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ABSTRACT 
 

Background: In response to the wider use of traditional medicine especially wet cupping therapy 
(Hijamah) in Saudi Arabia, integrated cupping clinics were established as a model in two 
governmental hospitals in Jeddah and Medina. This study aimed at evaluating patients' outcome, 
satisfaction, and attitudes towards integrative cupping clinics.  
Methods: A pilot survey study of patients treated in the two cupping integrative medicine clinics. A 
pre-structured questionnaire was used to measure the outcome of treatment by means of the 
Integrative Medicine Outcome Scale (IMOS), patients' satisfaction via the Integrative Medicine 
Patient Satisfaction Scale (IMPSS) and their attitudes towards the concept of integrated medicine 
(IM).  
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Results: Of the 168 patients included, 17.7% reported complete recovery, 47% stated a major 
improvement and 26% expressed a slight to moderate improvement. Concerning patient 
satisfaction, 39% were very satisfied, and 49% were satisfied. About 65% reported collectively 
complete recovery and major improvement. However, 88% were very satisfied or satisfied 
significantly with the services (p=<0.0001).  Patients strongly agreed that integrated cupping clinic 
satisfies patients’ needs, it improves health care system and helps patients to avoid unqualified 
practitioners. However, they disagreed that the Ministry of Health (MOH) should provide only 
modern medicine or cupping can replace modern medicine.  
Conclusion: Wet cupping model of integrative medicine clinics is a promising experience which 
needs to be replicated along with establishing similar clinics in other hospitals, and used as one of 
the healthcare transformation paradigms in Saudi Arabia. 
 

 
Keywords: Integrative medicine; wet cupping; Hijamah; complementary medicine; traditional 

therapies; Saudi Arabia. 
 

1. INTRODUCTION 
 
Traditional and Complementary medicine 
(T&CM) is commonly used worldwide including 
Saudi Arabia [1-3]. Even with the availability of 
advanced modern medicines in Saudi Arabia, 
patients often seek for an alternative treatment 
which they cannot find in the modern medical 
system [4-6]. National prevalence survey of 
T&CM is yet to be conducted in Saudi Arabia. 
However, multiple regional surveys and narrative 
reviews showed that the prevalence of traditional 
medicine is ranging from 60-70% in Saudi Arabia 
[3]. As a response to the increased demand in 
Western societies, Integrative Medicine (IM) as a 
model is emerging as an ideal holistic approach 
to patient care [7-9]. Many research have 
reported different models of integration of T&CM 
into the mainstream modern medicine along with 
ten basic principles of healthcare integration 
including easy access to the healthcare services 
[7,10,11]. However, IM as a healthcare delivery 
system is facing many challenges including the 
diversity of T&CM therapies, questionable 
efficacy and effectiveness, and the different 
demands on specific therapies in various cultures 
and communities around the world. Therefore, 
researchers focused on the efficacy and 
effectiveness of isolated complementary 
therapies over the past few decades rather than 
facing the challenges in evaluating the model of 
IM itself. Furthermore many methodological 
challenges inherent in evaluating the complex IM 
models were discussed to propose new 
approaches to deal with those potential 
difficulties [12,13]. Understanding the cultural 
basis for integrating conventional and traditional 
medicine in healthcare may pave the way 
forward for better, successful models of 
integration [13]. 
 

The National Center for Complementary and 
Alternative Medicine (NCCAM) under the 
patronage of the Ministry of Health (MOH) was 
established in Saudi Arabia in year 2008, and 
was considered a national reference and 
absolute authority for all aspects of (T&CM). In 
Saudi Arabia, traditional medicine (TM) is mainly 
practiced by unlicensed traditional healers and 
used parallel to the conventional healthcare 
system [14]. The concept of IM is not advocated 
in the MOH. In the MOH, and as an important 
part of conducting clinical trials on the use of wet 
cupping in the management of nonspecific low 
back pain (NSLBP) [15], integrated cupping 
clinics were established in secondary care MOH 
hospitals. Consequently, cupping clinics were 
developed as a model of healthcare integration, 
one each in King Fahad General Hospital in 
Jeddah and King Fahad General Hospital in 
Medina in the Western region of Saudi Arabia. 
NSLBP to be managed with an approved 
protocol was the first chronic health condition to 
be treated in the integrated cupping clinics. To 
consolidate further the integrated cupping model, 
a referral system and multidisciplinary teams of 
conventional and complementary medicine 
physicians were also built. Most important 
component of integration was the relevant 
training through conducting a number of 
workshops for hospital teams. The team in each 
hospital consisted of four members; a consultant 
orthopedic surgeon, two physicians trained as 
cupping providers, and one nurse. Despite the 
obstacles such as no formal recognition of 
cupping providers at that time, the study was 
successfully conducted in the year 2014. 
Notably, many regulatory decisions were made 
to facilitate the building of the IM model. The 
model was new for Saudi patients as they used 
to get traditional therapies like cupping therapy 
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from traditional healers even without informing 
their modern medicine physicians [4,5,16,17]. 
 

1.1 Aim of the Study 
 

This study aimed at evaluating patient’s 
satisfaction, self-reported outcome, and attitudes 
towards the concept of integrative medicine and 
targeted only those patients who attended the 
integrated cupping clinics in two specified public 
hospitals. Also, to evaluate the feasibility of using 
one-dimensional outcome and satisfaction 
scales. 
 

2. METHODS 
 

2.1 Study Design  
 

This is a cross-sectional analytic study 
concerning patients who attended the two 
integrative medicine clinics in the year 2014. 
 

2.2 Settings 
 

This study was conducted at two out-patient 
integrative cupping clinics established in two 
secondary healthcare hospitals including King 
Fahad Hospital in Jeddah city and King Fahad 
Hospital Medina city in the Western region of 
Saudi Arabia. 
 

2.3 Sample Selection 
 

All patients treated in the clinics over a period of 
one year were included in this study. The 
selection of the sample (n=168) was through the 
convenient sample technique. 
 

2.4 Procedure 
 

A face-to-face interview was conducted with the 
patients by the trained attending nurse using pre-
structured questionnaire. For this purpose, the 
assigned nurse approached the individual 
patients who received the consultation in the 
integrated wet cupping clinics. The nurse clarified 
any question or concern about the study raised 
by any patient who agreed voluntarily to 
participate in this research. The service was not 
only for the cupping therapy but also the 
orthopedic consultation and referral system. The 
entire interview took about 15 to 20 minutes.  
Notably the nurse who conducted the interview 
was not involved in the integrated model. 
 

2.5 The Instrument 
 

This is a pre-designed questionnaire that 
contained four parts. The first component 
included personal sociodemographic information. 

The second part tends to measure the overall 
outcome of patients after using the integrative 
medicine services. The outcome was measured 
using the Integrative Medicine Outcome Scale 
(IMOS) [18]. The outcome scale is divided into; 
complete recovery, major recovery, slight-
moderate recovery, and no change or 
deterioration. The third part aims to measure 
patient satisfaction using the Integrative Medicine 
Patient Satisfaction Scale (IMPSS) [19]. 
Satisfaction scale is divided into five categories; 
very satisfied, satisfied, neutral, dissatisfied and 
very dissatisfied. The fourth part included five-
point Likert scale questions regarding patient 
attitudes towards the concept of integrated 
cupping clinics in public hospitals. Both the 
scales have been used reliably with good validity 
in research [18,19]. 
 

2.6 Ethical Consideration 
 

The study was approved by the Ethical 
committee of NCCAM. Participants were 
informed about the objectives of this research by 
the assigned, trained nurses in two clinics.  In 
addition, they were told that their anonymized 
data will be used only for the research purpose 
and its confidentiality will be maintained. In 
addition, personal identification information was 
not recorded. The participant can withdraw from 
this study without affecting the followup 
treatment. Written informed consent was taken 
from all participants prior to face-to-face 
interview. Furthermore, this study did not involve 
any risk to the participants.  
 

2.7 Data Management and Statistical 
Analysis 

 

Data were analyzed using Statistical Package for 
the Social Sciences (SPSS) version 20. Data 
were presented as absolute numbers and 
proportions. Responses to Likert scales were 
presented as proportions and means. To present 
the responses to the five-point Likert scale as 
means, numbers from one to five were assigned 
to the 5-point Likert scale [20]. Chi-square and t-
test were used to see the significant associations 
and differences concerning categorical and 
quantitative data, respectively. A p-value of ≤0.05 
was considered significant. 
  
3. RESULTS  
 

3.1 Sociodemographic Characteristics 
 
Of the 168 participants, 71.2% were Saudi 
participants and 28.8% were non-Saudi having 



different nationalities. Females constituted 
51.3%. Mean age was 36.5±9.3 years and 
other related variables were considered in this 
study. 
 

3.2 Outcome 
 
Out of 182, 168 patients answered the 
questionnaire. Concerning Integrative Medicine 
Outcome Scale; 17.7% reported a complete 
recovery, 47% reported a major improvement 
and 26% reported a slight to moderate 
improvement (Fig. 1). 
 

3.3 Satisfaction 
 
In response to the Integrative Medicine Patient 
Satisfaction Scale; 39.2% were very satisfied, 
and 49% were satisfied (Fig. 2). Comparing 
satisfaction with outcome, although 64.7% 
reported complete plus major improvement, 88% 
were collectively very satisfied and satisfied with 
the integrated medicine model (p=<0.0001).
 

3.4 Participants' Attitudes 
 

Patients agreed (agreed-strongly agreed) that 
integrated hijamah clinics satisfy patient needs
 

Fig. 1. Patients’

Fig. 2. Patient satisfaction 
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different nationalities. Females constituted 
51.3%. Mean age was 36.5±9.3 years and no 
other related variables were considered in this 
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questionnaire. Concerning Integrative Medicine 
Outcome Scale; 17.7% reported a complete 
recovery, 47% reported a major improvement 
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In response to the Integrative Medicine Patient 
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and 49% were satisfied (Fig. 2). Comparing 
satisfaction with outcome, although 64.7% 

complete plus major improvement, 88% 
were collectively very satisfied and satisfied with 
the integrated medicine model (p=<0.0001). 

strongly agreed) that 
nics satisfy patient needs 

(38%-57%), improves healthcare system (44%
48%) and help patient to avoid
practitioners (32%-59%). They disagreed 
(strongly disagree-disagree) that the Ministry of 
Health should provide only modern medicine 
(28%-54%) or that cupping can replace modern 
medicine (19%-53%) (Table 1). 
 

4. DISCUSSION 
 
The current study was a pilot study to evaluate 
the first integrated model of developing and 
implementing integrative care that combines 
mainly conventional medical treatment with 
complementary therapy in Ministry of Health 
hospitals in Saudi Arabia. However, the model 
involved not only the hospital IM clinic’s setting 
but a wider concept of IM system that included a 
referral system, multidisciplinary teams, protocol 
development and supported by 
decisions making. These necessary steps were 
considered during the planning and development 
phases of the integrative initiative. Notably, the 
current study evaluated only the reflections of 
patients concerning the integration model using 
two simple reliable scales, which is highly 
recommended research activity across the 
board. 

 
 

Fig. 1. Patients’ outcome concerning integrative medicine 
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Table 1. Patients attitudes towards integrative medicine in governmental hospitals 
 

Statement Strongly 
disagree 

Disagree Neutral Agree Strongly 
agree 

missing Mean 

Response to patient’s need 2 (1.2) 1 (0.6) 3 (1.8) 64 (38.1) 96 (57.1) 2 (1.2) 4.51 
Improves offered healthcare 3 (1.8) 2 (1.2) 6 (3.6) 74 (44.0) 81 (48.2) 2 (1.2) 4.37 
Avoids dealing with unqualified 
traditional practitioners. 

2 (1.2) 3 (1.8) 5 (3.0) 54 (32.1) 100 (59.5) 4 (2.4) 4.51 

Cuppings is an alternative to modern 
medicine 

33 (19.6) 89 (53.0) 27 (16.1) 11 (6.5) 7 (4.2) 1 (0.6) 2.22 

We need research to prove its 
effectiveness 

8 (4.8) 29 (17.2) 15 (8.9) 70 (41.7) 42 (25.0) 4 (2.4) 3.66 

MOH should offer only modern 
medicine 

47 (28) 92 (54.8) 10 (6.0) 10 (6.0) 8 (4.8) 1 (0.6) 2.04 

Holistic care should include all useful  
services; modern, complementary or 
traditional 

2 (1.2) 3 (1.8) 5 (3.0) 59 (35.1) 99 (58.9) 0 (0) 4.49 

Patient choice should be respected 
even in traditional medicine 

0 (0) 19 (11.3) 2 (1.2) 68 (40.5) 78 (46.4) 1 (0.6) 4.23 

Only evidenced based traditional 
medicine should be integrated in public 
hospitals 

8 (4.8) 13 (7.7) 14 (8.3) 55 (32.7) 78 (46.4) 0 (0) 4.08 
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There have been many studies about the wider 
use of traditional practices in Saudi Arabia, and 
the need to respond to this phenomenon in order 
not to marginalize the traditional healing 
practices [6,21,22]. There is also a further        
need to understand at length why patient are still 
going to traditional healers despite the availability 
of the modern medical institutes in Saudi Arabia 
[4,5]. However, several studies in the past have 
responded that the modern medicine is 
expensive, does not cure all diseases especially 
chronic conditions, access to the services very 
difficult, long waiting time, lack of holistic model, 
unsafe clinical profile, choices of natural 
medicinal products and most importantly cultural 
beliefs. [3,23,24] The integrative cupping model 
evaluated in the current study was an attempt to 
respond to patients’ reasonable needs and 
combining evidence-based complementary 
medicine with the modern medicine in one 
setting considering integrated model. 
 
Combining patients' outcome with their 
satisfaction is an essential paradigm in 
integrative medicine that blends both 
conventional and complementary medicine 
together to produce the best of each for 
combined, integrative therapy. However, 
measuring the outcome of integrative medicine 
should be broader and multi-dimensional [9,25]. 
 
Integrative medicine is usually used in chronic 
illnesses like cancer [8], where complete or major 
recovery is not expected. The current study 
showed that patient satisfaction was higher than 
the self-reported improvements. Published 
studies showed that patient high satisfaction 
rates observed were coincident [26] with less 
impressive changes on outcome score, 
suggesting that patients were significantly 
satisfied with offered healthcare. Nonetheless 
patients did not achieve complete physical 
recovery [27]. The holistic approach and longer 
consultation time, interalia, may be contributing 
factors to their greater satisfaction [28]. In the 
current study, the outcome and satisfaction were 
comparable to NSLBP patients who tend to 
achieve pain relief for a period and marked 
functional improvement, unlike cancer patients. 
According to the present  study, based on a 
mean >4 as an indication for strong agreement, 
the participants' responses to the attitude 
statements (Table 1) were consistent and 
reflected not only positive attitudes but also high 
level of awareness about an ideal evidence-
based model of IM. This was also found in 
countries with relatively similar cultures [29]. 

Saudi Arabia is witnessing a healthcare 
transformation as a part of the Saudi 2030 vision. 
The key aim of this transformation is to improve 
the quality of healthcare services and patient 
safety with the key aim of expanding privatization 
of governmental healthcare services [30]. 
However, health is not merely the absence of 
disease or infirmity but a state of complete 
physical, mental and social well-being. This 
definition of health cannot be achieved without 
focusing the patient as a whole, i.e., patient-
centered, and make use of all appropriate and 
evidence-based therapeutic and lifestyle 
approaches, healthcare professionals and 
different disciplines to achieve optimal health  
and healing through an integrated healthcare 
system [31]. 

 
The current pilot study has some limitations.  
This research has relatively a small number                   
of participants with nonrandom selection 
technique and the use of simple outcome                       
and patient satisfaction scales. Another caveat is 
that the interviews took place in the health units, 
this might influence the answers. However, in 
light of illiteracy rate face to face interview is the 
ideal method to collect the data. Some 
investigators may recommend more complex 
outcome measures to compare physical and 
mental outcome in one combined scale [27]. 
However, the integrative medicine outcome scale 
used (IMOS) in the current study was 
comparable to the overall outcome score used               
in the clinical study [15], where we used 
disease’s specific Oswestry Disability 
Questionnaire to evaluate the functional outcome 
of NSLBP patients treated in the integrated 
cupping clinic. Also, evaluating integrated  
models should include mixed methods of 
evaluation. Qualitative studies are fundamental 
especially in evaluating organizational and 
interprofessional collaboration [32]. The most 
critical challenge is to sustain this simple                   
model by developing clinical guidelines to 
support clinicians to deal with difficult decisions 
and considerable uncertainty when treating 
patients and to inform them about safe and 
effective therapies [11].  Furthermore, future 
studies should replicate the model in additional 
hospitals and primary care settings. 
Complementary and traditional medicine 
therapies should be prioritized mainly based on 
their efficacy, cost-effectiveness, and safe side-
effect profile to be assimilated into the integrated 
model. Advocacy among healthcare policy 
makers is a major factor in creating a supportive 
environment to assure the success and 
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sustainability of integrative medicine across 
Saudi Arabia. 

 
5. CONCLUSION 
 
In conclusion, this study found that most of the 
patients expressed higher satisfaction than the 
improvement or outcome and positive attitudes 
towards healthcare services provided by 
Integrative Medicine clinics newly established in 
two governmental hospitals. Though 
unidimensional outcome and satisfaction scales 
can be used effectively to give a quick evaluation 
of participants' satisfaction and outcome of 
integrated model services, the model of 
integrative medicine should be replicated in 
Saudi governmental hospitals using 
multidimensional outcome and satisfaction 
scales in order to provide a comprehensive 
scope of integrative medicine paradigm. 
 

CONSENT 
 
As per international standard or university 
standard, patient’s written consent has been 
collected and preserved by the author(s). 

 
ETHICAL APPROVAL 
 
As per international standard or university 
standard, written approval of Ethics committee 
has been collected and preserved by the 
author(s). 
 

COMPETING INTERESTS 
 

Authors have declared that no competing 
interests exist. 
   
REFERENCES  
 

1. Harris PE, Cooper KL, Relton C, Thomas 
KJ. Prevalence of complementary and 
alternative medicine (CAM) use by the 
general population: A systematic review 
and update. International Journal Clinical 
Practice. 2012;66(10):924-939. 

2. Posadzki P, Watson LK, Alotaibi A, Ernst 
E. Prevalence of use of complementary 
and alternative medicine (CAM) by 
patients/consumers in the UK. Systematic 
review of surveys. Clinical Medicine. 2013; 
13(2):126-131. 

3. Alrowais NA, Alyousefi NA. The 
prevalence extent of complementary and 
alternative medicine (CAM) use among 

Saudis. Saudi Pharmaceutical Journal. 
2017;25(3):306-318. 

4. AlBedah AM. Use of complementary and 
alternative medicine by cancer patients in 
Saudi Arabia: A paradox in healthcare. 
Journal Alternative Complementary 
Medicine. 2013;19(11):918-9.  

DOI: 10.1089/acm.2013.0162.  

5. AlBedah AM, Khalil MK. Cancer patients, 
complementary medicine and unmet 
needs in Saudi Arabia. Asian Pacific 
Journal Cancer Preview. 2015;16(15): 
6799. 

6. Jazieh AR, Al Sudairy R, Abulkhair O, 
Alaskar A, Al Safi F, Sheblaq N, et al. Use 
of complementary and alternative medicine 
by patients with cancer in Saudi Arabia. 
Journal Alternative Complementary 
Medicine. 2012;18(11):1045-9. 

7. NCCIH. Expanding Horizons of Health 
Care: Strategic Plan 2005-20092004 
August 2017. 

8. Dobos G, Overhamm T, Bussing A, 
Ostermann T, Langhorst J, Kummel S, et 
al. Integrating mindfulness in supportive 
cancer care: a cohort study on a 
mindfulness-based day care clinic for 
cancer survivors. Support Care Cancer. 
2015;23(10):2945-2955. 

9. Saha FJ, Bruning A, Barcelona C, Bussing 
A, Langhorst J, Dobos G, et al. Integrative 
medicine for chronic pain: A cohort study 
using a process-outcome design in the 
context of a department for internal and 
integrative medicine. Medicine. 2016; 
95(27):0000000000004152. 

10. Cohen MM, Penman S, Pirotta M, Da 
Costa C. The integration of complementary 
therapies in Australian general practice: 
Results of a national survey. Journal 
Alternative Complementary Medicine. 
2005;11(6):995-1004. 

11. Frenkel MA, Borkan JM. An approach for 
integrating complementary-alternative 
medicine into primary care. Family 
Practice. 2003;20(3):324-332. 

12. Herman PM, Dodds SE, Logue MD, 
Abraham I, Rehfeld RA, Grizzle AJ, et al. 
IMPACT--Integrative medicine primary 
care trial: Protocol for a comparative 
effectiveness study of the clinical and cost 
outcomes of an integrative primary care 
clinic model. BMC Complementary 
Alternative Medicine. 2014;14(132):1472-
6882. 



 
 
 
 

Khali et al.; JOCAMR, 5(4): 1-9, 2018; Article no.JOCAMR.41834 
 
 

 
8 
 

13. Witt CM, Perard M, Berman B, Berman S, 
Birdsall TC, Defren H, et al. Using the 
framework of corporate culture in 
"mergers" to support the development of a 
cultural basis for integrative medicine - 
guidance for building an integrative 
medicine department or service. Patient 
Preference Adherence. 2015;9:113-120. 

14. AlBedah AM, Khalil MK, Elolemy AT, Al 
Mudaiheem AA, Al Eidi S, Al-Yahia OA, et 
al. The use of and out-of-pocket spending 
on complementary and alternative 
medicine in Qassim province, Saudi 
Arabia. Annals Saudi Medicine. 2013; 
33(3):282-289. 

15. AlBedah A, Khalil M, Elolemy A, Hussein 
AA, AlQaed M, Al Mudaiheem A, et al. The 
use of wet cupping for persistent 
nonspecific low back pain: Randomized 
controlled clinical trial. Journal Alternative 
Complementary Medicine. 2015;21(8):504-
508. 

16. AlBedah AM, Khalil MK, Sohaibani IS. 
Bridging the gap between knowledge and 
practice in complementary and alternative 
medicine in Saudi Arabia. Journal 
Cutaneous Medicine Surgery. 2015;19(6): 
527.  

DOI: 10.1177/1203475415607170. 

17. Al-Zahim AA, Al-Malki NY, Al-Abdulkarim 
FM, Al-Sofayan SA, Abunab HA, Abdo AA. 
Use of alternative medicine by Saudi liver 
disease patients attending a tertiary care 
center: prevalence and attitudes. Saudi 
Journal Gastroenterology. 2013;19(2):75-
80. 

18. Heger M, Riley DS, Haidvogl M. 
International integrative primary care 
outcomes study (IIPCOS-2): An 
international research project of 
homeopathy in primary care. British 
Homeopathic Journal. 2000;89(1):S10-13. 

19. Steinsbekk A. The data collection G. data 
collection in homeopathic practice: A 
suggestion for an international standard. 
British Homeopathic Journal. 89:S39. 

20. Sullivan GM, Artino AR. Analyzing and 
interpreting data from likert-type scales. 
Journal Graduate Medical Education. 
2013;5(4):541-542. 

21. Musaiger AO, Abahussain NA. Attitudes 
and practices of complementary and 
alternative medicine among adolescents in 
Saudi Arabia. Global Journal Health 
Sciences. 2014;7(1):173-179. 

22. Sait KH, Anfinan NM, Eldeek B, Al-Ahmadi 
J, Al-Attas M, Sait HK, et al. Perception of 
patients with cancer towards support 
management services and use of 
complementary alternative medicine--a 
single institution hospital-based study in 
Saudi Arabia. Asian Pacific Journal Cancer 
Prevention. 2014;15(6):2547-2554. 

23. Yahya OA AlBedah AM, Dossari D, Salem 
SO, Qureshi NA. Prevalence and public 
knowledge, attitude and practice of 
traditional medicine in Al-Aziziah, Riyadh, 
Saudi Arabia. British Journal Medicine 
Medical Research. 2017;20(9):14. 

24. Abdullah M.N. Al-Bedah, Dughaim M, 
Ibrahim S. Elsubai, Naseem Akhtar 
Qureshi, Tamer Shaban Abushanab, 
Ahmed Tawfik El-Olemy, Asim A.H. Khalil, 
Meshari Saleh Alqaed, Mohamed K.M. 
Khalil. Current status of traditional and 
complementary medicine use in Qassim 
province, Saudi Arabia. Journal of 
Complementary and Alternative Medical 
Research. 2017;4:10. 

25. Hunter J, Corcoran K, Leeder S, Phelps K. 
Integrative medicine outcomes: What 
should we measure? Complementary 
Therapies Clinical Practice. 2013;19(1):20-
26. 

26. Quinlan-Colwell AD. Understanding the 
paradox of patient pain and patient 
satisfaction. Journal Holistic Nursing. 
2009;27(3):177-182. 

27. Myklebust M, Pradhan EK, Gorenflo D. An 
integrative medicine patient care model 
and evaluation of its outcomes: The 
University of Michigan experience. Journal 
Alternative Complementary Medicine. 
2008;14(7):821-826. 

28. Naidu A. Factors affecting patient 
satisfaction and healthcare quality. 
International Journal Health Care Quality 
Assurance.2009;22(4):366-381. 

29. Islahudin F, Shahdan IA, Mohamad-
Samuri S. Association between belief and 
attitude toward preference of 
complementary alternative medicine use. 
Patient Preference Adherence. 2017;11: 
913-8. 

30. KSA. National Transformation Program 
2020. Riyadh: VISION 2030; 2016. 

31. Organizing Committee WCoIMaH. The 
berlin agreement: Self-responsibility and 
Social action in practicing and fostering 
integrative medicine and health globally. 



 
 
 
 

Khali et al.; JOCAMR, 5(4): 1-9, 2018; Article no.JOCAMR.41834 
 
 

 
9 
 

The Journal Alternative and Comple-
mentary Medicine. 2017;23(5):2.  

32. Chung VC, Ma PH, Hong LC, Griffiths SM. 
Organizational determinants of inter-

professional collaboration in integrative 
health care: Systematic review of 
qualitative studies. PLoS One. 2012; 
7(11):29.

_________________________________________________________________________________ 
© 2018 Khalil et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
 
 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sciencedomain.org/review-history/25002 


