
Introduction

Internationally, the biomedical health model has been
the primary methodology for health care treatment.1
Within the last ten years, however, Complementary/Al-
ternative Medicine (CAM), a group of diverse medical
and healthcare systems, practices, and products that are

not presently considered part of conventional medicine,
has been gaining momentum among patients and health
care practitioners.2 CAM refers to a wide range of ethno-
cultural therapeutic practices such as aromatherapy,
herbalism, and Reiki.1 The introduction of CAM modali-
ties in biomedical treatment has been gradual,3 in part be-
cause of the perception among biomedical providers that
unconventional treatments represents a rejection of and
challenge to the biomedical approach, their lack of general
knowledge about CAM, and unproven scientific evidence
of their efficacy.4,5

Research on communication and CAM suggests that
patients are hesitant to talk with their providers about
CAM because they fear providers will stop the conversa-
tion.6 Patients’ perception of provider rejection or indif-
ference to CAM can strain patient-provider
communication.7 To address their needs, some patients go
directly to CAM providers. CAM specialists practice the
field of integrative medicine, which reaffirms the impor-
tance of the relationship between practitioners and pa-
tients.7 Previous research suggests that increased provider
education of CAM use and proper integration of CAM
and biomedical practices can improve patient-provider
communication about CAM.8

Incorporating CAM therapies into the conventional
health system could possibly contribute to a wide cultural
shift in contemporary healthcare.9 One demographic
group who generally supports this health culture shift is
college students. As early adopters, college students are a
unique population who are open to and likely to use
CAM.10 Many students who actively use CAM view it as
a treatment for illnesses, as well as a promotion of health
and vitality.11 College students already report using CAM
therapies such as multivitamins, yoga, massage therapy,
mediation, and spiritual healing as resources to improve
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their health.12 College can also be very stressful due to
workload as well as balancing social, educational and
health demands. Unfortunately due to these high levels of
stress, college students are at a higher risk for feelings of
anxiety and depression than the general population.13Anx-
iety, fatigue, insomnia, and chronic pain have been moti-
vating factors of CAM use among college students13 and
are used to treat depression and anxiety.14 This can create
a pathway for student CAM users to explore alternative
health options to address their spiritual, physical, and
mental needs. These studies identified what CAM thera-
pies students are using, but they do not talk about the chal-
lenges students experience when communicating about
their CAM choices with others, including family, friends,
and providers. This study examines college students’ com-
munication about their CAM use decisions.

Literature review

Since the late 1990s, integrating complementary and
alternative medicine with traditional Western medicine
has been a struggle.15 As the dominant approach to health
care, the biomedical model traditionally tends to treat pa-
tients’ physical illnesses without considering other com-
ponents of human health, namely mental, spiritual, and
emotional. Many patients are now focusing on treating
these areas along with their physical ailments, turning to
CAM therapies to complement traditional ones. These al-
ternative practices have been used to promote physical,
mental, and spiritual health.16 Although health care
providers realize they are not scientifically proven, many
professionals who work with complementary medicine
promote CAM for additional health benefits.16

CAM therapies look to treat patients as integrated
whole beings rather than focusing on treating one part of
the body.7 The National Center for Complementary and
Alternative Medicine classifies CAM therapies into four
sectors: natural products and supplements, mind-body in-
terventions, manipulations and body-based methods, and
energy therapies.7 The first classification of CAM thera-
pies is centered on supplements and natural remedies such
as herbal medicines, vitamins, and minerals. Natural
remedies and supplements have also been recognized as
dietary supplements that are consumed to boost the im-
mune system, add energy, and aid in the balance of an in-
dividual’s diet.7 Mind-body interventions include
practices such as meditations, yoga, acupuncture, prayer,
breathing exercises, and hypnotherapy.7 This CAM cate-
gory focuses specifically on mental and spiritual health
that typically is overlooked in the dominant biomedical
health approach. Mind-body practices are also common
techniques to reduce stress, anxiety, chronic pain, and
mood disorders.17 Manipulation and body-based methods,
such as massage therapy and chiropractic manipulation,
focus on physical aspects of health just like the biomed-
ical model; however, they are considered additive tech-
niques that help with a patient’s realignment of the body.17

The fourth of the CAM treatments, energy therapies, in-
cludes magnet therapy, Reiki, and healing touch.7 Energy
therapies are generally utilized by patients to reduce anx-
iety, reduce fatigue, and improve their quality of life.16Al-
though these CAM techniques are all considered
body-based therapies, they serve and treat multiple forms
of physical and mental health issues.7

Communication and complementary/alternative
medicine

College students’ use of CAM therapies such as aro-
matherapy (use of essential oils), meditation, and
acupuncture to treat depression, anxiety, insomnia, and
chronic pain are well documented.13-14 However, the use
of CAM and holistic medicine continues to be recognized
only as a secondary form of medical treatment.18 The lack
of awareness of complementary and alternative medicine
in the dominant health care field is due to many health
care providers’ deficient knowledge on this subject.19 Ad-
mittedly, biomedical practitioners often state they have
limited knowledge about CAM therapies.6 Consequently,
this can create ambiguity for patients who want to discuss
CAM options with their health care providers.

Another major concern causing health care providers
to dismiss the credibility of CAM is the lack of scientific
evidence proving this type of therapy can significantly
treat illness.7 One of the main reasons allopathic health
care providers steer away from this topic is because there
is a lack of scientific research about CAM health benefits
and efficacy.6 Providers may not offer these alternative
treatments to their patients due to the unknown health
risks. Many health care providers and clinicians believe
CAM therapies represent a rejection and challenge to
mainstream medication and treatment.18 For those
providers who do have a general knowledge of CAM ther-
apies, studies have shown they are inconsistent in dis-
cussing the benefits with their patients.6 Regardless, there
are additional factors that prevent the awareness of CAM
into the mainstream health care community. Many pa-
tients state they are not only wary to discuss CAM thera-
pies with their biomedical providers, but time limits
during appointments prevent the discussion regarding
CAM usage.7 Patients have indicated they fear disap-
proval from their biomedical providers if they reference
CAM therapies as a form of treating illness and disease.20

Another factor that contributes to the lack of informa-
tion regarding CAM therapies is the type of communica-
tion medium in which the information is disseminated.
Many patients learn about CAM therapies through con-
versations with friends and family or through their own
personal research.21 Patients often turn to the Internet or
lay publications to read about the benefits of CAM.21-22
These sources, especially lay publications and pamphlets,
discuss holistic and allopathic medicine and how they can
successfully be integrated.22 One of the concerns with
these search methods is the absence of credibility about
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CAM information found on the Internet. Word of mouth
with family and friends can also be biased due to their
lack of scientific knowledge of CAM.7

To bridge the gap of communication regarding CAM
use in the traditional health care system, some patients go
directly to CAM providers who practice integrative med-
icine, which focuses on a wide range of health including
mental, physical and spiritual well-being.7 The increase
of face-to-face communication with CAM providers es-
tablishes and reinforces credibility of CAM and the
providers as knowledgeable providers who can express
positive attitudes of its health benefits.7 Because of this,
patients are more likely to support CAM’s professional
and therapeutic legitimacy.1 Patients may also find a CAM
advocate from other allopathic providers. For example,
nurses often serve as the intermediate communicator be-
tween conventional provider and patients.1 This may be
because nurses tend to be more patient-centered as op-
posed to biomedical doctors, who are disease-centered.1

Multiple ways CAM practitioners are increasing
mindfulness include improving health care awareness by
investment in relationship-centered care, understanding
holism, and promoting self-reflection, and self-care.8
These communication solutions will help to create mutual
understanding and patient-provider dialogue regarding
CAM usage, increase individuals’ comprehension of
CAM therapies, and promote individuals to take action in
prevention of illness by incorporating these therapies into
their pre-existing health practices. Based on the literature,
we asked the following research questions:

RQ1: What are college students’ primary reasons
for using CAM therapies?

RQ2: How do students communicate their CAM
practices to others?

RQ3: How do students make sense of others’ re-
sponses to their use of CAM?

Methods

Fourteen students from a large Mid-Atlantic university
participated in focus group interviews: 11 females
(78.6%) and three males (21.4%). Ages ranged from 18
to 22 years (M=20). Data collection began once the au-
thors received university IRB approval. Students were pri-
marily recruited through a research participant pool and
word of mouth about the study. Two participants identi-
fied as freshman, one as a sophomore, nine as juniors, and
two as seniors. Participants reported using a variety of
CAM therapies, including yoga, meditation, acupuncture,
natural oils, and aromatherapy. Nine participants reported
using CAM therapies daily, three used it weekly, and two
used it monthly.

The researchers conducted three focus groups (M=4).
The researchers used a semi-structured interview protocol
with questions pertaining to why college students use
CAM, perceived health benefits of CAM, students’ com-

munication about CAM with others, and others’ responses
to students’ CAM use. The semi-structured protocol al-
lowed the researchers to direct the conversation while leav-
ing space for the participants to add topics that were not
covered in the interview protocol.23 The focus groups lasted
between 45 minutes and one hour and were transcribed.

Data were analyzed using an emergent thematic
method of data analysis.23 First, the researchers individu-
ally read over the focus group transcripts several times to
gain a complete understanding of participants’ comments.
Second, the researchers open-coded the data, identifying
repeated patterns and categories that emerged. Third, the
researchers then integrated the categories into common
themes. After identifying common themes, the researchers
highlighted repeated comments representing the themes.
Quotations from participants, identified with pseudonyms,
are used to illustrate these themes.

Students’ communication about
complementary/alternative medicine

Justification of decision making process

Participants primarily identified two reasons for start-
ing and continuing to use CAM therapies: physical and
mental health. Many participants turned to CAM therapies
as a way to help alleviate pain resulting from physical ail-
ments or illnesses. In one focus group, Anna discussed
how she was diagnosed with mononucleosis. She was pre-
vented from engaging in strenuous exercise but still
wanted to be active so she began yoga practice. She ex-
plained, At first, I hated them [yoga classes]. They were
not fun. My hands hurt. My arms hurt. I didn’t get the
breathing…But I had to keep moving my body, so I kept
coming back for some reason. And then I started to fall in
love with it. After recovery, Anna continued her yoga
practice; it became such an integral part of her daily life
that she completed training to be a yoga fitness instructor
and started teaching yoga at the university recreation cen-
ter. Kara, a student athlete, described how CAM therapies
such as acupuncture and chiropractic treatments gave her
more energy in her sports performance. I physically felt
so much better. I was able to run with less effort. Partici-
pants who actively practiced yoga (one of the most com-
monly practiced therapies among participants) benefitted
by acquiring more strength, leaner muscles, and increased
flexibility. Participants revealed although they generally
started using CAM as a secondary source of treating
health, for many it evolved into a primary source of main-
taining health.

Most participants began using CAM therapies as a
way to aid with their mental health, seeing CAM connect-
ing more to their mental and spiritual well-being than their
physical well-being. Sam discussed how his interest in
mindfulness led him to begin meditation and yoga prac-
tices: Meditation helps me understand why things are
happening. Additionally, Sam stated that using CAM ther-
apies has pushed him in a positive direction, and has fa-
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cilitated his ability to overcome frustration. Balance and
control were two reoccurring facets of CAM during the
focus group. Cassie uses aromatherapy and targeted
breathing techniques to help address her anxiety: I just
prefer it in a way…I have a lot of anxiety issues. So like,
especially breathing, it helps me calm down, come down.
And I just don’t like taking medicine if I don’t have to.
Many participants believed their CAM therapies have
given them empowerment, strength, control, and a hap-
pier, balanced life.

Internal questioning

Although participants identified as CAM users and a
majority use CAM daily, many participants stated they
initially struggled with and had concerns about CAM ther-
apies. One of the major reasons for this struggle was be-
cause participants were not sure how and if CAM
conflicted with their religious beliefs and practices. Sam
explained how he struggled with meditation initially be-
cause it did not correlate with his religious views. There
is a lack of openness due to religious views; I saw it as
going against my religion. Sam discussed how he now
transforms his religious views with meditation practices
as a source of devotion to universal love. Likewise, Abby
connects her CAM practice to religion by framing medi-
ation as prayer, stating, Just to know that someone higher
than medicine can cure you.

Many participants also discussed how they became
discouraged about CAM therapies when they did not see
immediate results. Grace explained how she first became
discouraged to practice CAM therapies because she was
not receiving instant results. She continued her statement
by explaining that she had to continuously practice yoga,
in order to balance her mental and physical health. In the
end, many participants rationalized their decision to con-
tinue to use CAM because of the lack of instant success.
As Cassie stated, You aren’t going to get worse from doing
alternative medicine. And it may take a while, but maybe
that’s healthy.

Communication barriers

Although the study’s participants are active CAM users,
they do not actively communicate about CAM or their spe-
cific CAM practices. Kevin specified that he only talks
openly about his CAM use with one friend, who also ac-
tively participates in these therapies. For some participants,
this was related to the stigma associated with CAM prac-
tices. Anna explained that many of her friends stereotype
her due to her CAM practices. They call me a hippie; even
though people are starting to accept CAM, they are not
open to trying it themselves. For Anna, this is especially
difficult because she is a trained fitness instructor and
teaches yoga. Although there still remains a stereotype
about CAM users, participants generally believed that the
stigma is not as great as with other novel practices, but is
not widely accepted. As Nadine stated, Some practices like

yoga, everyone is okay with. But talk to someone about
acupuncture, no. I think they will roll their eyes.

To counter the stigma about CAM, participants iden-
tified specific communication strategies when talking
about CAM. Most participants strongly emphasized that
they do not initiate conversations or bring up CAM during
conversations. Madison stated, Unless someone wants to
know more about my CAM use, I don’t openly advertise
it. Participants like Andrew find ways to talk about CAM
without discussing some of the alternative or spiritual be-
liefs connected to those practices. He explained how he
does not go into too much detail about his CAM use be-
cause he doesn’t want to alienate himself from people. He
added, If you do discuss CAM, keep it simple and
grounded; people understand things conceptually and ab-
stract principles are not visible.

Participants also struggled to communicate with their
health care providers about CAM, especially since they
see it as an equal part of their daily health practice. Nadine
stated, I won’t say anything, not unless they [providers]
asked. Laura stated that her providers do not talk about
CAM therapies, perhaps due to their medical training.
Many participants agreed they do not actively discuss
their therapies with their providers. Participants stated
they never thought to raise the topic during the conversa-
tion. Kevin believes doctors as unwilling to communicate
with their patients about CAM therapies because they tend
to focus on Western medicine that you can test scientifi-
cally. Laura also discussed how time constraints limit
medical providers from discussing CAM therapies: In-
stead of taking a holistic approach to heal, many
providers just prescribe medicine.

Discussion

This study used focus group interview data from col-
lege students who actively use CAM. Students reported
having positive experiences and benefits with their CAM
therapies, including having control and balance with their
health. This study’s finding supports previous research
which suggest people use CAM to address physical ail-
ments and mental health11,24 and are more likely to have a
positive attitude, more self-direction, and more self-con-
trol.10 Participants also indicated that they do not actively
communicate with their providers, family, and friends
about their CAM usage. Participants believed their
providers do not participate in CAM discussion due to the
lack of scientific evidence and integration into the bio-
medical health care field.25

Student participants’ decision-making about CAM use
was insightful. For many of the participants, CAM use
was unexpected and also met with skepticism, in part be-
cause CAM was simply a short-term alternative: yoga be-
cause a student had mono, using acupuncture to ease pain
after surgery. All but one participant came to practice
CAM therapies because they genuinely wanted to know
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about the practice. The use of CAM, for the most part,
was completely patient-led,26 where they arrived to the
practice of CAM with little to no previous knowledge
about CAM. Instead, they learned about CAM as they
practiced. Additionally, the students’ enjoyment with
CAM therapies helped to transform it from a short-term
alternative to a long-term practice. Much of the research
on CAM, including those cited in this study, frame CAM
as a temporary health practice during the treatment of an-
other health issue. These findings suggest patients quickly
move past seeing CAM as temporary treatment and are
able to integrate into their everyday health practices.

That being said, this integration is not always seamless.
Several participants struggled to reconcile their CAM prac-
tices with their religious beliefs. Because many CAM ther-
apies are grounded in enthocultural health practices,27
participants were not sure how the tenets of their practice
matched with their particular religion. Part of this confusion
comes from the fact that many individuals who use CAM
therapies do not consider how or why CAM practice is sup-
posed to work.28 To do so, would ask individuals to call into
question beliefs about greater powers or higher beings.28
The findings from this study underscore how participants,
even those who have been practicing CAM for longer pe-
riods of time, still question how CAM matches with their
religious beliefs. Participants in this study appear to recon-
cile any differences on the tension between religious and
spiritual28 or framing these acts, such as mediation, as sim-
ilar to their religious practices. Participants see CAM truly
as complementary to their religious practices.

The findings from this study raise some interesting im-
plications for patient communication about CAM prac-
tices. Although CAM use is becoming more popular,
participants identified a number of stigmas and stereo-
types still associated with CAM use, even more main-
stream practices like yoga. The fear of being labelled as
weird, a hippie, or one of those people prevents these stu-
dents from openly talking about CAM practices and using
their experiences to educate others. The passive commu-
nication strategies employed by participants to counter
these stigmas, although helpful, rely on others to be inter-
ested, open, and nonjudgmental. Participants were unable
to identify successful active communication strategies to
dispel negative opinions about CAM. The difficulty or
even lack of communication about CAM because of stig-
mas associated with different CAM therapies could have
lasting negative impacts on communication and out-
comes. For example, how will family members or friends
answer questions about a student’s health practices in an
emergent care situation? The stigma friends and family
associate with CAM could prevent them being able to
speak correctly about a student’s health practices or be a
health advocate for a student.

Participants also indicated that they do not actively
communicate with their providers, family, and friends about
their CAM usage. Participants believed their providers do

not participate in CAM discussion due to the lack of scien-
tific evidence and integration into the biomedical health
care field.25 The lack of communication about CAM with
providers is also a concern because it suggests that these
patients are not being honest and open with their providers
about their everyday health practices. This is especially
concerning because patients could be omitting important
information about how they maintain their health. One par-
ticipant, Megan, who uses a number of herbal supplements,
even stated that she only lists multivitamins on her office
intake forms because she does not want to be judged by her
provider. This can be problematic as there are specific
herbal supplements which cause drug interactions.29 CAM
users also need to be able to talk to their providers if they
are concerned about certain treatment plans, such as medi-
ation. Research suggests that patients who do not agree
with treatment plans are less likely to be compliant.30 Non-
adherence, coupled with patients not feeling they can be
honest about their everyday CAM use, could create tension
and even adverse events for patients.

Conclusions

The primary limitation of this study was sample size.
It was very difficult to recruit students who consider them-
selves CAM users or who see the use of certain therapies
like yoga as CAM. The sample was also homogenous; all
participants attended the same public university and con-
sisted primarily of Caucasian women. It is possible that
male college students, students of color, and students from
private or religiously affiliated universities use, think, and
talk about CAM differently. Future CAM research should
also specifically observe students’ CAM use for mental
and spiritual health. Perhaps these therapies can aid in
anxiety and stress reduction in young adults. The findings
also underscore how communication about CAM is still
a struggle for users, especially with providers. More re-
search is needed about how to improve communication
between patients and providers about CAM practices. Ad-
ditionally, researchers need to examine how students talk
to family members about their CAM practices, especially
in cases when their parents or other family members are
not knowledgeable about or interested in CAM.

A 2018 survey found that while 10% of US adults have
visited a CAM practitioner, 70% of those same adults be-
lieve in the positive effects of CAM practices and 78% of
adults aged 18-29 believe CAM practice is positive.31-32
Those are promising numbers for CAM practitioners, pa-
tients, and advocates; however, communication and struc-
tural barriers still exist which negatively impact patients’
ability to practice CAM. Lack of access to CAM providers
and lack of health insurance coverage of CAM modalities
still inhibit patients in need of care. This can be especially
troubling for patients who turn to CAM when allopathic
medicine does not offer relief for health issues like chronic
pain and fibromyalgia. As CAM therapies become more
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commonplace in everyday health, positive communication
strategies will become even more important so patients,
providers, friends, and family can have productive conver-
sations about CAM. These successful conversations will
help break down stigmas and help individuals embrace the
healing powers of complementary and alternative health
practices. Improving communication about CAM is a
small, but needed step, in order for CAM practices to be
accepted by Western medical systems and covered by US
health insurance companies as equal to allopathic medicine.
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