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Introduction: Complementary and alternative medicine (CAM) includes all healthcare practices that are not part of conventional 
medicine. One of the most common eye disorders for visiting an ophthalmology clinic is dry eye disease (DED), and due to the 
increasing number of CAM used for eye conditions, 1 in 5 patients has been reported in previous studies to use CAM for eye 
treatment. This study aimed to estimate the prevalence of CAM use among patients with (DED).
Methods: A web-based survey was used to collect the data, the first part of the questionnaire was about demographic data, and 
the second part included a validated Arabic version of the ocular surface disease index (OSDI). The third part was about practices that 
alleviate DED other than conventional medicine.
Results: The total sample was 282, 61 were males, and 221 were females. Most participants (48.5%) were between 25 and 44 years 
old, 90% were Saudi, and only 10% were non-Saudi. Of the participant, 70% reported having attained a university or higher education 
level. The prevalence of the use of CAM among patients with dry eye was around 85%. The most frequently reported type of CAM 
used among the participants was faith healing (Ruqyah) (41%). This was followed by warm compressors (37%). There was no 
significant correlation between the severity of OSDI and using CAM, as the p-value was 0.909.
Conclusion: In conclusion, our study shows that CAM is a popular choice among patients with dry eye syndrome. Faith healing and 
warm compressors are the most used types of CAM. However, the lack of correlation between OSDI severity and CAM use indicates 
that patients may use CAM for reasons other than symptom severity. Further research is needed to explore the reasons behind CAM 
use and its effectiveness in managing dry eye syndrome.
Keywords: dry eye, complementary medicine, alternative medicine

Introduction
More than 30% of adults and 12% of children in the United States use healthcare strategies not typically part of conventional 
medical treatment, referred to as complementary and alternative medicine (CAM), the primary therapeutic types of com
plementary approaches can be classified as nutritional and psychological (physical) approaches, which include what were 
referred to as mind and body practices. Although there are indications that some of these products may be beneficial, more 
information is required regarding the effects of these products on the human body, their safety, and potential interactions with 
medicines and other natural products.1

Dry eye disease (DES) is a clinical ophthalmic condition affecting about 14% of people over 48. It is characterized by 
a disorder of the preocular tear film and is relatively common.2

Prevalence of DES in Saudi Arabia may vary between the studies as it ranges from 17 to 50%,3–5 the second most common 
cause of emergency room visit in Madinah, Saudi Arabia, was DED.6 One of the well-known medical treatments of DED 
among the population is the over-the-counter artificial tear. However, according to one study, only 64% of the patients with 
DED were satisfied by over-the-counter medications, and 34% were symptoms relieved.7 Ocular surface disease index (OSDI) 
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questionnaire is a popular tool for evaluating DED symptoms. It has been found to be easy to use, has acceptable repeatability 
across tests, and has high levels of reliability and validity.8

The use of CAM for ophthalmological causes is on the rise. According to one study in Palestine, two thirds of the eye 
patients were using CAM,9 while the use of CAM among the population in Saudi Arabia was 21.9%.10

One study done in Australia found that vitamins and herbal medicine were the most prevalent among patients with 
inflammatory eye disease as non-conventional treatment.11

A large study done in the USA among glaucoma patients showed that only 5% of them used CAM and vitamins on 
the top list.12 Among the different types of CAM, supplication was found to be the most prevalent for patients with eye 
disorders in Palestine,9 and in comparison, castor oil was the most used in the Saudi population.10

Some form of CAM has shown to be beneficial acupuncture; for example, it is part of Chinese complementary 
medicine and was found to alleviate the DES symptomatically and clinically in 88% of the patients.13

Until now, no single study has estimated the prevalence of CAM among patients with dry eye syndrome in Saudi 
Arabia.

This study aims to know the prevalence and pattern of using CAM among patients with dry eye in Madinah, Saudi Arabia, 
to inform the public about some harm of these treatments and to establish population-based data for further studies.

Methodology
This study employs a cross-sectional design. Data was collected randomly through an electronic questionnaire that was 
distributed to participants via a web-based survey platform. The questionnaire included demographic data, an ocular 
surface disease index (validated Arabic version),14 a section to ask about types of CAM that have been used to alleviate 
dry eye syndrome that part was used from the questionnaire in previously published study,9 and the questionnaire was 
available for completion from February 2023 to March 2023.

The study population consisted of adults aged 18–65 who live in Madinah, Saudi Arabia, and get a 13 or more on the 
OSDI score, OSDI severity was calculated and graded as follows: 0–12 was normal (was removed from the total sample), 
13–22 was mild, 23–32 was moderate and 33–100 was severe.8

Data were analyzed using Microsoft Excel version 16.66.1 and was exported to SPSS version 29 for data analysis. 
Descriptive analysis was used to write the characteristics of the study population and the responses to each question in 
the questionnaire. Inferential statistics, such as chi-square tests, were used to investigate the relationships between 
variables of interest, and the chi-square test allowed us to assess the association between two categorical variables by 
comparing the observed frequencies with the expected frequencies.

This study adhered to the ethical principles in The Declaration of Helsinki on Medical Research involving Human 
Subjects. Informed consent was taken from all participants before they began the questionnaire. The study protocol was 
reviewed and approved by the institutional review board and general directorate of health affairs in Madinah. 
Participants’ privacy and confidentiality were protected throughout the study, and personal identifying information was 
kept confidential and secure.

Result
As shown in Table 1, most participants (48%) were between the ages of 25 to 44 years old, and only 18% were from 45 
to 65 years old.

There was a statistically significant relationship between age and using CAM as the P value was 0.21.
Most of our respondents were females (78%).
Nighty percent of them were Saudi.
In our study, 240 of the DED patients (85%) were reported to use at least one type of CAM for the DES.
Fifty percent reported having severe symptoms, according to OSDI, as it is shown in Figure 1. The prevalence of 

other grades is shown in the same figure as well.
No significant relationship was found between using CAM and the severity of DED, as the p-value was 0.993.
Faith healing (Ruqyah) was the most prevalent type of CAM used among DED patients (41%), followed by warm 

compressors (37%), and massage therapy was reported by 36%.
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Among the vitamins, vitamin D (22%) was the most used to alleviate DED in our study, while among the herbs, tea 
was the most prevalent use (32%).

Other types are shown in detail in Table 2.

Discussion
As far as we know, this is the first study to assess the use of CAM among patients with dry eye using OSDI to diagnose 
and grade the severity of DED. Knowing the prevalence and pattern of CAM among DED is crucial for healthcare 
practitioners as some of the CAM may be beneficial alongside conventional treatment, but some of them may cause 
harm, interfere with other medications, or have no to little effect.

Table 1 Socio-Demographic Data

N (282) % Number of  
CAM User

P value

Age:

18–24 years old 94 33.3 73 0.021a

25–44 years old 137 48.6 119

45–65 years old 51 18.1 48

Sex:

Male 61 21.6 50 0.437a

Female 221 78.4 190

Marital status:

Married 144 51.1 129 0.031a

Unmarried 138 48.9 111

Nationality:

Saudi 256 90.8 215 0.097a

Non-Saudi 26 9.2 25

Level of education:

Secondary or less 18 6.4 17 0.122a

High school 66 23.4 60

University or higher 198 70.2 163

Employment status:

Employed 128 45.4 111 0.488a

Unemployed 154 54.6 129

Average monthly income of the family:

5000 SAR or less 97 34.4 87 0.012a

5000–10,000 SAR 93 33.0 83

10,000 SAR or more 92 32.6 70

Note: aChi-Square.
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According to our results, most of the patients (85%) were using CAM to alleviate DED symptoms. There was a significant 
relationship between age (p = 0.021), marital status (p = 0.031), and monthly income (p = 0.012) among CAM users. Most of 
the correspondents have severe dry eye, and interestingly there was no significant correlation between the severity and CAM 

Figure 1 OSDI severity.

Table 2 Types of CAM Used for Dry Eye

N (282) %

Vitamins

Vitamin A 42 14.89

Vitamin B 34 12.05

Vitamin C 49 17.37

Vitamin D 62 21.98

Vitamin E 7 2.482

Vitamin K 7 2.48

Omega 3 42 14.89

Biological therapies

Honey 46 16.31

Olive oil 40 14.18

Diet 29 10.28

Cold compresses 85 30.14

Warm compresses 106 37.58

(Continued)
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use. Faith healing was the most prevalent type of CAM used to treat DED in our community, followed by warm compressor, 
massage, and supplication. Older age groups were most likely to use CAM for their DED among our population, as the p-value 
was 0.021.

Table 2 (Continued). 

N (282) %

Herbs

Sage 18 6.38

Mint 70 24.82

Cumin 20 7.09

Mastic 11 3.90

Tea 90 31.91

Thyme 12 4.25

Caraway 4 1.41

Cinnamon 14 4.96

Chamomile 25 8.86

Anise 23 8.15

Garlic 6 2.12

Fenugreek 6 2.12

Senna 5 1.77

Ginger 24 8.51

Lemon 24 8.51

Black seed 12 4.25

Aloe vera 18 6.38

Onion 7 2.482

Fennel flower 7 2.482

Others 3 1.06

Manipulative body-based therapy

Massage therapy 102 36.17

Acupuncture 6 2.12

Mind-body medicine

Ruqyah (ie faith healing) 118 41.84

Dua (ie supplication) 98 34.75

Cupping 19 6.73

Zamzam water 67 23.75

Cautery 6 2.12

Clinical Ophthalmology 2023:17                                                                                                   https://doi.org/10.2147/OPTH.S435346                                                                                                                                                                                                                       

DovePress                                                                                                                       
3211

Dovepress                                                                                                                                                         Aljuhani et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Compared to similar research, which was conducted in Palestine, they found a high number of eye patients were using 
CAM9 (67%), in contrast to a local study in Saudi Arabia, the prevalence was only 22%10, both two previous studies included 
all eye patients in the calculations. International CAM use was only 5% among glaucoma patients12 and 42% among 
inflammatory eye diseases.11 All these differences may be due to geographical influence and not to forget to mention the 
effect of ophthalmological disease on the prevalence of CAM. Locally, castor oil (49%)10 was the most prevalent CAM type 
among eye patients in Saudi Arabia, in contrast to our finding that faith healing was the most common one among DED 
patients. Nationally, mind and body therapy were most prevalent among eye patients, like our finding, but supplication (Dua) 
was the most common one.9 In the USA, megavitamins (62%) were most prevalently used among glaucoma patients,12 again 
a wide difference perhaps related to cultural effects and type of eye disease. Vitamin D was the most prevalent vitamin to be 
used for DED in our study compared to omega 3 supplements as most used among patients of eye disease in Palestine.9 Tae 
was most used in herbal medicine, which was like another national study.9

As mentioned earlier, most of our patients had severe dry eye disease as measured by OSDI, although there was no significant 
correlation between the degree of severity and whether to use CAM or not; this may lead to speculate other causes that led the 
patients to use CAM other than the severity, family pressure or norms may be one of the leading causes to use CAM.

Limitation
The low response rate was an obstacle faced during this study, and the high male-to-female ratio was an issue as well that 
may limit the generalization of the result.

Conclusion
As shown in our findings, CAM use was higher among the DED patients, the most common one was faith healing, and to 
highlight that there was no significant correlation between using CAM and the severity of DED and which may suggest 
the patients may have been using the CAM for reasons other than the discomfort and pain, further research is needed to 
investigate the reasons behind using CAM among dry eye patients and to assess the benefit and harm of these practices.

Funding
There is no funding to report.
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The authors report no conflicts of interest in this work.
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