life (QOL) (p = 0.000) and general health satisfaction (p = 0.000). 

Respondents also reported significant impairment in the physical health (p = 0.000), 

psychological health (p= 0.000) as well as social relationship domains (p = 0.007) of their health 

–related quality of life. Findings from this study show that CAM use among primary care patients 

is associated with poor quality of life (QOL). This might be related to the negative effects of 

chronic health conditions or the presence of undiagnosed depression among CAM users with 

chronic health conditions. 

Keywords:  quality of life, primary care, CAM, Uyo, South-South, Nigeria.   

 

INTRODUCTION 

The National Centre for Complementary and Alternative Medicine (NCCAM) defines 

Complementary and Alternative Medicine (CAM) as a “group of diverse medical and health care 

systems, practices, and products that are not presently considered to be part of conventional 

medicine.”
1
 

It is classified as follows:  (1)  alternative and medical systems (AMS; acupuncture, 

homeopathy); (2) mind-body interventions  (MBI; relaxation techniques, imagery, spiritual 

healing/prayer; biofeedback, hypnosis); (3) biologically based therapies (BBT; herbal therapy, 

dietary supplements); (4) manipulative and body-based methods (MBBM; massage therapy, 

exercise,  chiropractic, or osteopathy); and (5) energy therapies (ET; energy healing, reiki)
1
. 

CAM is a growing area of primary care among professionals in both developing and developed 

countries of the world.
2
 

In Nigeria, CAM use has been documented among population subgroups including adults as well 

as patients with various chronic medical conditions such as hypertension, diabetes mellitus and 

cancer
3-6

. 

Known determinants of CAM use include socio-demographic and patient characteristics such as 

age, gender, educational level, illness duration and culture
7,8

. 

Moreover, CAM users are more likely to be in perceived poor health and suffer from one or more 

chronic conditions.
8
 

Quality of life on the other hand refers to how health impacts on an individual‟s ability to 

function and his or her perceived well-being in physical, mental and social domains of life
9
.  

The World Health Organization quality of life (WHOQOL) study group defines quality of life as 

an individual‟s perception of their position in life in the context of the culture and value system 

expectations, standards and concerns.
10 

As a broad ranging concept, it is affected in a complex way by individual‟s physical health, 

psychological state, personal beliefs, social relationship as well as their relationship to salient 

features of the environment. 

CAM is popular among diverse patients groups for various reasons.  Among cancer patients, 

CAM was used to lessen physical and emotional pain and distress and /or to improve their overall 

quality of life (QOL).
11

 

Patients with chronic illness reportedly used CAM to improve psycho social well-being and 

quality of life (QOL) and to increase their sense of control and responsibility for self-care.
12 
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Type 2 diabetes mellitus and or cardiovascular disease patients who used complementary and 

alternative medicine (CAM) reported significantly low quality of life (QOL).
13  

In Nigeria there 

has been increasing interest in research on CAM use.
3-6

 

There is, however, paucity of published reports on association of CAM use and quality of life 

(QOL) or subjective health perception among primary care patients in Nigeria and particularly in 

Uyo, South-South Nigeria. 

Findings from this study would assist primary care physicians to appreciate further the health care 

needs of patients who use CAM with a view to improving their quality of life. 

 

SUBJECTS, MATERIALS AND METHODS 

Location of the Study 

The study was carried out at the family medicine outpatient clinic of the University of Uyo 

Teaching Hospital (UUTH). 

UUTH is located on the outskirts of Uyo, the capital of Akwa Ibom State, South-South Nigeria. 

Nigeria is divided into six geo-political zones as follows: North-East, North-West, North-Central, 

South-East, South-West and South-South, Uyo is located in the South-South geo-political zone. 

Subjects 

A total of 574 consenting adult male and female subjects aged between 18 and 69 years attending 

the family medicine clinic participated in this study. 

Sample size for this study was calculated using the formula n = z
2
 pq/d

2
, where „n‟ is the desired 

sample size, „z‟ represents  standard normal deviation set at 95% confidence level which 

corresponds to 1.96, „p‟ is the prevalence of CAM use, while „d‟ is the precision which at 95% 

confidence level is 5%. 
3,14

 

The calculated sample size was 349. Two thousand four hundred (2400) respondents were 

sampled during the study period. They were recruited using a systematic sampling method with a 

sampling interval of six. Numbers ranging from one to six were assigned to the first six subjects 

who met the inclusion criteria.  The first respondent was chosen by simple balloting, which was 

done by randomly picking one of the numbers from a basket containing the assigned numbers. 

Subsequently, every sixth (6
th
) respondent was recruited into the study.  

Ethical approval for the study was obtained from the UUTH Health Research and Ethical 

Committee. 

A pre-test of the research proforma was performed to determine its applicability, experience and 

logistic problems. 

 

METHODS 

This was a prospective cross-sectional study conducted between October 2011 and March 2012. 

Five hundred and seventy four respondents aged between 18 and 69 years were recruited after 

informed consent had been obtained from them.  

A semi-structured and pre-tested questionnaire was used to obtain information about socio-

demographic characteristics of the respondents. 

The level of income of respondents was determined using the Nigerian National Minimum Wage 

Act approved by the Nigerian National Assembly. 
15   

Clinical conditions of respondents were 

diagnosed using standard guidelines. 

Hypertension was diagnosed based on the joint National Committee on prevention, detection, 

evaluation and treatment of high blood pressure criteria which uses an average blood pressure  of 

>140/90mmhg after two readings. 
16

 

Diabetes mellitus was diagnosed based on the 2011 revised criteria by the expert committee on 

the diagnosis and classification of diabetes mellitus which recommends the diagnosis of diabetes 

mellitus based on two fasting plasma glucose (2FPG) levels of 126mg/dl (7.0mmol/l) or higher or 

2-hours post prandial glucose (2hppg) reading of 200mg/dl (11.1 mmol/l) after a glucose load of 
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75g or higher or two casual glucose readings of 200mg/dl (11.1mmol/L) or higher or glycosylated 

haemoglobin of >6.4%. 
17

 

Osteoarthritis was diagnosed based on the American college of Family physician diagnostic 

criteria of joint pain and stiffness of insidious onset occurring in a middle-aged or elderly person 

involving the knee, hip, hand or spine. 
18

  

Quality of life was measured using the abridged version of the World Health Organization quality 

of life questionnaire (WHOQOL-Bréf).
19  

The WHOQOL-Bréf consists of domains (or 

dimensions) and facets (or sub-domains). The WHOQOL-Bréf produces quality of life profile in 

four domains namely: physical health, psychological health, social relationships and environment. 
20

 

Two items are assessed separately and these are individual‟s overall perception of quality of life 

(QOL) and overall perception of Health. The four-main domain scores are scaled in a positive 

direction and higher scores denotes higher QOL. The scores of items within each domain are used 

to calculate the domain scores
20

 After organizing the responses into QOL domains, mean scores 

were generated from the possible scores in each domain. The raw scores were then converted to 

transformed scores by multiplying the raw scores by 4 in order to make the domain scores 

comparable with the scores used in the WHOQOL-100.
10

 

The respondents‟ individual scores for each domain were then compared with the possible mean 

score.  Since domain scores were normally distributed, a score of mean minus one (-1) standard 

deviation (SD) is graded poor, while a score of mean plus one (+1) standard deviation (SD) is 

graded good.
20

 

Data Analysis 

Statistical analysis was done using statistical package for social sciences (SPSS) version 18.0. 

Summary scores were generated for the WHOQOL-Bréf by organizing the items into facets 

which represent the domains covered by the questionnaire. Since the scores for each domain were 

normally distributed, the categorization of the levels of Quality of Life (QOL) for each domain 

was done using the value +1 or -1 Standard Deviation (SD). 

The categories of good and poor were cross-tabulated against the use or non-use of 

complementary and alternative medicine (CAM). 

Frequency distribution and cross-tabulation were generated and chi-square was used to compare 

proportions.  The corresponding p-values were used to determine the level of statistical 

significance.  A p-value of ≤ 0.05 was used to determine the level of statistical significance. 
 

 

RESULTS 

A total of 574 subjects were recruited into the study.  Of these, 213 (37.1%) were males while 

361 (62.9%) were females. The mean age of the respondents was 41.2 ±2.4years. 

Table 1 shows the socio-demographic characteristics of the respondents.  A total of one hundred 

and twelve (19.5%) male respondents used CAM remedies compared with 254 (44.3%) female 

respondents who also used CAM remedies. 
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Table 1: Socio demographic characteristics of respondents and complementary and alternative 

medicine (CAM) 

Variables                     Subjects 

 Cam Users 

(n=366[%]) 

Non -Cam Users 

(n=208[%]) 

Total n[%] 

Gender    

Male 112 [19.5] 101 [17.6] 213 [37.1] 

Female 254 [44.3] 107 [18.6] 361 [62.9] 

Age in years    

Up to 29 13 [2.3] 24 [4.2] 37 [6.5] 

30 – 39 53 [9.2] 63 [10.9] 116 [20.1] 

40 – 49 191 [33.3] 89 [15.5] 280 [48.8] 

50 – 59 81 [14.1] 24 [4.2] 105 [18.3] 

60 – 69 28 [4.9] 4 [0.7] 32 [5.6] 

Marital status    

Single 19 [3.3] 32 [5.6] 51 [8.9] 

Married 313 [54.5] 159 [27.7] 472 [82.2] 

Divor./Sep. 17 [3.0] 11 [1.9] 28 [4.9] 

Widowed 19 [3.3] 6 [1.0] 25 [4.3] 

Place of residence    

Urban 261 [45.5] 125 [21.8] 386 [67.3] 

Rural 105 [18.3] 83 [14.5] 188 [32.8] 

Level of income    

Low level 170 [29.6] 81 [14.1] 251 [43.7] 

Middle level 173 [30.1] 83 [14.5] 256 [44.6] 

High level 23 [4.0] 44 [7.8] 67 [11.8] 

Level of Education    

No form.educ. 7[1.3] 12 [2.1] 19 [3.3] 

Prim. sch. 13 [2.3] 9 [1.5] 32 [3.8] 

Sec. sch. 157 [27.4] 75 [13.1] 232 [40.5] 

Post.sec.sch. 187 [32.9] 112 [19.5] 301 [52.4] 

DIVOR./SEP,  = Divorced or separated 

PLACE OF RESID.  =  Place of Residence 

NO FORM. EDUC.   =  No Formal Education 

PRIM. SCH.     =   Primary School 

SEC. SCH.   =  Secondary School 

POST SEC. SCH.  =  Post Secondary School 

 

Respondents who were aged 40 and 49 years constituted the highest number of CAM users 

accounting for 191 (33.3%). Married respondents constituted the highest number of CAM users 

in this study, accounting for 313 (54.5%). CAM use was more prevalent among respondents 

within the middle level income bracket accounting for 173 (30.1%) of respondents. 

A total of nineteen (3.3%) respondents did not have any formal education, of these, 7 (1.2%) used 

CAM remedies, while 12 (2.1%) did not. 

This gave an intra-group proportion of 36.8% for users of CAM among the uneducated group. 

Table 2 shows the breakdown of CAM products used by the respondents. Herbal drugs were the 

most commonly used CAM products and accounted for 226 (61.7%) of CAM remedies used. 
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Table 2. Breakdown of CAM Products used by respondents * 

Types Frequency of use [%] 

Biological Products  

Herbal Drugs 226 [61.7] 

Forever Living Products 8 [2.1] 

Edmark Products 10 [2.6] 

Aloe Vera 17 [4.4] 

Tianshi Products 14 [3.7] 

Noni Juice 2 [0.5] 

Green Tea 15 [3.9] 

Kedi Products 6[1.6] 

Honey 7 [1.8] 

Alternative Systems  

Spiritual Therapy 8 [2.1] 

Faith/Prayer Healing 13 [3.4] 

Whole Body Systems  

Chinese Medicine 15 [3.9] 

Homeopathy 29 [7.6] 

Physical therapy/manipulation  

Massage 12 [3.1] 

Manual   Healing 4 [1.0] 

Others  

Ritual Sacrifice 4 [1.0] 

Shark   Cartilage 6 [1.6] 

Animal Extracts 1 [0.3] 

Crude Oil 15 [3.9] 

Python Fat 4 [1.0] 

* multiple responses given. 

 

Aloe Vera was the next most commonly used biological-based CAM product accounting for 17 

(4.4%) of CAM remedies used. Green tea was used by 15 (3.9%) of the subjects. 

Among the alternative systems-based CAM products, faith and prayer healing was used up to 13 

(3.4%) of the time by the respondents 

Homeopathy was more frequently used by respondents among whole body systems based CAM 

accounting for 29 (7.6%) of CAM remedies 

Massage was the most preferred option among respondents who used physical therapy and body 

manipulation.  This therapy accounted for 12 (3.1%) of the preferred technique. 

Table 3 shows the clinical characteristics of respondents who used CAM as well as those who did 

not.  These respondents were evaluated at the general outpatient family medicine clinic. 

There was a statistically significant relationship between 106 (18.5%) hypertensive respondents 

who used CAM as against 48 (8.0%) who did not (p=0.000). 

There was also statistically significant relationship between 98 (17.1%) diabetic respondents who 

used CAM as against 31 (5.4%) who did not (p< 0.001). 

There was also statistically significant relationship between 112 (19.5%) respondents diagnosed 

with osteo-arthritis who used CAM compared to 33 (5.7 %) who did not (p<0.001). 

There was also statistically significant relationship between 102 (17.8%) respondents on anti-

hypertensive drugs who also used CAM compared to 52 (9.1%) respondents on anti-hypertensive 

drugs who did not use CAM (p=0.005) 

There was also statistically significant relationship between 86 (15.0%) respondents on both anti-

hypertensive/anti-diabetic drugs who also used CAM compared to 46 (8.0%) respondents on anti-

hypertensive/ anti-diabetic drugs who did not use CAM (p=0.021) 
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Table 3: Clinical characteristics of respondents using or not using complementary 

and alternative medicine 

 

Variables                     Subjects 

 CAM users 

(n=366[%]) 

Non -CAM users 

(n=208[%]) 

P = value 

Medical history    

Hypertension 106 [18.5] 48 [8.0] 0.001* 

Diabetes Mellitus 98 [17.1] 31 [5.4] 0.001* 

Osteo- Arthritis 112 [19.5] 33 [5.7] 0.001* 

Others (Unclassified) 50 [8.7] 98 [17.1] 0.004* 

Medication History    

Anti – Hypertensive Drugs 102[17.8] 

 

52[9.1] 

 

0.005* 

Anti- Diabetic Drugs 96 [16.7] 41 [7.1] 0.002* 

Anti –Hypertensive/ Anti-

Diabetic Drugs 

 

86 [15.0] 

 

46 [8.0] 

 

0.021* 

Steroids  82 [14.3] 69 [12.0] 0.517 

 

* statistically significant  

 

Table 4 shows the degree of Quality of life (QOL) rating among users and non-users of 

complementary and alternative medicine (CAM). There was a statistically significant relationship 

between 216 (37.6%) CAM users and 78 (13.6%) non-CAM users who reported poor overall 

quality of life compared to 150 (26.1%) CAM users and 130 (22.6%) non CAM users who 

reported good overall  quality of life (x
2
=24.575, p=0.000). 

There was also statistically significant relationship between 268 (46.7%) CAM users and 94 

(16.4%) non CAM users who reported poor general health satisfaction as against 98 (17.1%) 

CAM users and 114 (19.9%) non CAM users who reported good general health satisfaction 

(x
2
=44.742, p=0.000). 

There was a statistically significant relationship between 220 (38.3%) CAM users and 79 (13.8%) 

non CAM users who reported poor physical health compared to 146 (25.4%) CAM users and 129 

(22.5%) non-CAM users who reported good physical health. (x
2
=26.023, p=0.000). 

There was a statistically significant relationship between 169 (29.4%) CAM users and 62 (10.8%) 

non CAM users who reported poor psychological health as against 197 (34.2%) CAM users and 

146 (25.4%) non CAM users who reported good psychological health (x
2
=14.774, p=0.000). 

There was also statistically significant relationship between 43.4% (n=249) CAM users and 164 

(28.6%) non-CAM users who reported poor social relationship as against 117 (20.4%) CAM 

users and 44 (7.7%) non-CAM users who reported good social relationship. (x
2
=7.684, p=0.007). 

There was no statistically significant relationship between 218 (38.0%) CAM users and 139 

(24.2%)  non-CAM users who reported poor environmental health as against 148 (25.8%) CAM 

users and 69 (12.0%) non- CAM users who reported good environmental health (x
2
=2.976, 

p=0.089). 
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Table 4: Quality of life (QOL) rating among respondents using or not using complementary 

and alternative medicine 

Variables  Subjects x
2
 P = value 

 

Quality of life domains 

CAM users 

(n=366[%]) 

Non-CAM 

users 

(n=208[%]) 

  

Overall quality of life     

Good  150 [26.1] 130 [22.6] 245.575 0.000* 

Poor 216 [37.6] 78 [13.6]   

General health Satisfaction     

Good  98 [17.1] 114 [19.9]   

Poor 268 [46.7] 94 [16.4] 44.742 0.000* 

Domain 1 (Physical Health)     

Good  146 [25.4] 129 [22.5]   

Poor 220 [38.3] 79 [13.8] 26.023 0.000* 

Domain 2 (Psychological 

Health) 

    

Good  197 [34.2] 146 [25.4]   

Poor 169 [29.4] 62 [10.8] 14.774 0.000* 

Domain 3 (Social relationship)     

Good  117 [20.4] 44 [7.7]   

Poor 249 [43.4] 164 [28.6] 7.684 0.007* 

Domain 4 (Environmental 

Health) 

    

Good  148 [25.8] 69 [12.0]   

Poor 218 [38.0] 139 [24.2] 2.976 0.089 

*  statistically significant  

 

DISCUSSION  

Findings from this study show that CAM use was popular among primary care patients seen in 

the general outpatient clinic of UUTH.  The prevalence of CAM use among respondents in this 

study was 19.5% for male and 44.3% for female. 

In Nigeria, CAM use has been reported among 39.1% of hypertensive patients, 46.0% of diabetes 

mellitus patients and among 65.0% patients with cancer.
 4,5,6

. 

The popularity of CAM among patients may be a result of ease of access, belief in natural source 

of some CAM products or outright ignorance concerning the inefficacy of most CAM 

products.
7,21

 

Laws to responsibly regulate manufacturing, sale, advertisement and consumption of CAM 

products are hereby advocated. 

CAM use was found to be popular among females and middle aged subjects, married people, 

urban dwellers as well as the highly educated respondents.  This is in agreement with findings 

from other studies that reported that CAM use is more prevalent among women, middle-aged 

individuals and people with high level of education 
3,4,22,23

. 

The high preference for CAM by women is reportedly due to women‟s likelihood to be more 

involved in self-care and self-treatment. 

The most highly educated respondents in this study patronized CAM more than their less 

educated counter parts because the more educated respondents are less likely to be culture bound 

than the less educated since education and cultural influence are intertwined thus making the less 

educated more culture-bound to the use of CAM. Further studies are however suggested in this 

regard.  
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The most preferred CAM product among respondents in this study was the biological-based 

modality with herbs being the most patronized.  Many authors have also reported high preference 

for herbs among CAM users.
3,4,24

 This is probably related to the beliefs, values and culture of 

indigenous people of Nigeria including the Niger Delta people of South-South geo-political zone 

of Nigeria. 

In Nigeria indigenous medicinal plants is an important component of the natural wealth of the 

people.
25  

Finding from this study shows that CAM use was popular among respondents with 

various kinds of chronic diseases such as hypertension, diabetes mellitus as well as osteo-arthritis 

and among people with unclassified medical condition. This agrees with reports from previous 

studies in Nigeria and beyond 
4,5,6,22,23

. 

The use of CAM by respondents with chronic medical conditions as well as among those with 

unclassified ailments may be for purposes other than directly treating chronic diseases but also to 

improve wellness and quality of life. 

Considering the popularity of CAM among patients with chronic disease conditions, rigorously 

designed studies seem imperative. Respondents in this study who patronized CAM products also 

used orthodox medicines for the treatment of their medical conditions. This is in agreement with 

previous reports among various patient groups in Nigeria 
3-6

 The danger, however, is in the 

possible interaction between the two. Physician must be alert to this possibility. 
26 

Findings from this study have also shown that respondents who used CAM face serious 

challenges in their lives. This is obvious from the report of impairment in their overall health, 

general health satisfaction as well as impairment in the physical, psychological and social 

relationship domains of their health-related quality of life (QOL). This is in agreement with 

another report which assessed quality of life (QOL) among patients with type 2 diabetes mellitus 

and/or cardiovascular disease that showed that QOL was impaired among CAM users than non-

users.
13

 The possible reasons might be a result of the negative effects of using multiple CAM 

products which may also be interacting with conventional care as was the case among 

respondents in this study. The other possible reason might be that people who live with chronic 

medical conditions such as respondents in this study are at increased risk of developing 

depression with consequent impairment in their quality of life (QOL). It is possible that our 

findings were affected by undiagnosed depression among the respondents who are caring for 

themselves with CAM therapies.
27

 

The finding of impairment in quality of life among CAM users in this study is, however, at 

variance with the report of a study which showed non impairment in quality of life (QOL) among 

paediatric diabetic patients on CAM.
28

 The reason might be that, while the current study used a 

generic instrument to assess quality of life, the other study used a disease and age specific quality 

of life instrument called Pediatric quality of life inventory (PedsQL).  This, coupled with the 

difference in the study design as well as the population studied might be responsible for the 

differences reported. 

The development of reliable, validated, widely available CAM use assessment tools for adults 

and children in order to facilitate comparison between CAM studies is hereby advocated. 

 

CONCLUSION 

Findings from this study show that CAM use among primary care patients is associated with poor 

quality of life (QOL). This might be related to the negative effects of chronic health conditions or 

the presence of undiagnosed depression among CAM users with chronic health conditions. 

Improving CAM education for patients and health care professionals and developing open 

communication between patients and health care professionals is imperative for efficient patient 

care when managing a chronic disease condition. 

Limitations inherent in this study are the fact that the study used cross-sectional design as such 

temporal changes in QOL associated with CAM use could not be assessed. 

Idung et al..... Int. J.  Innovative Healthcare Res. 6 (1):29-39, 2018 

 

 

Ok 

   



38 

 

Moreover, information concerning CAM use was based on patients‟ willingness to volunteer as 

such possible bias cannot be ruled out. 
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