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Abstract 

Background. Recent studies indicate increased use of complemen-
tary and alternative medicine (CAM) in western societies, to amelio-
rate health problems. Even if there is substantial research on general
patterns of use, there is limited knowledge on individual motives. This
study contributes to a qualitative understanding of experiences of
choosing and using CAM.

Design and methods. This study consists of in-depth interviews with
10 CAM users in Sweden. The participants represent different back-
grounds and experiences of using CAM. The interviews have been
analysed in accordance with content analysis.

Results. In analysing experiences of choosing and using CAM four
main themes were identified: frustration and critique, values and ide-
ology, individual responsibility, and combining treatments. In general,
the participants were highly reflexive on issues concerning their
health. They highlighted their own role and responsibility, combined a
variety of treatments, and continuously dealt with questions on risks,
even if they had relatively different approaches to if and when to use
CAM. The results also show that motives may change over time. Even
if initial choices were closely related to frustration and critique of con-
ventional treatments (for example, by perceiving conventional health
care as limited, not receiving proper diagnoses, or being critical to
conventional drugs) was long-term use motivated by ideological char-
acteristics of CAM (such as holistic and individualized treatments, and
extensive interaction with practitioners).

Conclusions. Four main themes, concerning experiences of choos-
ing and using CAM were identified. This study also supports the idea
that initial motives for choosing CAM may differ from those explaining
long-term use. 

Introduction

Several studies indicate that increasing proportions of western pop-

ulations have used some kind of complementary or alternative medi-
cine (CAM) recently, even if reported percentages vary as much as
from 2.6% to 74.8%.1-3 Common health issues for CAM utilization are
back pain, depression, insomnia or trouble sleeping, severe headache
and migraine, stomach or intestinal illness,2 and some of the most fre-
quently reported treatments are homeopathy, acupuncture, chiroprac-
tic manipulation, herbal medicine, and massage.1-3 In general, women,
middle aged people and those with higher education are most frequent
users, and there are positive correlations between income and use of
CAM.2,4 A number of recent studies on specific groups, such as
women,5 children,6,7 cancer patients,8-11 and infectious patients,12,13

indicate extensive use of CAM, not necessarily to cure specific condi-
tions but to but improve quality of live, increase energy levels, and
boost immune systems.9-11 Use of CAM can also serve as routines and
rituals to establish certainty and control among critically ill patients.14

To explain this development, we probably need to take several fac-
tors into account.15 One theme of explanations is related to influences
of postmodern values, growth of individualism, and increased con-
sumerism in the area of health.16,17 It has been proposed that it is
increasingly common to question traditional authorities, such as doc-
tors and researchers, and to have confidence in individual, subjective,
and bodily experiences, in postmodern societies.18 Many CAM users
highlight their own role and self-authority in taking care of health and
seeking different kind of treatments. As a result, what feels right or
works for me may be considered at least as important as expertise
knowledge.19-24 To some extent this indicates a greater willingness to
take risks among CAM users, compared to non-users,25 although, their
belief in self authority does not seem to hinder CAM users from seek-
ing expert advice.22

Another theme of explanations is related to individual experiences
of conventional health care. Many CAM users have not been helped by
conventional treatments, are concerned about adverse side effects,
and/or is not satisfied with doctor/patient communication.26,27

Previous research also shows that relatively few people chose CAM as
a first-line or exclusive treatment. Instead they use CAM along with
conventional health care.28,29

However, more detailed motives to use CAM, for specific needs or in
specific situations, are relatively poorly understood.30 Vincent and
Furnham suggested it could be relevant to separate the reasons for
beginning such treatments from the reasons of continuing them.26

Even if treatments start off in frustration and disappointment with
conventional medicine, other factors may explain why people contin-
ue. For example, a study by Sirois and Gick found that established CAM
users had significantly more health issues,27 such as chronic pain,
than newer and more infrequent users. There are also studies suggest-
ing more complex pattern of motives and background variables,
depending on what CAM treatments we are looking at. The reasons to
use acupuncture or chiropractic are not necessarily the same as for
using Reiki healing. Or as Kelner and Wellman concluded: An individ-
ual may see a physician for heart problems, a chiropractor for
headaches, and a naturopath for fatigue.25

This article examines individual experiences of choosing and using
CAM. What are the motives for choosing treatments outside conven-

Significance for public health

Recent studies indicate increased use of complementary and alternative
medicine (CAM), both in general western populations and specific patient
groups. Well-documented motives for choosing CAM are related to disap-
pointment and failure of conventional health care. In addition, there are
findings that demonstrate that certain basic values (such as individualism
and holistic orientations) are related to the use of CAM. A better understand-
ing of individual motives behind people’s choice of CAM, and how this is
related to their perception of the health care system, is important for policy
makers and health care professionals alike. This study contributes to a qual-
itative understanding of experiences of choosing and using CAM and how
motives may change over time. It also contributes with knowledge on how
users combine CAM with conventional health care and deal with risks.
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tional medicine and/or public health care? How are these choices car-
ried out in practice? What are the experiences of using CAM like in
comparison with conventional medical treatments? And how does use
develop over time? 

Design and Methods

This study consists of in-depth interviews with 10 CAM users in
Sweden. The goal was to include participants with different experi-
ences of using CAM; new/established users, frequent/infrequent users.
Another goal was to include participants from varying backgrounds,
ages and genders. All except from one were identified and contacted
with the help of local CAM practitioners. The remaining person was
contacted via one of the other participants. 

The interviews were approved by the regional ethical review board in
Sweden, as part of the project A last hope or an active choice? A study
on use, integration, and organization of complementary and alternative
medicine (CAM) (DNR 2011-355-31). The interviews, which were per-
formed in 2013-14, took 60-90 minutes each. To obtain complete,
detailed accounts, the interviews were highly flexible. Experiences of
CAM, motives for use, searches for information, trust/reliability, and
comparisons with conventional medicine were recurring themes. The
initial questions were also similar. However, the choice of words and
details, as well as the order of the themes, were adapted to the specific
content of each interview. All of the interviews were conducted in
Swedish and digitally recorded.

To ensure a systematic analytical procedure was the material
analysed in accordance with qualitative content analysis, in the Atlas.ti
software. In the first phase, the focus was on identifying relevant
meaning units and on coding manifest and latent content (what were
the participants talking about?).31 This generated 270 codes, which
ranged from descriptive ones, such as acupuncture, pain, and treat-
ment, to more abstract ones, such as holism and risks. After the first
round of coding, the material was reread and recoded. Some of the
codes were attached to more excerpts, others were renamed or merged.
In the third phase, four main themes were identified (frustration and
critique, values and ideology, individual responsibility, and combining
treatments). In practice, this was done by using code families and
memos in the software. In this phase, attention was also paid to how
the participant talked about their experiences. In this article, not all
codes or themes from the analysis are included, only those relevant to
the research questions stated above. 

Quoted excerpts were translated to English in the last phase of the

analysis. As far as possible, the goal was to keep the translations close
to the linguistic characteristics of the spoken language in the inter-
views. However, some adjustments to make the quotes comprehensible
have been necessary. In the presentation below, the participants are
anonymised and labelled from A to J.

Demographic characteristics of the participants
The participants have different characteristics. As shown in Table 1

are eight women and two men. A majority of them are middle-aged,
even if the youngest is in her early 20s and the oldest is over 70 years
old. Seven of them are working, one is a student and two are retirees.
They also have varying experiences of CAM. All participants use, and
have tried, several treatments. Some of them visit CAM practitioners
regularly for treatment or relief of chronic illness. Others use CAM
occasionally when they have specific problems or needs. A couple of the
participants have mainly used one or two traditions, while others have
tried and used many different kinds of CAM. In the interviews, the par-
ticipants mostly told about their experience of visiting CAM practition-
ers. However, a couple of them also use self-help techniques (such as
herbs, yoga, Qi Gong, massage, and dietary recommendations) regular-
ly. The participants also differ when it comes to health status and self-
identified needs. A couple of them have been diagnosed with chronic
diseases or have had severe illnesses or injuries. Others have more
common problems, such as migraine, lower back or neck pain, asthma
and allergies, and describe themselves as basically healthy. 

Results

Frustration and critique
Even though the participants have very different health statuses and

identify various problems and needs, they share a general sense of
frustration with conventional treatments. Almost all of them said that
they have seen various kinds of healthcare practitioners and searched
for diagnoses and effective treatments, but that they have failed or not
met their expectations. Out of disappointment or frustration, they have
searched for solutions outside the medical establishment. 

Narrow and limited perspectives
One common source of frustration is the perception of conventional

health care as too narrow and limited. Several of the participants experi-
enced that it doesn’t have the right tools to provide adequate or effective
treatments or is based on limited perspectives as to the factors that
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Table 1. Demographic characteristics of the participants.

Label          Gender          Age                           Occupation                                  Main health issue                                      Main CAM use

A                              F                   51-60                             Preschool teacher                         Fibromyalgia, migraine, chronic pain                                   Osteopathy, TCM

B                              F                   61-70                                       Retired                                        Migraine, various forms of pain                                Osteopathy, acupuncture

C                             M                  31-40                                     Journalist                                     Chronic knee and shoulder pain                                           Medical yoga

D                             M                    70+                                        Retired                                                    Chronic back pain                                              Osteopathy, naprapathy

E                              F                   41-50                                      Educator                                                Asthma and allergies                                                 Osteopathy, TCM

F                              F                  41-50                                         Nurse                                                 Back and shoulder pain                                         Osteopathy, naprapathy

G                              F                  41-50                                  Social worker                                            Neck pain, headache                                          Osteopathy, shiatsu, yoga

H                              F                   41-50                                         Nurse                                                 Back and shoulder pain                                                    Naprapathy

I                               F                   51-60                                     Journalist                                        Asthma, high blood pressure                                  Naturopathy, acupuncture

J                               F                   20-30                                       Student                                                  Health improvement                                          Homeopathy, naturopathy
CAM, complementary and alternative medicine; TCM, tradition Chinese medicine.



should be considered when diagnosing. Even though most of them
emphasized that they think healthcare professionals, such as doctors,
midwives, and physical therapists, are highly skilled, they pointed out
specific diagnoses, problems and parts of the body about which knowl-
edge, education and open minds are lacking. One of the men told about
chronic lower back pain, which started as the result of a serious injury as
a child. Over the years, he has seen several conventional healthcare pro-
fessionals: You can go and see them, but they cannot help. All they recom-
mend is painkillers…and rest. When I worked, they offered doctor’s cer-
tificates and painkillers. Sometimes you could get a routine for how to
strengthen the muscles. (D) To relieve acute pain, he has sought treat-
ment from chiropractors, naprapaths, and osteopaths. In contrast, he
described these treatments as physical, effective and focused on his spe-
cific needs. In several parts of the interview, he stressed that he has a
great deal of trust in conventional health care and that he has been suc-
cessfully treated for other problems, but that it is too limited when it
comes to treating his back pain: They don’t have the education, or they
don’t want that kind of education. Or don’t believe in it. But I think that
there should be someone at an orthopaedic clinic with skills in chiroprac-
tic or osteopathy. They must know that those methods help people. (D) 

Some of the participants did not think it is worthwhile using conven-
tional health care to treat conditions such as back, hip, or neck pain.
One woman stressed the lack of appropriate methods: It doesn’t help.
They can take samples and point out different things, but they can’t help.
I mean, what can they do? (E) Several of the participants also experi-
enced conventional health care as too focused on specific symptoms,
such as pain, and isolated parts of the body, in contrast to more complex
or holistic perspectives. One of them stated that there are good and
skilled doctors but that they tend to focus too much on what hurts: If
that’s where it hurts, that’s where the doctors focus. Not on the whole
picture. Not on how do you feel? Are you stressed out? What is it like? (H)
Some participants also identified their health problems as complex, in
terms of several intervening diagnoses, which were not suitable for the
standard treatments of conventional health care.

No accurate diagnoses
A couple of the participants expressed their frustration with not

being accurately diagnosed by public health care as a motive to search
for other options. For example, one woman described her problem with
migraine: It started like a normal cold, you know how it feels in the
head…but it didn’t go away. So I saw the family doctor and he pre-
scribed some pills. […] But nothing improved, and I called back. I went
back to the doctor, I don’t know how many times. I was sent to the neu-
rologists and they examined me, X-rayed my neck. But they found noth-
ing that could explain my pain. (A) At the time of the interview, she had
not received a diagnosis, but she thinks that she has to continue
exploring various treatments for her health problems. Another partici-
pant told about similar experiences. After a work-related accident, in
which she hurt her shoulder, she went to a public health clinic: I was
on sick leave. They examined me with ultrasound but found nothing. I
was told it was psychosomatic but I was referred to a physiotherapist to
exercise and try to fix my shoulder. But nothing helped. (H) Later on she
had two operations and follow-up rehabilitation from a physiotherapist,
but the pain did not go away: I really needed help. So, I had to see my
naprapath many times. Get treatments. And also work on my exercises
from the physiotherapist. (H)

Drugs and medication
A related theme in the interviews is a general critique of convention-

al drugs and medications. Even though most participants acknowledged
that it is sometimes necessary to take pills for serious conditions (such
as hypertension, pneumonia, or sinusitis), they associate conventional
drugs with adverse effects, dependency and treatment of symptoms.
One participant told that a reason for exploring alternative treatments

was her experience of adverse effects: I’ve taken so many pills over the
years. My stomach is damaged. It hurts. I need to take medication for
gastric ulcer all the time. But if I can avoid painkillers and all that by
trying something else, I would prefer diet, herbal medicines, or alterna-
tive treatments. (A) Another women explicitly related her view of con-
ventional medicine as narrow and limited to her scepticism to medica-
tions. Even though she said that she has a great family doctor, Their
tools are so limited. You are referred to a physical therapist, and if you
are lucky, a good one. But otherwise it’s all about medication. Pills.
Maybe I need them to carry on. But something is wrong. Something has
to be identified. (B) According to her, drugs are normally used to treat
symptoms, not to address the causes, by the public healthcare system.
Another participant who often takes herbal remedies told that she gen-
erally avoids conventional drugs: I think the body has a great capacity to
heal. If you sleep and eat well, the body can help with most problems.
But you can’t be foolish about it. If you come down with pneumonia or
nephrolithiasis, you need medical care. (I) Several participants were
particularly critical of routine prescription of conventional drugs. One
of them told about his experience of public health care to treat his
injured knees and shoulders. On the one hand, he felt satisfied by hav-
ing seen a doctor, who could provide reliable answers and explanations
for his problems. On the other hand, he felt disappointed because they
usually prescribed drugs: But then you think about how fast the
appointment went. And what were the recommendations really?
Painkillers. I have never seen a doctor without getting a prescription of
painkillers. My shoulder is all out of whack and my knee is full of
screws. (C) Exploring alternative treatment is a way of avoiding med-
ication, as well as receiving individualised treatment that addresses
his specific conditions.

Different views
A related aspect is not sharing the medical view of available treat-

ments or health status. One participant described her frustration: I
have been to doctors and they have examined me. They say it’s
fibromyalgia. Live with it. (A) She explained that she accepts her diag-
nosis and the fact that she probably has to live with pain for the rest of
her life but that she cannot agree to the focus on medication and
painkillers. She is looking for relief and wellbeing outside the medical
establishment, for example by seeing an osteopath regularly. She has
also explored other treatments, such as acupuncture and herbal reme-
dies with varying degrees of success. Since she has severe pain and
hardly gets out of bed during some periods, she must continue to look
for treatments: Is this something for me or not? At least I tried. (A)
Another participant described her experience of being diagnosed with
asthma as an adult. The doctor told her to take medication: And I
thought, no! I am not going to take medication for the rest of my life. My
attitude was that I wouldn’t do it. Not cortisone and all that. (E) As a
result, she started to search for alternative treatments and ended up
with traditional Chinese medicine, which has helped her a lot with
both asthma and other health issues. Another participant said she had
the impression that some problems, such as back pain, are more or less
neglected by public health care: Back problems are very common, but
sometimes it’s like… I am tall and I work in the health care sector so I
should live with it. (F) From her point of view, no solutions are offered
for these kinds of problems by conventional health care, only manage-
ment of symptoms. 

Values and ideology
Several motives for using CAM are related to frustration and disap-

pointment with conventional medicine. However, in the interviews it is
possible to detect a transition of motives. What was important to the
participants in initial contact with CAM is not necessarily the same as
what valued in the long run – after trying, using, and comparing vari-
ous CAM treatments. Motives that explain why the participants contin-
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ue to use a specific kind of CAM treatment, or to explore additional
CAM options, are largely related to values and ideology. 

Holism
All participants emphasized various aspects of holism as one of the

main motives to use CAM. Problems are not treated in isolation and the
whole person is incorporated in the treatments. One participant
explained why she continually uses osteopathy: We need balance. And
that’s something I like about osteopaths, they think the same way. They
don’t isolate an elbow or a neck. Because then nothing happens. They
consider the totality. (G) In another sequence of the interview, she
compared her experiences of yoga and osteopathy with conventional
health care: If I go to a physiotherapist and say that my elbow hurts, they
will isolate it. Do bicep curls! Lock the muscle here! (G) Another partic-
ipant contrasted differing approaches to the body by public health care
and naprapathy: If my lower back hurts, the source of the problem might
be located in the neck. The doctors don’t see that. Or they don’t buy the
explanation. When I see my naprapath, he treats my whole body. (H)
This practical dimension of holism is a recurrent theme in the inter-
views. Several of the participants emphasized that their whole bodies
are treated when receiving CAM and that this is something they appre-
ciate. For example, one of the men described his experiences of osteo-
pathic treatments: She starts with my feet and works through my whole
body. Up to my scalp, my head. Various trigger points. My lower back and
my legs. And things happen, I can feel it. (D)

In some of the interviews, it is clear that the holistic perspective
incorporates both body and mind; from physical sensations to psycho-
logical and spiritual dimensions. One woman explained why she
prefers holistic treatments, such as homeopathy, herbal remedies and
acupuncture: I really believe in this. If you don’t feel okay, there is
always some kind of inner explanation as well. Some part of your soul.
Something that’s not okay. (J) According to her, both physical and psy-
chological factors must be addressed to achieve good health. Other par-
ticipants stressed that they are just interested in physical treatment,
even if they are fully aware of other dimensions in CAM traditions. One
said: I think it is great when they bring in a holistic perspective, at least
concerning the body. But I’m not sure I like it when they start getting
into spirituality. I don’t want that. One auuum is enough. Then I stop
listening. (C) Another participant who sees a naprapath regularly, and
appreciates holistic treatments, was clear that she would not use some
CAM traditions, such as homeopathy or acupuncture, since she thinks
they deal too much with psychological or spiritual factors. She
explained, Naprapaths and chiropractors work with muscles and nerves.
But an acupuncturist, or someone using Chinesology, is more focused on
changing the mind. They are on another path. I might be wrong, but I
don’t want that. (H)

Individualism
Other motives are related to individualism. A basic view among the

participants is that people have unique needs, qualities and conditions.
What works for one person may not necessarily work for the next. Some
participants stated their ideas about individualism very explicitly. For
example, one women told about her experiences of cancer treatments
and her ideal scenario, in which patients would have the opportunity to
choose among various treatments, both conventional and alternative: I
think we are very different as human beings. Maybe I don’t have the
same needs as someone else with the same condition. I wish we had the
opportunity to choose if we get really sick. Do you want to strengthen
your body with osteopathy, not only medication? Conventional medicine
is good, but there are other aspects of the body that need to be dealt with.
(E) Another participant said, I believe every person finds the way that is
best for her or him. Or the practice. For one person it might be hiking in
Mexico and meeting a magician who can sort out your problems. For

someone else, it is chemotherapy. Or interaction of various treatments.
(J) Yet another participant compared herself to her best friend, who
had similar problems with asthma: We went to the same doctor, and she
is still on conventional drugs. She has also seen a traditional Chinese
therapist but it didn’t help. I think we respond in different ways depend-
ing on the kind of person we are. I respond well to most treatments. (E)
Several stressed that various types of CAM treatments have been ben-
eficial to them to relive problems and addressing needs. But even
though they often recommend treatments and practitioners, they
emphasised the importance of individual conditions.

The individualistic approach is also found at a practical level in actu-
al treatments. Most participants pointed out that they appreciate indi-
vidual adjustments by the practitioner. For example, one of them told
about his first encounter with medical yoga. He has a history of severe
knee and shoulder injuries and struggles with chronic pain: The second
time the main instructor was there. She fully focused on me so that I
wouldn’t hurt my knee. There are many sitting positions, and my knee is
full of metal and screws. I know that some yoga positions are bad for the
knee, but I can complement them with physiotherapy and aquatics. But
I also know that some yoga exercises are really good for me, and she
helps me with them. (C) In a similar manner another participant told
about her first appointment with an osteopath and the trust she felt
because of the individual approach: I felt it immediately, what it was all
about. She knew what kind of difficulties I had and what I could man-
age. She didn’t suggest anything that I couldn’t handle. (B) A third par-
ticipant described her regular appointments with a doctor who is also a
homeopath to get personal advice about what supplements and home-
opathic remedies to take. The recommendations are continually adjust-
ed to her specific needs: Three months ago I got a mixture of flowers
and homeopathic remedies to improve my concentration. To relax. Six
months ago it was something else. It depends on what you are experienc-
ing and feeling. (J) Another aspect of individualism is that most partic-
ipants described how they pieced together individual combinations of
treatments, conventional or otherwise, for various needs. One partici-
pant expressed her general attitude to using various treatments: I
believe in combining treatments. Physical exercise. And if you have
acute problems, see a naprapath or whatever you prefer. (F) Some par-
ticipants also stressed that it is important to be careful so that various
treatments do not interact negatively and to tell practitioners about the
different combinations. For example, one of the women who had tried
and used many different treatments explained: You cannot try every-
thing at the same time. You have to give each treatment time. I am see-
ing a physiotherapist at the same time as I am seeing an osteopath. Only
for my shoulders. But both of them know about it. (A)

Interaction
Another set of motives for using CAM in the long run is related to

interaction with practitioners. Most participants compared their
encounters with conventional healthcare professionals to CAM practi-
tioners, whom they often preferred. However, they also emphasized
that public health care and private alternatives are subject to different
conditions. When they visit a CAM practitioner, they usually pay for a
certain amount of time, while the family doctor has only a few minutes
to spend with them. A couple of them described their experiences as
follows: The doctors in public health care have ten minutes with each
patient, fifteen at most. If they spend more time, their whole day will be
ruined. (B) You realize that there is no time to finish what you are talk-
ing about because the doctor turns to the computer and starts to read the
patient chart. (C) Had to work harder to keep their patients since there
is no guarantee that they will come back: If you are a CAM practitioner,
you care more about your patients. At the public health centre, it doesn’t
matter. They are overwhelmed anyway. Even if I leave, there are 27 peo-
ple in the waiting room. (A) However, it is clear from the interviews
that interaction is not only about practical matters, such as time and
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availability, but about how they are dealt with as individuals. Several of
the participants emphasized factors such as interest, respect, and
interacting on equal terms. One woman explained: I think the
encounter is important. That the practitioner I am going to is interested
in me as a patient and as a person. And that could have to do with
finances as well, that it is important for them because of the income. In
the public health care…it doesn’t matter if I go there, their finances are
the same. (F) Another one described: If I go see an acupuncturist, it is
not very stressful. We are on more of an equal footing. Yes, that’s the
right word for it. I see someone I can talk to and be understood by. Seeing
a doctor is more about being nervous and sitting in a waiting room. Then
you go in to the doctor’s office and talk about what is wrong. They sit
there and read the patient chart. You wonder, what is there? What have
they written? What are they thinking about me? And they are performing
their examination and need to come up with a quick solution. So there
is a huge difference. (I) This theme clearly overlaps with the one about
individualism. Some of the participants told that CAM practitioners are
usually more committed and interested in their specific problems and
conditions than conventional healthcare professionals. They take time
to read additional literature and consult colleagues in order to find
individual treatments. This is in contrast to conventional health care,
which most participants described as more standardized. 

Natural treatments
As indicated in the previous section, most participants associate

conventional health care with drugs, pills and medication. This is in
contrast to CAM treatments, which are viewed as natural and gentle.
Some participants emphasized that they prefer naturopathic remedies
or herbs because they are gentler. One of them said, I have tried herbs.
Some have worked, others not. But it is not like taking penicillin, which
makes a big difference after three days. It takes longer. I don’t know
whether it is like that just for me, but that’s how it works. The ingredi-
ents aren’t as powerful as conventional drugs. They are gentler on the
body. (A) Another participant explained that she prefers natural reme-
dies even though she has to take drugs at times: I try to avoid conven-
tional drugs. People at work used to ask me if I had painkillers. But I
never do. Maybe they think so because I am married to a doctor. But I do
have a stash of remedies, so when people ask me, I say yes, I have this. I
have garlic pills and buckthorn. (I)

Individual responsibility
All of the participants told about their own role and responsibility when

it comes to health issues. When facing health problems or being dissatis-
fied with conventional care, they found it logical to actively search for
solutions, even if they generally involved different kinds of costs. 

Openness
The view of individual responsibility is based on general openness to

trying and exploring various treatments, sometimes with relatively lim-
ited information about specific CAM traditions, practical aspects of
treatments or practitioners. One participant told about her general
openness to exploring treatments outside public health care, despite
the fact that she is working as a nurse: I am a nurse, but I have always
been open to alternatives. If painkillers don’t help, go to a naprapath! Or
to a physical therapist! I have never been afraid of such things. (H)
Another compared herself to her husband, who is a doctor: I don’t need
scientific proof. I don’t need an article in a journal. I am simply more
open-minded. And if I see that something doesn’t work, I drop it. (I) The
participants also described how they share information and are
inspired by family, friends, and co-workers. Most of them also stressed
the importance of recommendations: I talk to everyone…have you seen
anyone? Do you have any ideas about who I can see? I can ask anyone I
know, or ask if I hear someone talk about something, I was here or there.

Is that something for me?. (A) I am in touch with a lot of people and
hear about their experiences and who they met. So a lot of information
is spread by word of mouth. That’s how it works. And if you experience
that you are not being helped by conventional health care, or that there
are long waits, it is easy to look for alternatives. (F) Some participants
also mentioned other sources of information and guidance, such as
books and magazines.

Negative experiences
Being willing to try and explore various treatments also opens the

door to treatments that the participants do not like for some reason. All
of them told about negative experiences, from treatments that showed
no results to fraudulent practitioners. Some of the accounts were rela-
tively brief, like: I’ve tried massage, I’ve tried naprapathy, I’ve tried
homeopathy, with very different results. I’ve tried all sorts of things. And
I can tell that the practitioners have very different skills. (B). Others
gave more detailed descriptions on what had gone wrong. For example,
two participants told about their experiences of using acupuncture for
the treatment of specific problems. One of them didn’t get any positive
results: I tried acupuncture, but it didn’t work at all. One practitioner
pricked my fingers. Not the whole body, or the head, as the others did.
But nothing happened. (A) The other participant described her positive
experience of acupuncture, but said that her practitioner cannot
address all health issues: She tried to help me with allergies and they
got better for a while, but then they came back. She tried several times,
but it wasn’t really successful. I see that some things work and others
don’t. And then I think you have to move on and look for other options.
(B) However, most participants interpreted having less successful or
negative experiences as individual and expected. The treatment was
not right for them, or the practitioner did not have enough experience
or a manner that they appreciated. For example, one participant told
about a shiatsu practitioner who wanted to use acupuncture, even
though she explicitly stated that she did not want that kind of treat-
ment: But he did it anyway. He thought I wouldn’t find out. But you sim-
ply don’t do that. It is such a violation of my dignity. But he sat there,
held my hand, and asked me if we couldn’t try needles. I turned him
down, but then he pricked me anyway. (G) She lost trust in the practi-
tioner and refused to go back even though she still consider him to be
highly skilled and enjoy the tradition in general. Other participants
reached similar conclusions, that there will always be bad practitioners,
as with any profession, including doctors, but that they are open about
other options.

Risks
From the interviews it is clear that the participants continuously deal

with questions about risks. In general, conventional health care is
associated with characteristics such as control, safety, skills and scien-
tific standards, even though they also identified negative aspects and
limitations. Similarly, CAM is generally associated with both positive
characteristics, such as gentle, safe and holistic treatments, and nega-
tive ones, such as lack of control and malpractice. As presented above,
the participants are generally willing to try and explore different kinds
of treatments – and to take some risks. A crucial aspect, indicated in
several quotes, is whether they perceive a condition as serious or not.
If so, they tend to choose conventional health care. Or as a couple of
participants expressed themselves: Sometimes there is no choice. If I
have a heart attack, I need to go to the ER. I don’t think about any alter-
natives. CAM treatments are more for when it is manageable, when
there are various options. (B) Public health care can take care of acute
situations in a different way than alternative medicine. (G) However,
several participants indicated that it is difficult to make a clear distinc-
tion about what to choose and under what circumstances. Dealing with
life-threatening and acute conditions is one thing, whereas less dra-
matic situations open the door to more complex choices and individual

                              [Journal of Public Health Research 2015; 4:538]                                              [page 129]

                                                                                                                                 Article



[page 130]                                               [Journal of Public Health Research 2015; 4:538]                             

preferences. One woman said, Good question. What is serious or not?
My allergies are serious. If I can’t breathe, I will die. (I) Several partic-
ipants also explained that they could not use treatment that might be
harmful. One of them told about negative experiences of zone therapy:
I reacted really strongly to that, and I think if you have severe pain, and
they treat it…they could trigger it. So, I don’t think I would use it again.
[…] I don’t dare. (A) The last aspect, fear of staying out of convention-
al treatments, was mentioned by several participants. Even if there are
alternative treatments of interest, they chose conventional ones
because of the perceived risks. For example, one man told about his use
of conventional drugs for hypertension: I have to. I cannot just let my
blood pressure rise, it’s not good. It could have tremendous conse-
quences, like a stroke. (D) However, later on in the interview he dis-
cussed the possibility of using natural remedies if it could be done
under safer circumstances: It is difficult to go to a naturopathy store
and try things out on your own. I would be afraid to do that. I could con-
sider it to be experimental, but under other circumstances, with strict
supervision by doctors. (D)

Combining treatments
As indicated in previous sections, all participants combine various

types of health care, conventional and otherwise, within and outside the
public health care system. However, even though they have relatively
similar motives when they choose and use CAM, there are notable differ-
ences in their general approaches. Some participants are clear about the
fact that conventional medicine, in the public healthcare system, is their
first choice. They normally go to the local health centre or family doctor
for flu, infection or a sore knee or. These participants described conven-
tional medicine as reliable, safe, scientific, cheap, and relatively accessi-
ble. CAM was described as an additional option, to be used when conven-
tional medicine fails or is considered too limited. One participant told: If
I have a choice, I go to the public health centre and get help. (C) Over
time he has started to explore complementary treatments, such as napra-
pathy, osteopathy and medical yoga, which he finds beneficial to his
health issues. But he also stressed that CAM treatments are very costly
and that there are many expectations from family and friends to use con-
ventional health care: There is some pressure, like last time I saw a doctor.
My girlfriend told me to go. It is more or less free. And maybe there is some-
thing I cannot find out by myself. Something that just a doctor can see. (C)
The last notion, that doctors have exclusive diagnostic skills, as well as
access to advanced technology (such as radiology and laboratories), was
mentioned by several participants. Some of them also told that they use
conventional health care to get prescriptions and doctor’s certificates: I
go to the health centre if I absolutely need drugs. Or if I have a serious
infection that won’t go away. (B) In contrast, other participants
explained that they avoid conventional health care and prefer CAM treat-
ments, even if they sometimes found it necessary: I prefer to stay out of
public health care as much as possible if I’m not really sick. If a need an
X-ray, of course I need to call a public health centre. But if I feel a bit
unbalanced, I call an osteopath. Or if I’m having some other problem that
I think she is more able to help me with. Better than a physical therapist.
(G) I choose alternative treatments in the first place. I used to discuss it
with my husband. You cannot go on like this, he said, you have to see a
doctor. Why? Why should I see the family doctor? I said. They can do tests.
They can but it doesn’t help very much. (E) 

Discussion 

One of the most striking aspects in the interviews is how reflexive
the participants are about health issues. They are willing to assume a
lot of personal responsibility – and to devote interest, knowledge, time
and money to find health care that suits their needs and preferences.

Their choices are continually adjusted, changed, and reflected upon.
Choices of CAM are not fixed or constant – not even for those partici-
pants who in most situations prefer CAM to conventional healthcare.
Specific choices depend on specific circumstances (such as self identi-
fied needs, previous experiences, monetary costs, and perceived
risks).25 Even though the participants consult different kind of people
(from health care professionals to family and friends) they seem to
have great trust in their own capability to decide whether or not a treat-
ment is working for them. 

Many motives described by the participants are expected from previ-
ous research. However, one of the contributions with this study is that
it supports the idea that it could be relevant to separate initial motives
from long term ones.26 This study also, as indicated above, supports the
idea that motives depend on specific circumstances.25 From the inter-
views, initial motives are closely related to failures and disappointment
of conventional medicine. The participants told about experiences of not
receiving accurate diagnoses or efficient treatments. They also
described conventional health care as limited and too focused on isolat-
ed problems and specific parts of the body. A related motive is negative
experience and critique of conventional drugs, medication and routine
prescriptions. Furthermore, conventional health care is associated with
management of symptoms, often with drugs, in contrast to resolving
underlying problems. When the participants described continued, long-
term use of CAM, other motives were in focus: values and ideology. They
emphasized various aspects of holism and individualism, for example
the experience of being treated as a whole person and getting individu-
ally adjusted treatments, as important reasons to come back. They also
stressed extensive personal interaction with practitioners, as a con-
tributing factor. Positive experiences of CAM also seem to open the door
to more extensive use for other health issues. In other words, even
though use of CAM started off in frustration with conventional health
care, ideology may help explain why the participants continue to use
and further explore CAM. However, all the participants use CAM more or
less as a complement to conventional health care. All of them also
acknowledged that there are issues, problems and situations when it is
necessary to use conventional health care even though they might pre-
fer CAM. In general, they have a great deal of trust in doctors and other
healthcare professionals even when they cannot provide help or cure.

These results could easily be interpreted as a consumistic perspec-
tive on health,32 in which the patient or user takes responsibility not
only for searching, choosing, and evaluating treatments but also for
financing them. They develop expertise knowledge on health issues
and act in accordance with that knowledge.33 However, it is important
to acknowledge the complexity in the interviews. All the participants
question aspects of conventional health care and highlight their own
role and responsibility. At the same time, they combine conventional
treatments with CAM and express great trust in conventional medicine
and health care professionals, especially in the treatment of serious
conditions. Neither are they just positive about CAM. Freedom to
choose opens up for risks – and at least some of them seem to prefer
more integration of CAM in public health care and safer arrangements.

Even if this study is restricted to the Swedish context, and includes
a small number of participants, is it reasonable to expect that many of
the results are possible to transfer or apply on larger populations of
CAM users and other national contexts,34,35 because of the variation in
the sample and the richness in the material. However, an important
limitation is that the participants relate their experiences to the
Swedish public health care system, regulated by national laws but also
characterized by large state subsidies. Most CAM treatments in Sweden
are located in the private sector and fully paid by the users, even if
there are examples of integrative medicine. As a consequence, most
CAM treatments are much more expensive than conventional treat-
ments. It is also important to recognize that this small group of partic-
ipants doesn’t include those who omit CAM completely after initial con-
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tacts – or never would consider trying. 

Conclusions

The general aim of this article was to examine individual experiences
of choosing and using CAM. Moreover, it was also to answer questions
about why people choose treatments outside conventional medicine and
or/public health care, how choices are carried out in practice, how use of
CAM is experienced compared to conventional treatments, and how use
develop over time. In analysing experiences  of choosing and using CAM
four main themes were identified: frustration and critique, values and
ideology, individual responsibility, and combining treatments. In gener-
al, the participants were highly reflexive on issues concerning their
health. They highlighted their own role and responsibility and were will-
ing to take some risks. They combined a variety of treatments, both con-
ventional and CAM, even if they had relatively different approaches to if
and when to choose CAM and/or conventional treatments. It was also
possible to detect changes over time. Even if initial choices were closely
related to disappointment, failure, and critique of conventional health
care (for example, by perceiving conventional health care as narrow and
limited, not being accurately diagnosed, or being critical to conventional
drugs and routine prescriptions), long-term use was motivated by ideo-
logical characteristics of CAM treatments (such as holistic and individ-
ualized treatments, and extensive interaction with practitioners). 

References

1. Eardley S, Bishop FL, Prescott P, et al. A systematic literature
review of complementary and alternative medicine prevalence in

EU. Forsch Komplementmed 2012;19:18-28.
2. Frass M, Strassl RP, Friehs H, et al. Use and acceptance of comple-

mentary and alternative medicine among the general population and
medical personnel: a systematic review. Ochsner J 2012;12:45-56.

3. Su D, Li L. Trends in the use of complementary and alternative
medicine in the United States: 2002-2007. J Health Care Poor
Underserved 2011;22:296-310.

4. Kristoffersen AE, Stub T, Salamonsen A, et al. Gender differences
in prevalence and associations for use of CAM in a large population
study. BMC Complement Altern Med 2014;14:463.

5. Adams J, Sibbritt D, Broom A, et al. A comparison of complementa-
ry and alternative medicine users and use across geographical
areas: a national survey of 1,427 women. BMC Complement Altern
Med 2011;11:85.

6. Ozturk C, Karatas H, Langler A, et al. Complementary and alternative
medicine in pediatrics in Turkey. World J Pediatr 2014;10:299-305.

7. Dalla Libera D, Colombo B, Pavan G, Comi G. Complementary and
alternative medicine (CAM) use in an Italian cohort of pediatric
headache patients: the tip of the iceberg. Neurol Sci 2014;35:145-8.

8. Bismark RS, Chen H, Dy GK, et al. Complementary and alternative
medicine use among patients with thoracic malignancies. Support
Care Cancer 2014;22:1857-66.

9. Huebner J, Prott FJ, Micke O, et al. Online survey of cancer patients
on complementary and alternative medicine. Oncol Res Treat
2014;37:304-8.

10. Edwards GV, Aherne NJ, Horsley PJ, et al. Prevalence of comple-
mentary and alternative therapy use by cancer patients undergoing
radiation therapy. Asia Pac J Clin Oncol 2014;10:346-53.

11. Osian SR, Leal AD, Allmer C, et al. Widespread use of complemen-
tary and alternative medicine among non-Hodgkin lymphoma sur-
vivors. Leuk Lymphoma 2015;56:434-9.

12. Lorenc A, Robinson N. A review of the use of complementary and
alternative medicine and HIV: issues for patient care. AIDS Patient
Care STDS 2013;27:503-10.

13. Coughlan BM, Thornton LM, Murphy N, et al. The use of comple-
mentary and alternative medicine in an Irish cohort of people with
an iatrogenic hepatitis C infection: results from a health and
lifestyle survey. Complement Ther Med 2014;22:683-9.

14. Klafke N, Eliott JA, Olver IN, Wittert GA. The role of complementary
and alternative medicine (CAM) routines and rituals in men with
cancer and their significant others (SOs): a qualitative investiga-
tion. Support Care Cancer 2014;22:1319-31.

15. Coulter I, Willis E. Explaining the growth of complementary and
alternative medicine. Health Sociol Rev 2007;16:214-25.

16. Astin JA. Why patients use alternative medicine - Results of a
national study. JAMA 1998;279:1548-53.

17. Messerli-Rohrbach V. Personal values and medical preferences:
postmaterialism, spirituality, and the use of complementary medi-
cine. Forsch Komplementarmed Klass Naturheilkd 2000;7:183-9.

18. Giddens A. Modernity and self-identity: self and society in the late
modern age. Stanford: Stanford University Press; 1991. 

19. Sointu E. Complementary and alternative medicines, embodied sub-
jectivity and experiences of healing. Health (London) 2013;17:530-45.

20. McClean S. ‘The illness is part of the person’: discourses of blame,
individual responsibility and individuation at a centre for spiritual
healing in the North of England. Sociol Health Ill 2005;27:628-48.

21. Broom A. Intuition, subjectivity, and Le bricoleur: cancer patients’
accounts of negotiating a plurality of therapeutic options. Qual
Health Res 2009;19:1050-9.

22. Broom A, Meurk C, Adams J, Sibbritt D. My health, my responsibil-
ity? Complementary medicine and self (health) care. J Sociol
2014;50:515-30.

23. Meurk C, Broom A, Adams J, Sibbritt D. Bodies of knowledge:
nature, holism and women’s plural health practices. Health
(London) 2013;17:300-18.

24. Sointu E. The search for wellbeing in alternative and complemen-
tary health practices. Sociol Health Ill 2006;28:330-49.

25. Kelner M, Wellman B. Health care and consumer choice: medical
and alternative therapies. Soc Sci Med 1997;45:203-12.

26. Vincent C, Furnham A. Why do patients turn to complementary
medicine? An empirical study. Brit J Clin Psychol 1996;35:37-48.

27. Sirois FM, Gick ML. An investigation of the health beliefs and moti-
vations of complementary medicine clients. Soc Sci Med
2002;55:1025-37.

28. Wolsko PM, Eisenberg DM, Davis RB, Phillips RS. Use of mind-body
medical therapies - Results of a national survey. J Gen Intern Med
2004;19:43-50.

29. Druss BG, Rosenheck RA. Association between use of unconven-

                              [Journal of Public Health Research 2015; 4:538]                                              [page 131]

                                                                                                                                 Article

Correspondence: Jenny-Ann Danell, Department of Sociology, Umea
University, 901 87 Umea, Sweden.
Tel.: +46.090.786.9814.
E-mail: jenny-ann.danell@soc.umu.se
Key words: Complementary medicine; alternative medicine; medical choice;
medical consumption.
Conflict of interest: the author declares no potential conflict of interest.
Received for publication: 13 February 2015..
Revision received: 22 May 2015.
Accepted for publication: 27 May 2015.
©Copyright J.-A. Danell, 2015
Licensee PAGEPress, Italy
Journal of Public Health Research 2015;4:538
doi:10.4081/jphr.2015.538
This work is licensed under a Creative Commons Attribution NonCommercial
3.0 License (CC BY-NC 3.0).



[page 132]                                               [Journal of Public Health Research 2015; 4:538]                             

tional therapies and conventional medical services. JAMA
1999;282:651-6.

30. Bertisch SM, Wee CC, Phillips RS, McCarthy EP. Alternative mind-
body therapies used by adults with medical conditions. J
Psychosom Res 2009;66:511-9.

31. Graneheim UH, Lundman B. Qualitative content analysis in nurs-
ing research: concepts, procedures and measures to achieve trust-
worthiness. Nurse Educ Today 2004;24:105-12.

32. Lupton D. Consumerism, reflexivity and the medical encounter.
Soc Sci Med 1997;45:373-81.

33. Fox N, Ward K. Health identities: from expert patient to resisting
consumer. Health (London) 2006;10:461-79.

34. Guba EG. Criteria for assessing the trustworthiness of naturalistic
inquiries. Ectj-Educ Commun Tec 1981;29:75-91.

35. Krefting L. Rigor in qualitative research - the assessment of trust-
worthiness. Am J Occup Ther 1991;45:214-22.

                                Article


