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Abstract 
 Background:	 Spirituality	 has	 become	 more	 prevalent	 in	 health	 professions	 other	 than	
complementary	and	alternative	medicine	(CAM).	In	CAM,	spirituality	appears	to	be	part	of	a	
foundational	component	of	the	clinical	practice,	which	is	valued	by	many	patients.	Spirituality	
has	gained	popularity	in	healthcare	education	and	practice;	however,	the	contribution	made	by	
CAM	remains	minimal	evidenced	by	the	paucity	of	studies	on	the	topic	of	spirituality	in	CAM.	
Therefore,	there	is	need	for	a	scoping	review	to:	1)	to	explore	the	focus	and	nature	of	research	
on	spirituality	in	CAM;	2)	to	provide	recommendations	based	on	the	relational	aspects	between	
spirituality	and	CAM.	Methods:	A	scoping	review	was	performed	of	all	relevant	articles	found	
in	 Ebscohost	 (Academic	 Search	 Complete),	 Science	Direct,	 and	 Scopus	 published	 between	
2000	and	2019.	This	scoping	review	included	two	hundred	and	six	studies,	of	these,	twenty-
two	 articles	 focussed	 on	 the	 role	 of	 spirituality	 in	 CAM. Results:	 These	 four	 themes	were	
reported	 in	 the	 results:	 spirituality	as	a	modality	of	CAM;	patient	perceptions	of	 the	 role	of	
spirituality	and	CAM;	practitioner	perceptions	of	the	role	of	spirituality	and	CAM;	and	the	role	
of	 spirituality	and	CAM	in	education	and	practice.	Spirituality	was	considered	an	 important	
component	and	was	linked	to	culture,	traditions	and/or	religious	beliefs.	The	use	of	spirituality	
in	CAM	was	especially	linked	to	patients	living	with	chronic	disease	such	as	diabetes,	cardiac	
conditions	and	cancer.	Spirituality	seemingly	facilitated	health	care	and	while	patients	expected	
spirituality	healthcare	advice	from	CAM	practitioners	most	CAM	practitioners	felt	ill	equipped	
to	deal	with	the	topic	appropriately.	Conclusions:	Overall,	this	scoping	review	highlights	that	
the	role	of	spirituality	in	CAM	seem	to	be	of	value	for	both	practitioners	and	clients	within	the	
CAM	clinical	 setting.	However,	 only	 a	 few	 practitioners	 include	 spiritual	 healthcare	 advice	
without	clear	guidelines.	Consequently,	this	may	compromise	the	holistic	treatment,	which	so	
many	patients	expect	within	the	CAM	domain.	Therefore,	there	is	a	need	for	the	inclusion	of	
spirituality	in	the	CAM	curriculum	and	guidelines	for	CAM	practitioners.	
Keywords: spirituality,	spiritual	care,	complementary	medicine,	alternative	medicine,	traditional	
medicine,	patient	perceptions,	practitioner	perceptions,	CAM	practice.   
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Introduction  
Spirituality	is	defined	as	an	aspect	of	humanity	that	
supports	the	way	individuals	seek	and	express	their	
meaning	and	purpose	in	life.	It	embraces	secular	and	

philosophical,	as	well	as	religious	and	cultural,	beliefs	
and	practices1.	It	highlights	the	relationship	with	the	
transcendent	 or	 sacred	 and	 has	 a	 strong	 influence	
on	 the	 person’s	 beliefs,	 attitudes,	 emotions,	 and	
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behaviour2. Every culture and tradition have some 
form	of	spiritual	practice,	which	focuses	on	a	deeper	
interaction	with	 a	 higher	 entity3.	 It	 is	 an	 important	
component	of	quality	of	 life,	health	and	well-being	
both	 in	 the	 general	 population	 and	 those	 affected	
by illnesses4. Previous studies have indicated that 
spirituality	and	spiritual	care	are	firmly	fixed	within	
the health care agenda5,6.	This	growing	 interest	has	
led	 to	 more	 professionally	 diverse	 discourses	 on	
spirituality	with	almost	every	healthcare	profession	
contributing to the debate, including medicine4,5. 
Studies	 report	 that	 healthcare	 practitioners	 who	
provide	 spiritual	 care	 to	 their	 patients	 contribute	
significantly	 to	 improving	 their	 patients’	 physical	
comfort	 as	 well	 as	 lower	 levels	 of	 anxiety	 and	
increase	 their	 hope	 for	 the	 future.	 Patients	 who	
reported	a	greater	awareness	of	their	spirituality	also	
reported	that	they	are	healthier7.	Studies	confirm	that	
spirituality	 and	 spiritual	 care	 practices	 are	 closely	
linked	 to	 better	 health	 outcomes4,5,6,7.	 It	 is	 reported	
that	 many	 patients	 associate	 spirituality	 within	 the	
CAM domain8.	Yet,	little	is	known	from	the	CAM’s	
perspective	about	spirituality	and	spiritual	care.
CAM	 also	 known	 as	 ‘natural’	 or	 ‘non-allopathic’	
refers	 to	 other	 than	 allopathic,	 modern	 or	 ‘bio-
medical’ medicine9. CAM domains may include 
holistic	 medical	 systems	 (e.g.,	 African	 traditional	
medicine	and	Unani	Tibb),	mind	body	medicine	(e.g.,	
relaxation	 therapy),	 biologically	 based	 practices	
(e.g.,	 herbal	 medicine),	 manipulative	 and	 body-
based	practices	(e.g.,	massage	and	cupping	therapy),	
and	 energy	 medicine	 (e.g.,	 therapeutic	 touch)10. 
Today,	CAM	has	gained	popularity	amongst	medical	
practitioners,	 researchers,	government	agencies	and	
the	 public8. CAM	 is	 a	 primary	 form	 of	 healthcare	
delivery	 and	 it	 serves	 to	 complement	 existing	
healthcare	 systems.	 It	 is	 an	 essential	 component	
of	 healthcare	 in	 most	 countries,	 which	 is	 often	
underestimated.		For	example, CAM systems such as 
African	traditional	medicine,	Unani-Tibb,	traditional	
Chinese	medicine,	amongst	others	are	practiced	and	
utilized	by	millions	globally.	It	 is	estimated	that	up	
to	80%	of	Africans	rely	on	CAM	for	their	healthcare	
needs11.	 Approximately	 38%	 of	 the	 general	 US	
population	 use	 CAM.	 CAM	 services	 and	 products	
are increasing in demand.	 It	has	been	 reported	 that	
adults	spent	nearly	$34	billion	on	CAM-related	care	
and	products;	$22	billion	was	spent	on	self-care	CAM	
therapies.	CAM	usage	in	the	USA	has	continued	to	
increase over the decades12. 
Spirituality	and	CAM	are	interconnected	in	complex	

ways	and	are	often	discussed	in	the	context	of	holistic	
care10.	In	several	studies,	spirituality	was	the	strongest	
predictor	for	CAM	use	amongst	patients	living	with	
chronic	disease.	Particularly	 amongst	 people	 living	
with	diabetes,	cardiac	conditions	and	cancer13,14,15,16. 
Spirituality	 and	 CAM	 are	 two	 extremely	 relevant	
topics	 to	 cancer	 survivors.	Research	 on	 spirituality	
and	CAM	is	rapidly	increasing	in	the	field	of	cancer17.
Spirituality	 is	 a	 foundational	 component	 in	
CAM often discussed in the context of holistic 
wellness5,9,14,15,16. All CAM modalities recognises 
the	 concepts	 of	 spirituality,	 vitality	 and	 energy	 as	
key	 components	 to	 attaining	 wholeness	 for	 the	
mind,	 body	 and	 spirit5,8,9. For instance, the Unani 
system	 of	 medicine	 recognizes	 the	 important	 role	
of	 spirituality	 and	 spiritual	 care	 in	 healthcare,	 the	
human	spirit	is	considered	the	supreme	regulator	of	
man9.	Spirituality	is	an	important	tenant	in	Ayurveda,	
traditional	Chinese	medicine	as	well	as	many	other	
forms of CAM too5,9.	For	this	reason,	many	patients	
seek	therapies	related	to	spirituality	within	the	CAM	
profession8.	In	CAM	practice,	patients	tend	to	expect	
their	 CAM	 practitioners	 to	 address	 their	 spiritual	
needs during illness5,8,10.	 Although	 the	 importance	
of	 spirituality	 in	 healthcare	 education	 and	 practice	
is	 given	 priority	 in	 many	 health	 professions,	 the	
progression	 in	CAM	 remains	minimal5.	 In	 the	past	
CAM training had to absorb and conform to several 
elements	of	biomedicine	which	led	to	a	hybrid	form	
consisting	of	 traditional	values	within	a	biomedical	
model.	This	contributed	to	the	neglect	of	the	spiritual	
component	in	CAM	education	and	practice	as	CAM	
institutes	moved	away	from	their	traditional	training	
to	adopt	a	more	biomedical	approach5,8,9,16.	This	may	
be	the	reason	why	there	are	so	few	studies	on	the	role	
of	spirituality	in	CAM	today.	For	instance,	Mthembu,	
et al.,18	 reported	 that	 spirituality	 and	 spiritual	 care	
were	 mainly	 examined	 in	 healthcare	 professions	
such	as	nursing,	psychiatry	and	social	work,	and	little	
is	known	in	other	health	professions.	As	a	result,	 it	
has	been	reported	that	practitioners	seemed	to	be	ill	
equipped	 to	 deal	with	 the	 topic	 of	 spirituality	with	
their	patients18.	This	may	also	be	the	case	in	the	field	
of	CAM,	which	necessitated	for	a	scoping	review	to	
explore	the	role	of	spirituality	in	the	field	of	CAM.	
This	may	shed	light	on	whether	the	holistic	approach	
within	CAM	theory	is	applied	within	clinical	setting.	
This	 scoping	 review	 aims	 to	 recognise	 the	 gaps,	
which	may	exist	in	the	field	of	spirituality	and	CAM.
Scoping	 reviews	are	valuable	 in	mapping	 the	main	
concepts	of	a	research	area	to	its	source	and	evidence	
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available	 in	 the	 literature.	 Scoping	 reviews	 are	
employed	particularly	in	fields,	which	are	complex,	
or	 has	 not	 been	 reviewed	 comprehensively	 before	
19,20.	 The	 objectives	 of	 scoping	 reviews	 are	 broad	
and	 more	 comprehensive	 than	 the	 objectives	 of	
a	 systematic	 review,	 which	 are	 narrow,	 and	 more	
focused19,20.	 	 For	 this	 reason,	 a	 scoping	 review	has	
been	 chosen	 in	 this	 study.	 The	 objectives	 of	 this	
scoping	 review	 are	 to:	 1)	 to	 explore	 the	 focus	 and	
nature	of	research	on	spirituality	and	CAM;	and	2)	
provide	 recommendations	 based	 on	 the	 relational	
aspects	between	spirituality	and	CAM. 
Methods
A	search	of	Ebscohost	(Academic	Search	Complete),	
Science	Direct,	and	Scopus	databases	was	conducted	
using	 the	 terms:	 (a)	 spirituality	 *AND*;	 (b),	
complementary	 medicine	 (c)	 traditional	 medicine	
(d)	 alternative	 medicine	 from	 the	 records	 in	 these	
databases	 from	 January	 of	 2000-	 December	 2019.	
The	inclusion	criteria	for	this	review	required	studies	
to:	(a)	be	relevant	to	CAM	practitioners;	(b)	scholarly,	
peer	 reviewed;	 and	 (c)	 full-text	 articles	 (d)	 in	 the	
English	 language.	 The	 initial	 search	 produced	 two	
hundred	 and	 six	 hits	 for	 the	 previously	mentioned	
search	terms.	A	subsequent	process	of	examining	the	
title,	abstract,	and	main	text	of	each	article	was	done	
(sixty-nine	 articles),	 with	 exclusion	 of	 duplicated	
or non-eligible documents occurring at each stage. 
Twenty-seven	articles	were	in	areas	other	than	CAM	
and	 therefore	 not	 included	 and	 twenty	 duplicated	
articles	 were	 removed	 which	 narrowed	 down	 the	
final	number	to	twenty-two	articles.	
The	charting	of	data	from	these	twenty-two	articles	
involved the extraction of information from individual 
articles.	Data	were	categorised	according	to	prevalent	
themes	 and	 shared	 in	 the	 results.	 Descriptive	
characteristics	 such	as	authors,	year	of	publication,	
country	 where	 the	 study	 was	 held,	 study	 design,	
study	 population,	 sample	 size,	 modality	 of	 CAM,	
related	 CAM	 therapies,	 spirituality,	 spiritual	 care,	
clinical	 practice,	 patient	 perceptions,	 practitioner	
perceptions	and	key	findings	were	collected.	
A	 qualitative	 descriptive	 approach	 was	 used	 to	
summarize	 the	 results,	 grouping	 together	 themes	
that	 were	 similar.	 The	 descriptive	 summary	 of	 the	
research categorised the amount, focus and nature 
of	 research.	 The	 objective	 of	 this	 scoping	 review	
was	 to	 scope	 the	 field	 of	 CAM	 and	 to	 summarize	
the	main	results	as	 reported	across	 these	articles	 in	
relation	to	spirituality.	Results	of	the	search	strategy	

and	process	of	selecting	spirituality	and	CAM	related	
research articles can be seen in Figure 1.
Figure 1:

Results of search strategy and process of selecting 
spirituality and CAM related research articles. 
Figure 1	is	a	flow	diagram	describing	the	process	of	
searching	and	selecting	spirituality	and	CAM	related	
articles	to	be	included	in	the	scoping	review.
Results
The	 study	 and	 implementation	 of spirituality	 has	
become	more	 prevalent	 in	 health	 professions	 other	
than	 modalities	 of	 CAM.	 There	 is	 relatively	 little	
research	 done	 on	 the	 role	 of	 spirituality	 in	 CAM,	
which	 resulted	 in	 a	 narrow	 list	 of	 studies.	 In	 this	
article	 twenty-two	 peer	 reviewed	 research	 studies	
were	 examined,	 which	 included	 three	 review	
articles,	fifteen	cross-sectional	studies,	five	of	which	
employed	 a	 mixed	 methods	 approach,	 two	 were	
multi centric national surveys, one online survey and 
one randomised clinic trial.
In	 this	 scoping	 review,	 demographics	 and	 the	
countries	where	these	studies	took	place	are	presented	
first,	followed	by	a	review	of	the	literature	and	listing	
of	the	modalities	and	therapies	of	CAM	commonly	
found	 within	 the	 eligible	 studies.	 There	 are	 four	
themes	presented	in	this	scoping	review:	spirituality	
as	a	modality	of	CAM;	patient	perceptions	of	the	role	
of	 spirituality	 and	 CAM;	 practitioner	 perceptions	
of	the	role	of	spirituality	and	CAM;	and	the	role	of	
spirituality	and	CAM	in	education	and	practice.
Demographics
This	scoping	review	reported	on	studies	across	eleven	
countries, on eleven CAM modalities and over forty 
related	CAM	therapies	in	order	to	explore	the	role	of	
spirituality	in	CAM.	Studies	included	in	this	review	
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reported	 on	 the	 use	 of	 spirituality	 related	 CAM	
therapies	 within	 the	 American,	 Hispanic,	 Native	
Indian,	 Arabian,	 Jewish,	 Chinese,	 German,	 and	
Indian	 communities.	This	 scoping	 review	 provided	
information	 on	 the	 patient,	 CAM	 practitioner	 and	
allopathic	practitioner	views	on	the	role	of	spirituality	
in	 CAM.	 These	 studies	 concurred	 that	 traditional,	
cultural	 and	 religious	 aspects	were	 strongly	 related	
to	the	use	of	spirituality	related	CAM	therapies	and	
modalities12,13,14,5,16,17.	No	studies	were	found	on	any	
African	 country	 or	 population	 even	 though	 it	 was	
previously	reported	that	millions	of	people	in	Africa	
rely on CAM for their healthcare needs11. 
Studies on CAM and spirituality conducted in 
different countries 
Drawing	 from	 the	 reviewed	 studies,	 there	 were	
twenty-two	 studies	 that	 reported	 on	 CAM	 and	
spirituality.	These	countries	include	the	United	States	
of	America	(7),	Australia	(3),	Canada	(2)	Puerto	Rico	
(1),	 Israel	 (2),	 Denmark	 (1),	 Germany	 (1),	 Saudi	
Arabia	(1),	Japan	(1),	China	(1)	and	India	(2).	
Modalities and Therapies of CAM
Most	studies	in	this	scoping	review	reported	on	the	
use	 of	 several	 CAM	 therapies	 within	 a	 few	 CAM	
modalities	or	as	stand-alone	therapies	related	to	the	
use	 of	 spirituality	 as	 reported	 by	 the	 participants	
enrolled	in	various	studies.	These	therapies	includes:	
prescription	 of	 vitamins	 and	 supplements14,15,17, 
antioxidants12,	 megavitamin	 therapy12, herbal 
supplements	 14,15,17, herbal extracts and 
concentrates10,15, herbal medicine10,12,14,15, traditional 
and	 folk	 remedies10,12,14,15,	 kitchen	 remedies13,14, 
dietary/nutritional	 therapy14,17	 (including	 nutritional	
supplements)14,17,	 lifestyle-diet	 modification12, 
weight	loss	program12,		anthroposophic	medicine10,15 
(e.g.	 injections	 of	 Viscum,	 Mistletoe	 and	 Iscador)	
aromatherapy12,23,24, Bach remedies110,12,13, 
reflexology8,17,	body–mind	therapies8,12,	biofeedback	
(manipulation	 of	 physiological	 functions)8,17, 
hypnosis	(manipulation	of	mental	states)8,12, imagery 
techniques	(positive	imagination)10,12,15,	prayer8,12,23,24 
(connection	to	a	higher	power),	meditation/	relaxation	
(self-induced	 mode	 of	 consciousness)10,12,15, and 
spiritual	 healing10,12,13,14,15,16,17	 (channelling	 healing	
energy)8,	body–mind	therapies12,23,24	(besides	prayer23, 
meditation8,	 and	 spiritual	 healing)8, breathing 
exercises10,12,15,	 touch	 and	 movement	 therapies10,15 
(e.g.,	 reflexology,	 yoga,	 shiatsu,	 etc.),	 Alexander	
and	 Feldenkreis	 techniques10,15, healing and energy 
(e.g.,	 magnets,	 Reiki,	 Bicomb)8,10,15,	 art	 therapies14 

(e.g.,	drawing,	music,	dance)14, massage23,	cupping23, 
acupuncture26,27,29,30, tai chi17, Qi gong17,26,27,28, and 
chiropractic	treatment12,17. 
Seventeen	studies	reported	on	the	use	of	spirituality	
as	 a	 CAM	 therapy	 by	 participants	 within	 a	 few	
modalities	of	CAM.	These	modalities	include:	Unani	
medicine	 (n=2),	 Naturopathy	 (n=5),	 Homeopathy	
(n=4),	Chiropractic	(n=5),	Sidda	(n=2),	Ayurveda	(3),	
Aromatherapy	(4)	Traditional	Chinese	medicine	(12),	
Traditional	 Arabian	 medicine	 (1),	 and	 Traditional	
Jewish	medicine	(1).	
Spirituality as a modality of CAM
Authors	 within	 nineteen	 of	 the	 twenty-two	 studies	
included	in	this	scoping	review	described	spirituality	
within	 the	 context	 of	 CAM	 and	 holistic	 medicine.	
Chang et al.,13	 reviewed	eighteen	studies	from	nine	
countries	and	reported	that	spirituality	was	the	most	
preferred	CAM	modality	in	populations	living	with	
diabetes13. Ben-Arye et al.,10	reported	likewise	in	an	
exploratory	 cross-sectional	 study	 on	 CAM	 usage	
and	the	its	relation	to	spirituality	conducted	in	Israel	
on	 3742	 patients	 living	 with	 diabetes10. Similar 
findings	were	also	reported	in	studies	on	other	illness	
conditions	like	cancer14,15,23,28.
In	 a	 longitudinal	 qualitative	 study	 conducted	 on	
patients	affected	by	prostate	cancer	in	Canada,	White	
et al.,25	reports	that	one	third	of	the	sample	chose	CAM	
based	 on	 the	 spiritual	 component.	 These	 patients	
associated	 spirituality	with	CAM	 and	well-being25. 
In	four	separate	cross-sectional	studies	conducted	on	
patients	living	with	cancer	in	Canada,	Saudi	Arabia,	
Australia	and	Israel,	patients	were	reported	 to	have	
chosen	CAM	as	an	option	for	healing	based	on	their	
belief	that	spirituality	was	closely	linked	to	the	CAM	
domain.	These	 patients	were	 also	 reported	 to	 have	
chosen	CAM	to	 satisfy	 their	 religious	and	 spiritual	
needs during their illness14,15,23,28. Furthermore, 
Robotin27,	reported	that	spirituality	was	the	preferred	
modality	 of	 CAM	 amongst	 70%	 of	 patients	 living	
with	 cancer	 in	 the	 USA	 and	 Singapore.	 In	 both	
studies	 patients	 regarded	 CAM	 and	 spirituality	
in the context of holistic care27. Jones et al.,31 also 
reported	 that	most	participants	of	a	 study	on	CAM	
usage	 among	 prostate	 cancer	 survivors	 regarded	
spirituality	 as	 an	 important	CAM	modality	 in	 their	
preferred	 treatment	 for	 cancer.	 Many	 participants	
were	 sceptical	 of	 other	 forms	 of	 CAM	 like	 herbal	
medicine,	 chiropractic	 treatment,	 guided	 imagery	
amongst	others	but	all	participants	valued	the	role	of	
spirituality	as	a	modality	of	CAM31. 
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In	 a	 qualitative	 survey	 conducted	 in	 the	 USA	 on	
cardiac	 patients	 (sample	 size:	 481	 face-to-face	
interviews	 and	 426	 telephone	 interviews)	 it	 was	
reported	 the	 23.3%	 of	 the	 respondents	 relied	 on	
spiritual	healing	to	assist	them	to	better	manage	their	
cardiac	 symptoms.	 In	 this	 study,	 spirituality	 was	
once again recognised as a modality of CAM12. In 
a	national	online	survey	conducted	in	China,	it	was	
reported	 that	 most	 of	 the	 880	 respondents	 chose	
and remained using traditional Chinese medicine 
treatments	due	to	the	strong	spiritual	components30. 
Patient perceptions of the role of spirituality and 
CAM
Eleven	 studies	 reported	 on	 patient	 perceptions	 in	
relation	to	the	role	of	spirituality	and	CAM.
A	 national	 survey	 conducted	 on	 22	 929	American	
healthcare	users	 investigated	 the	 role	of	spirituality	
and	 religion	 in	 healthcare	 reported	 that	 18%	 of	
participants	 utilised	 spiritual	 practices	 as	 part	 of	
their	healthcare	options.	Culture	and	tradition	played	
a	 key	 role	 in	CAM	 related	 choices	made	 by	many	
participants.	These	participants	relied	on	spirituality	
to	cope	with	health-related	stress	and	they	considered	
spirituality	 an	 important	 component	 in	 the	 healing	
process32.
In	 another	 survey	 on	 the	 association	 between	
Ayurveda,	 health	 and	 spirituality	 in	 Germany	 on	
seventy	Ayurveda	patients,	it	was	reported	that	most	
patients	regarded	themselves	as	spiritually	inclined.	
They	 considered	 spirituality	 a	 crucial	 component	
in	 their	 lives	 and	 they	 viewed	Ayurveda	 as	 a	 form	
of	 spirituality	 and	 healing.	 In	 this	 study	 76%	 of	
participants	 believed	 that	Ayurveda	 therapists	were	
performing	 spiritual	 guide	 related	 functions.	These	
patients	expected	spiritual	care	form	their	Ayurveda	
therapists.	 A	 quarter	 of	 respondents	 believed	 that	
training	in	a	western	medical	school	had	a	negative	
impact	on	the	spiritual	characteristics	of	the	Ayurveda	
therapist24.
The	 American	 Cancer	 Society	 conducted	 a	
longitudinal,	 population-based	 study	 designed	 to	
follow	 survivors	 of	 cancer	 in	 the	 US	 over	 a	 10-
year	 period	which	 explored	 factors	 related	 to	 their	
quality	of	 life.	This	 study	particularly	 explored	 the	
classification	of	religious/spiritual	practices	as	CAM	
and alternative subscale structures of the Functional 
Assessment	 of	 Chronic	 Illness	 Therapy-Spiritual	
Well-being	(FACIT-Sp).	The	prevalence	of	any	CAM	
use	 decreased	 significantly	 when	 spirituality	 was	
excluded,	from	79.3	to	64.8%.	This	study	confirmed	

that	spiritual	wellbeing	was	significantly	associated	
with	CAM	use	for	most	patients	living	with	cancer17. 
In	 another	 longitudinal	 study	 on	 patients	 living	
with	 prostate	 cancer,	 White	 et	 al.,25	 reported	 that	
participants	sought	a	holistic	approach	when	dealing	
with	their	illness.	Some	viewed	their	condition	as	a	
spiritual	journey	and	a	test	of	faith.	They	also	reported	
that	they	expected	their	physicians	to	understand	their	
spiritual	needs	and	expected	to	establish	a	partnership	
with	 their	 healthcare	 providers25.	 CAM	 use	 was	
associated	with	the	patient’s	spiritual	quest,	a	higher	
degree	of	spiritual	quest	was	associated	with	higher	
expectations	 from	 the	 CAM	 provider	 consultation.	
Two	hundred	and	thirty-five	of	the	five	hundred	and	
nine	 respondents	 reported	 their	 expectations	 of	 the	
oncology	social	workers	regarding	CAM	integration.	
In	another	study,	it	was	reported	that	patients	living	
with	 cancer	 expected	 a	 spiritual	 health	 assessment	
as	part	of	their	consultations10. Patients chose CAM 
based	on	its	integration	of	spirituality	into	treatment.	
Spirituality	and	prayer	were	the	most	common	chosen	
therapies	among	many	patients	living	with	cancer.	A	
high	level	of	spiritual	faith	of	patients	related	to	their	
belief	and	use	of	CAM.	These	patients	preferred	the	
integration of CAM into their cancer treatment14.
In another national survey conducted in the USA 
on	 3032	 CAM	 users,	 spirituality	 self-identification	
was	 positively	 related	 to	 CAM	 usage	 amongst	
most	 participants8. Several other studies conducted 
in	 the	USA	also	 reported	 that	CAM	users	 regarded	
spirituality	as	an	indispensable	part	of	their	preferred	
healthcare	 program	 which	 provided	 the	 necessary	
coping	 skills	 to	 deal	 with	 their	 illness	 13,31,32,33. 
Furthermore,	 studies	 within	 other	 regions	 like	
Australia,	 Canada,	 Israel,	 Saudia	 Arabia,	 Japan,	
Germany,	 India,	 Puerto	 Rico	 and	 China	 supported	
these	findings10,12,14,15,16,23,24,25,26,27. 
Most	 studies	 conducted	 on	 populations	 affected	 by	
cancer	and	diabetes	across	a	few	countries	reported	
on	 the	 association	 or	 relation	 between	 spirituality,	
CAM	 and	 holistic	 healthcare.	 These	 participants	
chose	 CAM	 to	 satisfy	 their	 spiritual	 health	 needs	
during	 their	 illness.	 Some	 described	 spirituality	
within	 CAM	 as	 means	 to	 wellness;	 others	 felt	
empowered	 to	be	 able	 to	determine	 their	own	path	
to	 wellbeing10,14,15,26,27.	 Participants	 sought	 healing	
in	a	broader	mind,	body,	spirit	context;	some	found	
that	 developing	 individualized	 CAM	 approaches	
were	 consistent	with	 their	 beliefs	 about	 the	 causes	
of	 cancer.	These	 patients	made	 significant	 lifestyle	
changes	 to	 improve	 their	 health.	 Many	 believed	
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that	 spirituality	within	 the	CAM	domain	 increased	
their	 hope	 and	 allowed	 them	 to	 deal	 with	 their	
illness13,16,24,28,29. Some felt comfortable discussing 
their	 spiritual	health	needs	with	CAM	practitioners	
but	not	so	with	allopathic	physicians.	Some	believed	
that	 their	 oncologists	 were	 not	 in	 favour	 of	 CAM	
at	 all.	Many	 patients	 particularly	 those	 affected	 by	
cancer	and	cardiac	conditions	reported	that	they	did	
not	 disclose	 their	 CAM	 use	 with	 their	 allopathic	
physicians.	Many	perceived	conventional	treatments	
to	 have	 a	 negative	 impact	 on	 their	 quality	 of	 life	
10,13,14,15,17,31.
Practitioner perceptions of the role of spirituality 
and CAM
A	 total	 of	 six	 studies	 reported	 on	 the	 practitioner	
perceptions	 of	 the	 role	 of	 spirituality	 and	 CAM.	
A	 national	 survey	 was	 conducted	 in	 the	 USA	 on	
1561	 practitioners	 and	 the	 relation	 between	 their	
spirituality	 and	 CAM	 usage.	 This	 study	 reported	
that	the	spirituality	of	most	practitioners	was	closely	
related	 to	 their	 integration	 of	 CAM	 into	 practice,	
personal	 usage	 and	 for	 CAM	 referral	 to	 their	
patients26. In another survey conducted in Germany 
on	70	Ayurveda	 therapists	 and	 their	 views	on	 their	
profession	and	its	relation	to	health	and	spirituality,	
it	 was	 reported	 that	 76%	 of	 participants	 believed	
Ayurveda	 to	 be	 a	 form	 of	 spirituality	 and	 79%	 of	
Ayurveda	 therapists	believed	 that	 they	should	 fulfil	
functions	related	to	spiritual	guidance24.
In	 a	 cross-sectional	 survey	 conducted	 on	 74	
allopathic	 practitioners	 in	 Puerto	 Rico	 and	 their	
views	 on	 spirituality	 and	 CAM	 in	 their	 practice	 it	
was	reported	that	most	believed	CAM	to	be	effective	
and	 they	 regarded	 spirituality	 as	 an	 important	
component	 of	 CAM.	 Physicians	 who	 regarded	
themselves	 as	 spiritual	 were	 more	 inclined	 to	 use	
CAM	personally	and	refer	CAM	to	their	clients29. A 
multisite	exploratory	study	conducted	in	India	on	the	
role	 religion	 and	 spirituality	 in	 healthcare	 amongst	
CAM	 and	 allopathic	 professionals	 reported	 that	
CAM	 practitioners	 were	 more	 spiritually	 inclined	
than	 the	 allopathic	 group	whilst	 both	 believed	 that	
spirituality	 was	 important	 to	 their	 patients	 healing	
process16. 
In	 a	 quantitative	 survey	 conducted	 on	 162	 CAM	
practitioners	 and	 their	 views	 toward	 spirituality	
in	 their	 lives	 in	 relation	 to	 clinical	 practice	 it	 was	
reported	that	most	participants	considered	spirituality	
important	 to	 their	 personal	 lives.	 However	 only	
87	 participants	 reported	 that	 spirituality	 was	 an	

important	component	to	their	clinical	practice	whilst	
47	 regarded	 spirituality	 as	 non-important	 and	 the	
remainder	were	unsure	of	 the	 role	of	spirituality	 in	
their	clinical	practice34.
A	cross-sectional	study	was	conducted	at	five	CAM	
and	 two	 allopathic	 tertiary	 care	 hospitals	 in	 India	
involving	 393	 healthcare	 professionals.	 This	 study	
explored	 their	 attitudes	 towards	 spiritual	 healing	
and its role in alleviating the stigma attached to 
psychiatric	 services.	The	perspectives	of	CAM	and	
allopathic	health	professionals	on	role	of	spirituality	
in	mental	health	care	were	compared.	Over	40%	of	
the	participants	in	both	groups	believed	that	patients	
relied	on	CAM	practitioners	to	assist	them	with	their	
spiritual	health	and	mental	disease	management.	 In	
this	 study	 87%	 of	 CAM	 practitioners	 and	 73%	 of	
allopathic	practitioners	agreed	that	spiritual	healing	
was	 a	 beneficial	 component	 and	 complementary	 to	
psychiatric	care16.
The role of spirituality and CAM in education 
and practice
The	importance	of	spirituality	in	healthcare	education	
and	practice	 is	currently	given	 importance	 in	many	
fields	 however,	 the	 progression	 in	 CAM	 remains	
minimal.	 CAM	 education	 does	 not	 adequately	
prepare	 practitioners	 to	 address	 spirituality.	 CAM	
practitioners	may	be	ill	equipped	to	address	the	topic	
of	 spirituality	 with	 their	 patients.	 There	 is	 a	 need	
for	spirituality	 to	be	 included	 in	CAM	training	and	
practice5.	Spirituality	is	a	growing	field	in	medicine,	
practitioners	 should	 be	 familiar	with	 various	CAM	
therapies	in	relation	to	the	needs	of	their	patients	as	
well	as	be	sensitive	to	their	cultural	preferences8. 
In	a	multisite	exploratory	study	conducted	in	India	on	
the	role	religion	and	spirituality	in	healthcare	amongst	
CAM	 and	 allopathic	 professionals	 it	 was	 reported	
that	both	groups	agreed	that	spirituality	was	a	focus	
area	for	their	patients	during	illness.	Whilst	the	CAM	
group	felt	more	comfortable	in	addressing	matters	of	
spirituality	they	nerveless	felt	that	they	did	not	have	
the	expertise	 to	deal	with	 this	 aspect	 appropriately.	
Some	of	the	barriers	to	providing	spiritual	care	that	
were	 reported	 by	 both	 groups	 include	 ‘insufficient	
knowledge/training’	 (26.6	 %	 TCAM	 and	 24.9%	
allopaths),	 ‘insufficient	 time’	 (27.6%	 TCAMs	 and	
31.3%	 allopaths),	 ‘general	 discomfort’	 (34.9%	
TCAMs	 and	 27.4%	 allopaths),	 and	 a	 ‘concern	 of	
offending	 the	 patients’	 (16.2	 %	 TCAMs	 and	 19.4	
%	 allopaths).	 The	 CAM	 group	 felt	 more	 strongly	
than	the	allopathic	group	that	spirituality	should	be	
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included in the medical curriculum16. Several studies 
on	populations	living	with	cancer	recommended	the	
inclusion	 of	 spirituality	 in	 medical	 education	 and	
practice14,15,23,28.	 In	 a	 qualitative	 study	 on	 patients	
living	with	 prostate	 cancer,	 Jones	 et	 al.,31	 reported	
that	more	than	half	of	the	participants	believed	that	
spirituality	 assisted	 them	 to	 deal	with	 their	 illness.	
The	 study	 further	 revealed	 four	 themes,	 which	
emanated	 from	 this	 study	 namely;	 the	 importance	
of	spiritual	needs	as	a	CAM	modality	to	health,	the	
value	of	education	in	relation	to	CAM,	importance	of	
trust	in	selected	healthcare	providers,	and	how	men	
decide	on	what	to	believe	about	CAM	modalities31.
In	 a	 preliminary	 study	 by	 Margolin	 et	 al.,35 on 
patients	affected	by	HIV	and	substance	abuse	it	was	
reported	that	those	who	received	a	spirituality-based	
intervention	 alongside	 their	 acupuncture	 treatment	
received	 significantly	 greater	 clinical	 gain	 than	
the	 control	 group.	 These	 patients	 had	 significantly	
more	drug-free	weeks	during	treatment,	and	greater	
improvements	 in	 anxiety	 and	 depression	 than	 the	
control	 group.	 The	 efficacy	 of	 the	 acupuncture	
treatment	 was	 also	 significantly	 improved	 in	 the	
group	 who	 were	 exposed	 the	 spirituality-based	
program35.
Ben-Arye et al.,10	 conducted	 an	 exploratory	 cross-
sectional study on CAM usage and its relation to 
spirituality	on	3742	patients	 living	with	diabetes	 in	
Israel.	The	findings	confirmed	a	positive	association	
between	 spirituality	 and	 CAM	 usage.	 This	 study	
recommended	 that	physicians	enquire	on	 the	CAM	
usage	 from	 their	patients	 living	with	diabetes.	This	
study	 also	 proposed	 the	 integration	 of	 a	 three-
layer	 healthcare	 model,	 which	 includes	 lifestyle	
changes,	empowerment	of	patients,	and	 therapeutic	
relationships	 woven	 around	 spirituality,	 CAM	 and	
conventional treatment10.
Discussion 
The	 World	 health	 organisation	 (WHO)	 highlights	
the	important	role	that	CAM	plays	in	the	healthcare	
of	 populations	 around	 the	 world36. CAM systems 
such	 as	 African	 traditional	 medicine,	 Unani-Tibb,	
traditional Chinese medicine, amongst others are 
practiced	 and	 utilized	 by	 millions	 globally.	 It	 is	
estimated	that	up	to	80%	of	Africans	rely	on	CAM	
for their healthcare needs 11. CAM is an essential 
component	 of	 healthcare	 in	 most	 countries,	 which	
is	often	underestimated.	CAM	services	and	products	
are increasing in demand37.	CAM	refers	to	a	patient-
centred,	 wellness-orientated	 system	 of	 medicine	

focused on individualized treatment according to 
lifestyle factors 36.
All	 CAM	 modalities	 recognises	 the	 concept	 of	
spirituality	as	a	key	component	to	attaining	wholeness	
for	the	mind,	body	and	spirit.	CAM	is	as	diverse	and	
abundant	as	the	peoples	of	the	world9. Most countries 
have	 their	 own	 forms	 of	 CAM,	 which	 are	 firmly	
rooted in their culture and history36. Most forms of 
CAM are tradition-based and result from centuries 
of	 observation,	 empirical	 practice	 and	 intuitive	
experience9. Koenig38	 reports	 that	 spirituality	 and	
healthcare	have	been	related	in	one	way	or	another	in	
all	population	groups	since	the	beginning	of	recorded	
history38. Every culture and tradition has some form 
of	 spiritual	 practice	 which	 focuses	 on	 a	 deeper	
interaction	with	 a	 higher	 entity3.	 It	 is	 an	 important	
component	of	quality	of	 life,	health	and	well-being	
both	in	the	general	population	and	those	affected	by	
illnesses4.	 The	 association	 between	 spirituality	 and	
CAM is highly regarded in most forms of CAM10. 
Therefore,	many	patients	associate	spirituality	within	
the CAM domain8.	Despite	this	there	seems	to	be	very	
little	information	of	the	role	of	spirituality	in	CAM	
when	compared	to	other	healthcare	professions.	
This	 might	 be	 due	 to	 the	 impact	 that	 the	 western	
biomedical system had on CAM education and 
practice	in	the	past,	which	influenced	future	research	
initiatives in CAM24.	The	western	biomedical	system	
viewed	disease	as	a	physical	or	mechanical	disorder	
with	 little	 relationship	 to	 a	 person’s	 psychological,	
social	 and	 spiritual	 experiences22.	 This	 was	 an	
essentially	 European	 based	medical	 system,	 which	
dominated medical education in several countries 
for	 decades.	 The	 early	 to	 mid-twentieth	 century	
was	marked	 by	 a	 dominant	 bio-physically-oriented	
approach	 to	 medicine,	 which	 disregarded	 the	
spiritual	 aspect	 of	 healing26.	 The	 Anglicization	 of	
medical	 education	 was	 established	 by	 European	
science in all medical schools22.	 The	 colonial	
medical	model,	which	was	 based	 on	 reductionism,	
ignored	 the	 role	 of	 religion	 and	 spirituality	 in	
healthcare.	 This,	 alongside	 other	 factors	 led	 to	 the	
eradication of CAM in the formal heath education 
sector	and	public	health	in	most	countries22.	Holistic	
practitioners	 and	 CAM	 supporters	 were	 critical	 of	
western	biomedicine’s	reductionist	approach,	which	
was	characterised	by	impersonality26.	This	began	to	
change	towards	the	end	of	the	twentieth	century	with	
the rise in consumer-oriented healthcare services 
and	 a	 growing	 consumer	 demand	 for	 CAM	 and	
the	 person-centred	 approach	 to	 healthcare16. CAM 
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systems	 regained	 popularity	 and	 were	 slowly	 re-
introduced	 back	 into	 society	 through	 training	 and	
practice,	 however	CAM	systems	were	no	match	 to	
the	 well-established	 colonial	 biomedical	 system.	
CAM training had to absorb and conform to several 
elements	of	biomedicine,	which	led	to	a	hybrid	form	
consisting	of	 traditional	values	within	a	biomedical	
model.	This	contributed	to	the	neglect	of	the	spiritual	
component	in	CAM	education	and	practice	as	CAM	
institutes	moved	away	from	their	traditional	training	
to	adopt	a	more	biomedical	approach16,22,24.	Today	the	
contribution to the topic	of	spirituality	in	healthcare	
by	 CAM	 remains	 minimal	 compared	 to	 the	 other	
health	professions5,8,16. Mthembu et al.,18	reported	that	
spirituality	and	spiritual	care	were	mainly	examined	
in	healthcare	professions	such	as	nursing,	psychiatry	
and	social	work,	and	little	is	known	in	other	health	
professions18. 
Spirituality	was	 found	 to	be	 the	strongest	predictor	
for	 CAM	 use	 especially	 amongst	 patients	 living	
with	 chronic	 disease.	 Particularly	 amongst	 people	
living	 with	 diabetes,	 cardiac	 conditions	 and	
cancer10,13,14,15,16,40,41.	 Spirituality	 and	 CAM	 are	 two	
topics	that	has	gained	recognition	as	being	extremely	
relevant	to	cancer	survivors.	Research	on	spirituality	
in	CAM	for	cancer	survivors	is	increasing	rapidly17.
Most	 studies	 conducted	 on	 populations	 affected	 by	
cancer	and	diabetes	across	a	few	countries	reported	
on	 the	 association	 between	 spirituality,	 CAM	 and	
holistic	 healthcare.	 The	 studies	 confirmed	 that	
spirituality	 was	 an	 important	 component	 to	 most	
people	which	may	be	linked	to	their	culture,	traditions	
and/or religious beliefs10,13,14,15,16,23,42,43. Most 
participants	 in	 the	 reviewed	 studies	 sought	 CAM	
therapies	based	on	their	belief	that	CAM	modalities	
included	spirituality	practices,	which	were	valuable	
to	 their	 healing	 process.	 Spirituality	 in	 CAM	 was	
seen	 as	 a	means	 of	 hope,	 healing	 and	 as	 a	 coping	
mechanism.	 Many	 viewed	 conventional	 healthcare	
as	 impersonal	and	some	believed	 that	conventional	
treatment	 could	 be	 harmful.	 Most	 participants	
expected	spirituality	care	advise	and	practices	from	
their	 CAM	 practitioners10,13,14,15,16.	 These	 findings	
agreed	with	White	et	al.,25	who	reported	that	patients	
living	with	 cancer	 tended	 to	 perceive	 conventional	
treatment	 as	 ineffective	 and	 harmful	 whilst	 CAM	
was	 perceived	 as	 effective	with	 less	 or	 no	 adverse	
effects25.	 Furthermore,	 patients’	 self-knowledge	
about CAM contributed to the decision to decline 
conventional	 cancer	 treatment.	 Decision-making	
was	strongly	influenced	by	the	patient’s	belief	in	the	

whole	 person	 healthcare	 model	 as	 opposed	 to	 the	
biomedicine	approach25.	 In	addition,	authors	within	
nineteen	of	 the	 twenty-two	 studies	 included	 in	 this	
scoping	 review	 described	 spirituality	 within	 the	
context of CAM and holistic medicine. It is clear that 
most	studies	reported	on	the	importance	of	spirituality	
for	the	clients	of	CAM,	which	further	highlights	the	
need	 for	 the	 CAM	 practitioner	 competence	 in	 the	
area	of	spirituality.
CAM	 practitioners	 agreed	 that	 spirituality	 was	
important	 to	 the	 wellbeing	 of	 patients.	 However	
only	those	who	were	spiritually	inclined	were	likely	
to	 include	 spirituality	 practices	 into	 their	 treatment	
regimens	 for	 their	 patients	 but	 they	 felt	 that	 they	
did	 not	 have	 the	 expertise	 to	 deal	with	 this	 aspect	
appropriable24,31,34.	These	practitioners	relied	on	their	
own	forms	of	spirituality	to	guide	their	spiritual	care	
advice	 in	 practice.	 CAM	 practitioners	 who	 were	
not	 spiritually	 inclined	 were	 less	 likely	 to	 include	
spirituality	 practices	 into	 their	 treatment.	This	may	
mean	 that	 those	 patients	 seeking	 CAM	 modalities	
might	not	have	 their	 spiritual	healthcare	needs	met	
depending	on	the	practitioner’s	views	on	spirituality.	
The	 inclusion	 of	 spirituality	 in	 clinical	 practice	
should	 be	 guided	 by	 professional	 guidelines	 as	
opposed	to	personal	tendencies.	Some	of	the	barriers	
to	 providing	 spiritual	 care	 that	were	 cited	 includes	
‘insufficient	knowledge/training’,	‘insufficient	time’,	
‘general	 discomfort’,	 and	 a	 ‘concern	 of	 offending	
the	 patients’24,31,34,44,45.	 These	 findings	 agreed	
with	 previous	 reports	 amongst	 other	 healthcare	
professionals39.
Allopathic	practitioners	agreed	 that	 spirituality	was	
important	to	the	wellbeing	of	patients.	They	viewed	
CAM	 spiritual	 therapies	 as	 a	 facilitator	 to	 good	
health	and	wellbeing.	These	practitioners	supported	
an	integrative	approach	to	medicine,	which	included	
the	use	of	several	CAM	modalities	and	therapies	to	
satisfy	the	spiritual	needs	of	their	patients16. Several 
studies	 reported	 that	patients	 felt	more	comfortable	
discussing	 their	 spiritual	 health	 needs	 with	 CAM	
practitioners	 as	 opposed	 to	 allopathic	 physicians.	
Some	 believed	 that	 their	 allopathic	 physicians	
were	 not	 in	 favour	 of	 CAM	 at	 all.	 Many	 patients	
particularly	 those	 affected	 by	 cancer	 and	 cardiac	
conditions	 reported	 that	 they	 did	 not	 disclose	 their	
CAM	 use	 with	 their	 allopathic	 physicians.	 Many	
perceived	conventional	treatments	to	have	a	negative	
impact	 on	 their	 quality	 of	 life.	 These	 patients	
expected	 an	 integrative	 healthcare	 approach	 from	
their	 allopathic	 physicians10,15,17,24,31. In one study 
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25%	 of	 respondents	 believed	 that	 training	 in	 a	
western	medical	school	had	a	negative	impact	on	the	
spiritual	 characteristics	 of	 the	Ayurveda	 therapist24. 
One	 study	 proposed	 the	 integration	 of	 a	 three-
layer	 healthcare	 model,	 which	 included	 lifestyle	
changes,	empowerment	of	patients,	and	 therapeutic	
relationships	 woven	 around	 spirituality,	 CAM	 and	
conventional treatment10.	Spirituality	and	healthcare	
seem to be a common area of interest for both CAM 
and	 allopathic	 practitioners.	 This	 may	 be	 a	 good	
starting	point	for	the	integrative	healthcare	approach,	
which	 seems	 to	 be	 needed	 by	 patients	 especially	
those	affected	by	diabetes	and	cancer.	It	seems	that	
patients	tend	to	hide	their	inclinations	or	use	of	CAM	
from	their	allopathic	physicians	 for	several	 reasons	
as	 reported	 previously.	 This	 suggests	 that	 patients	
may use more than one system of medicine at a time, 
which	may	impact	in	a	good	or	bad	way.	For	instance,	
a	patient	affected	by	cancer	may	be	on	chemotherapy	
treatment	 whilst	 using	 herbal	 medicine	 prescribed	
by	 the	 CAM	 practitioner,	 this	 may	 cause	 drug	
interactions,	 which	 could	 enhance	 or	 decrease	 the	
efficacy	 of	 the	 allopathic	 treatment.	More	 research	
on	this	is	required.

The	 importance	 of	 spirituality	 in	 healthcare	
education	and	practice	is	currently	given	importance	
in	 many	 fields	 however	 the	 progression	 in	 CAM	
remains	 minimal.	 Several	 studies	 reported	 on	
the	 need	 for	 spirituality	 in	 CAM	 education	 and	
practice5,10,14,15,23,31,35.	 Patients	 associate	 spirituality	
within	 the	 CAM	 domain	 therefore	 they	 expect	
spiritual	 care	 advise	 from	 CAM	 practitioners.	
However,	 CAM	 education	 does	 not	 adequately	
prepare	 practitioners	 to	 address	 spirituality.	 CAM	
practitioners	are	reported	to	be	ill	equipped	to	address	
the	topic	of	spirituality	with	their	patients.	There	is	a	
need	for	spirituality	to	be	included	in	CAM	training	
and	practice5,10,14,15,23. 

Recommendations for practice and education 

Based	on	the	finding	in	this	scoping	review	is	seems	
that	 spiritual	 care	 guidelines	 are	 required	 for	 the	
CAM	 profession	 so	 that	 CAM	 practitioners	 may	
provide	the	holistic	care	which	is	expected	from	their	
patients.	 The	 inclusion	 on	 spirituality	 and	 spiritual	
care	 into	 the	 CAM	 curriculum	 is	 also	 required	 to	
prepare	graduates	 of	CAM	for	 the	holistic	 practice	
according	to	the	philosophy	of	CAM45.

Conclusion
Although	spirituality	is	a	foundational	component	of	
CAM	very	little	progress	has	been	made	in	this	field	
when	compared	to	other	health	professions.	Overall,	
the	 literature	 suggests	 that	many	 people	 in	 several	
countries	 strongly	 associate	 spirituality	 within	 the	
CAM	 domain	 especially	 those	 affected	 by	 chronic	
conditions.	For	some,	spirituality	is	recognised	as	a	
CAM modality and for others it is seen as a CAM 
therapy.	The	findings	that	emerged	from	this	review	
indicates	 that	 patients	 value	 the	 role	 of	 spirituality	
in	 their	 lives	 and	 expect	 spirituality	 to	 feature	 in	
their	 healthcare	 services,	which	 is	 the	main	 reason	
why	many	patients	choose	CAM.	Decision-making	
was	 strongly	 influenced	 by	 the	 patient’s	 belief	 in	
the	 whole	 person	 healthcare	 model	 as	 opposed	
to	 the	 biomedicine	 approach.	 They	 expect	 CAM	
practitioners	 to	 be	 competent	 in	 spirituality	 and	
spiritual	 care	 however	 as	 reported	 this	 is	 not	 the	
case.	Practitioners	felt	 ill	equipped	to	deal	with	 the	
topic	 of	 spirituality	 in	 an	 appropriate	 manner	 and	
recommended	the	inclusion	of	spirituality	into	CAM	
education	and	practice.	The	information	provided	in	
this	 review	highlights	 the	need	 for	 further	 research	
on	the	topic	of	spirituality	within	CAM	for	education	
and	practice45.
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