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Abstract
Introduction. Complementary and alternative medicine (CAM) is gaining recognition for its potential benefits in various ther-
apeutic settings. Understanding physiotherapy students’ knowledge, attitudes, and beliefs towards CAM is essential for promot-
ing evidence-based, patient-centred care. This study assesses the readiness of physiotherapy students to incorporate CAM 
practices into clinical settings.
Methods. A cross-sectional online survey was conducted among 760 physiotherapy students from various institutions in Jaipur, 
the capital of Rajasthan, India. The survey included a validated CAM Health Belief Questionnaire to measure students’ self-re-
ported knowledge of CAM modalities, their attitudes towards CAM integration, and the factors influencing their perspectives.
Results. The majority of students were most familiar with CAM modalities such as massage, yoga, and meditation, which are 
consistent with physiotherapy’s holistic approach. While students generally supported evidence-based treatments, they ex-
hibited scepticism towards practices lacking scientific validation. A favourable view of CAM’s potential for natural healing was 
prevalent, and factors such as scientific evidence, media influence, and professional opinions were identified as significant 
determinants of students’ attitudes.
Conclusions. Physiotherapy students are well-informed about certain CAM practices and are open to integrating them into 
clinical care, provided the practices are evidence-based. The findings highlight the importance of developing educational pro-
grams incorporating CAM’s evidence-based applications in physiotherapy practice.
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Introduction

Complementary and alternative medicine (CAM) is often 
defined as ‘medical and health care systems, practices, and 
products that do not yet qualify to be part of conventional 
medicine’ [1]. Therapies that are included under the umbrella 
of ‘complementary medicine’ include biological-based ther-
apies (food, vitamins, and other dietary supplements), manip-
ulative and body-based techniques (such as massage, yoga, 
tai chi, chiropractic, and osteopathy), mind–body strategies 
(such as meditation, prayer, hypnosis, biofeedback, mental 
healing, art, music, and dance therapy), and energy interven-
tions [2]. Alternative medicine is the term used to describe 
therapeutic approaches utilised instead of conventional medi-
cine to treat or improve sickness. The term ‘alternative medi-
cine’ encompasses a broad spectrum of medical procedures. 
These are typically backed by traditions not commonly taught 
in a medical setting in the West [3]. It is important to note that 
CAM encompasses both empirically supported modalities, 
such as massage, acupuncture, and yoga, and less verifiable 
practices, such as spirituality or therapeutic touch, with pre-
vious research showing varying success in evaluating these 
approaches and underscoring the need to distinguish be-
tween those that can be objectively tested and those that rely 
more on belief systems [4, 5]

In India, CAM is commonly used by doctors and patients. 
Compared to patients (28%), doctors (58%) were much more 
inclined to use complementary and alternative medicine. 52% 
of doctors who have personally used CAM suggested it to 
their patients as a treatment [6]. According to a study on on-

cology nurses, they generally have a favourable opinion of 
complementary medicine, particularly if they have had good 
experiences. However, they have a less favourable opinion of 
alternative medicine [7]. These days, physiotherapists also 
employ CAM techniques. The two CAM methods shown to 
be most effective in addressing ‘back and neck pain’, which 
physiotherapists most frequently treated, were massage and 
acupuncture [8].

Prior research has examined the attitudes, knowledge, 
and beliefs of medical professionals and students pursuing 
degrees in occupational therapy, psychology, pharmacy, 
nursing, chiropractic, physiotherapy, and medicine [9–12]. 
One study indicated that physiotherapy students believed 
that CAM was a good supplement to normal (Western) medi-
cine, and that CAM provided concepts and procedures from 
which regular medicine could potentially improve. Fewer than 
one-third thought CAM posed a risk to public health. Younger 
physical therapists had a better opinion of CAM than older 
physical therapists [9]. Another study found that physiother-
apy students had a low self-rated awareness of CAM [2]. 
This discrepancy in awareness and perspectives may indi-
cate a generational divide and suggest a need for more in-
tegrated education about CAM in physiotherapy training.

The rising interest in CAM among healthcare profession-
als, particularly physiotherapists, prompts further investiga-
tion into the factors influencing their knowledge, attitudes, 
and beliefs. As future physiotherapists are often at the fore-
front of patient care, understanding their perceptions of CAM 
is crucial for promoting holistic and evidence-based treat-
ment options. This study explores the knowledge, beliefs, 
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and influences surrounding CAM among future physiothera-
pists, shedding light on their readiness to incorporate these 
practices into their clinical settings. Through examining fac-
tors such as exposure to CAM, personal experiences, and 
the role of formal education, this study aims to provide valu-
able insights into how CAM can be integrated into physio-
therapy practice in a balanced and informed manner.

Subjects and methods

Study design

An online survey with a quantitative, descriptive, cross- 
sectional approach was used. Google Forms was used to 
collect all data between March and April 2025. The approach 
was adapted from studies conducted at Curtin University 
(2019) [13] and Murdoch University (2016) [2]. 

Sample size

The goal was to enlist a maximum convenience sample 
of students. 1120 students received forms; 760 replied, yield-
ing a 67.85% response rate. These figures are similar to those 
who participated in earlier surveys on the same subject 
[14–16].

Participants

The students were selected from various institutions in 
Jaipur, Rajasthan, India, that offered degrees in physiotherapy. 
A link to the survey was sent to the associated institutes’ 
faculty members. The teachers then invited the students to 
complete the survey during class. Students needed to be at 
least 17 years old, and there were no unfavourable effects 
of not participating. The faculty that administered the ques-
tionnaire had no involvement with the students’ instruction 
or assessment. Each class had a single session for data col-
lection that lasted roughly 20 min. There were no incentives 
for completing the survey.

Questionnaire

The survey included the 10-item CAM Health Belief Ques-
tionnaire, which has been validated [17]. This questionnaire 
was used to evaluate students’ attitudes and beliefs towards 
CAM. Its content is also specific to medical students. The 
instrument’s Cronbach’s coefficient alpha was determined 
to be 0.75. Likert-type rating scales with seven points frame 
the ten questionnaire items; 1 represents ‘Absolutely Disa-
gree’, and 7 represents ‘Absolutely Agree’. Items six, seven, 
and eight are reverse-scored. This instrument assessed their 
self-reported knowledge, CAM-related beliefs and influencing 
factors, and students’ propensity to suggest CAM to patients.

Statistical analysis

Means and standard deviations were used to summarise 
continuous variables, such as Likert scale questions, while 
frequency distributions were used to summarise categorical 
data. Independent t-tests for continuous data and chi-squared 
or Fisher’s exact tests, as appropriate, for categorical var-
iables were used to analyse univariate differences between 
student groups. The analysis was conducted using IBM SPSS 
Statistics for Windows, Version 27.0 (IBM Corp., Armonk, NY, 
USA).

Results

The survey was completed by 760 students, of whom 
350 (46.1%) were female and 410 (53.9%) were male. The 
participants’ mean age was 20.56 ± 1.97. Table 1 shows a 
comprehensive breakdown of the demographic traits of the 
research participants.

According to Table 2, the modality with the highest mean 
knowledge score was massage therapy (2.35 ± 0.82). This 
indicates that students, especially those in their first and fourth 
years (2.84 ± 0.37 and 2.47 ± 0.85), are reasonably knowl-
edgeable about this modality. Additionally, yoga (2.33 ± 0.84) 
and meditation (2.25 ± 0.80) scored highly, suggesting that 
the students are familiar with these practices due to their in-
clusion in wellness programs and their cultural significance. 
Lower levels of knowledge were found for hypnosis (1.52 ± 
1.22), acupuncture (1.82 ± 1.09), therapeutic touch (1.79 ± 
1.14), naturopathy (1.72 ± 1.10), and particularly tai chi (1.39 ± 
1.23), the latter of which the students knew the least. This 
pattern raises the possibility that students may not fully com-
prehend these therapies because they are either not men-
tioned enough in the curriculum or are not exposed to them 
in clinical settings.

Table 3’s findings show that physiotherapy students have 
a generally favourable opinion of CAM’s integration into 
healthcare. The statement ‘Treatments not tested in a scien-
tifically recognised manner should be discouraged’ had the 
highest level of agreement (mean = 5.50 ± 1.85), indicating 
that students favour evidence-based therapy. The accept-
ance that ‘complementary and alternative therapies include 
ideas and methods from which conventional medicine could 
benefit’ (5.35 ± 1.98) and support for incorporating ‘a patient’s 
expectations, health beliefs, and values into the patient care 
process’ (5.44 ± 2.01) came next, indicating a willingness to 
include CAM principles within the parameters of conventional 
care. The reasonably low score of 3.74 ± 2.09 for ‘the effects 
of CAM are usually due to the placebo effect’ indicates that 
many students recognise the possibility of genuine therapeu-
tic effects beyond placebo. Additionally, the statement that 
garnered the lowest mean score (2.23 ± 1.77) was ‘CAM 
therapies are a threat to public health’, indicating that most 
students do not view CAM as detrimental but as possibly 
helpful when used carefully.

Physiotherapy students’ attitudes towards CAM are sig-
nificantly shaped by scientific evidence, media influence, and 
the opinions of physiotherapists, as seen by the bar chart in 

Table 1. Demographic characteristics of participants

Variable n Frequency (%)

Age (mean ± SD) 760 20.56 ± 1.97

Sex

male 410 53.9

female 350 46.1

Academic level

UG 1st year 144 18.9

UG 2nd year 240 31.6

UG 3rd year 202 26.6

UG 4th year 50 6.6

internship 124 16.3

UG – undergraduate
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Figure 1. According to the second pie chart (Figure 2), most 
respondents identify as allied health practitioners, followed by 
those in primary health, complementary medicine, and alter-
native medicine.

Figure 3 illustrates a visual comparison of self-assessed 
knowledge regarding the three most recognised CAM mo-
dalities: massage, yoga, and meditation, across academic 
years. The data indicate that first-year and fourth-year stu-
dents exhibit greater familiarity, especially with massage and 
yoga, but internship-level students have a slight decrease, 
implying a diminished focus on these modalities throughout 
clinical training.

Table 2. Self-rated knowledge of complementary and alternative medicine

Therapy
Total  

(mean ± SD)
UG 1st year 

(mean ± SD)
UG 2nd year 
(mean ± SD)

UG 3rd year 
(mean ± SD)

UG 4th year 
(mean ± SD)

Internship 
(mean ± SD)

Massage 2.35 ± 0.82 2.47 ± 0.85 2.38 ± 0.78 2.39 ± 0.82 2.84 ± 0.37 1.87 ± 0.80

Yoga 2.33 ± 0.84 2.57 ± 0.75 2.37 ± 0.86 2.26 ± 0.87 2.36 ± 0.85 2.11 ± 0.81

Meditation 2.25 ± 0.80 2.57 ± 0.78 2.33 ± 0.83 2.07 ± 0.81 2.56 ± 0.50 1.90 ± 0.60

Spirituality 2.13 ± 1.01 2.39 ± 0.95 2.18 ± 0.96 1.86 ± 1.11 2.44 ± 0.64 2.02 ± 0.98

Biofeedback 2.01 ± 1.03 2.15 ± 1.19 2.15 ± 1.02 1.81 ± 1.06 2.28 ± 0.83 1.81 ± 0.78

Nutritional therapy 2.02 ± 1.01 2.26 ± 1.04 2.20 ± 1.00 1.90 ± 0.92 1.92 ± 1.03 1.63 ± 0.98

Osteopathy 1.88 ± 1.09 2.08 ± 1.27 2.03 ± 0.93 1.64 ± 1.16 2.32 ± 0.74 1.56 ± 0.97

Ayurveda 1.89 ± 1.03 2.32 ± 0.93 2.07 ± 0.98 1.62 ± 1.04 1.92 ± 1.18 1.47 ± 0.88

Chiropractic 1.89 ± 1.05 2.11 ± 1.14 1.98 ± 1.07 1.62 ± 1.02 2.68 ± 0.62 1.58 ± 0.78

Homeopathy 1.84 ± 1.02 2.26 ± 1.02 2.12 ± 0.99 1.60 ± 0.94 2.00 ± 0.99 1.16 ± 0.77

Acupuncture 1.82 ± 1.09 2.15 ± 1.16 2.02 ± 1.03 1.60 ± 1.13 2.16 ± 0.79 1.24 ± 0.88

Therapeutic touch 1.79 ± 1.14 2.07 ± 1.21 2.05 ± 1.03 1.72 ± 1.11 1.96 ± 0.83 0.98 ± 1.04

Naturopathy 1.72 ± 1.10 2.13 ± 1.15 1.90 ± 1.12 1.50 ± 1.00 1.72 ± 1.09 1.23 ± 0.89

Hypnosis 1.52 ± 1.22 2.01 ± 1.27 1.72 ± 1.22 1.25 ± 1.16 1.92 ± 1.10 0.84 ± 0.85

Tai Chi 1.39 ± 1.23 1.97 ± 1.34 1.62 ± 1.20 1.09 ± 1.16 1.52 ± 1.04 0.69 ± 0.78

Table 3. Complementary and alternative medicine attitudes of physiotherapy students

Statement
Mean score  

(± SD)

A patient’s expectations, health beliefs, and values should be integrated into the patient care process. 5.44 ± 2.01

The body is essentially self-healing, and the task of a healthcare provider is to assist in the healing process. 5.00 ± 2.19

Complementary and alternative therapies include ideas and methods from which conventional medicine could benefit. 5.35 ± 1.98

A patient’s symptoms should be regarded as a manifestation of general imbalance or dysfunction affecting the whole body. 5.21 ± 1.96

Treatments not tested in a scientifically recognised manner should be discouraged. 5.50 ± 1.85

Effects of complementary and alternative therapies are usually the result of a placebo effect. 3.74 ± 2.09

Health and disease are a reflection of the balance between positive life-enhancing forces and negative destructive forces. 2.98 ± 2.00

Most complementary and alternative therapies stimulate the body’s natural therapeutic powers. 4.88 ± 2.14

Physical and mental health are maintained by an underlying energy or vital force. 4.02 ± 1.96

Complementary and alternative therapies are a threat to public health. 2.23 ± 1.77

Figure 1. Factors that influenced the career choices of  
physiotherapy and counselling students, with a maximum  

possible score of 7 (highly influential) and a minimum score of 1 
(not at all influential). Standard deviation is also shown

0 1 2 3 4 5 6 7 8

Scientific evidence

Media influence

Opinions of physiotherapists

Personal experience

Formal education

Cultural beliefs

Peer influence

Family beliefs

mean score
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Figure 2. Distribution of self-identified provider types among  
physiotherapy students

Figure 3. Mean self-rated knowledge of key CAM therapies 
across key academic levels

Discussion

This study aimed to assess physiotherapy students’ knowl-
edge and attitudes towards CAM, study the variables influ-
encing their opinions, and determine how likely they are to 
suggest CAM to their patients [18]. Students demonstrated 
strong self-rated knowledge; this aligns with the previous 
study, which indicated that physiotherapists may better un-
derstand CAM than physicians and nurses [19]. The find-
ings also suggest that physiotherapy students report higher 
familiarity with empirically supported practices such as mas-
sage, yoga, and meditation. In contrast, modalities with limited 
empirical validation (e.g., spirituality) remain less well under-
stood.

Moreover, physiotherapy education may expose students 
to a broader range of therapeutic techniques and philoso-
phies that align with CAM, such as massage, yoga, and mind–
body interventions. This could be explained by physiother-
apy’s patient-centred, holistic approach, which frequently 
stresses manual, non-invasive, and supplementary treatment 
methods; principles that have much in common with many 
CAM treatments.

Physiotherapy students reported knowing more about 
massage, yoga, and meditation, which is similar to the find-
ings of a previous survey, in which students reported know-
ing much more about massage treatment than other medi-
cal specialities [18]. Massage therapy is widely utilised as an 
adjunct technique in physiotherapy practice, and students 
often gain hands-on exposure to it during their training; how-
ever, it is not universally regarded as a core component of 
physiotherapy curricula across institutions. Similarly, prac-
tices like yoga and meditation, which emphasise movement, 

posture, breathing, and mental focus, resonate well with 
physiotherapy’s biopsychosocial model of health and its em-
phasis on patient-centred, holistic care.

The observed pattern, wherein first- and fourth-year phys-
iotherapy students demonstrated higher familiarity and ac-
ceptance of CAM compared to their second- and third-year 
peers, may reflect nonlinear educational exposure and psy-
chosocial influences rather than logical inconsistency. First-
year students often enter their academic programs with pre- 
existing familiarity derived from community, cultural, or media 
exposure to widely practised modalities such as yoga and 
meditation, which hold deep roots in Indian wellness tradi-
tions. During the second and third years, the academic fo-
cus typically shifts towards foundational biomedical sub-
jects – such as anatomy, physiology, and pathology – where 
the emphasis on conventional scientific paradigms may tem-
porarily diminish the interest in or perceived credibility of non- 
mainstream practices. In contrast, fourth-year students, near-
ing the culmination of their coursework, are reintroduced to 
broader therapeutic frameworks through clinical electives 
and rehabilitation modules that highlight integrative and pa-
tient-centred approaches, which may renew their apprecia-
tion for CAM’s complementary potential. Internship students, 
however, often engage in intensive, evidence-driven clinical 
rotations that prioritise conventional physiotherapy practices, 
leading to relatively reduced engagement with CAM. This 
oscillating trend of awareness and acceptance aligns with 
previous research among medical and allied health students, 
which has reported similar ‘fluctuating attitudes’ towards CAM 
across different academic phases as a function of exposure, 
scepticism, and clinical experience [2, 14]. The integration 
of patients’ beliefs, values, and expectations into the care pro-
cess was generally well-received by physiotherapy students, 
with the highest level of agreement (mean = 5.44 ± 2.01). 
This finding aligns with the findings of Armson [2], who found 
that physiotherapy students overwhelmingly agreed that con-
sidering patients’ viewpoints is essential to providing health-
care. Interestingly, while there was support for discouraging 
scientifically unverified treatments (mean = 5.50 ± 1.85), stu-
dents simultaneously held positive views about CAM’s natural 
healing capacity (mean = 4.88 ± 2.14). This apparent contra-
diction mirrors earlier studies, which noted that students might 
support evidence-based scepticism while maintaining a gen-
erally favourable opinion towards CAM’s potential [13].

This also reflects a pronounced inclination towards evi-
dence-based decision-making among future physiothera-
pists. Such an attitude signals a potential shift in clinical prac-
tice, where students may increasingly question or refrain from 
using modalities with limited or inconclusive scientific sup-
port. This discerning stance may extend to treatments tra-
ditionally used in physiotherapy but whose efficacy remains 
debatable, such as transcutaneous electrical nerve stimu-
lation (TENS) [20], therapeutic ultrasound [21], and kinesio-
taping [22]. Suppose this cautious, evidence-focused per-
spective carries forward into professional practice. In that 
case, it may contribute to a gradual departure from legacy 
interventions that lack robust empirical backing, marking an 
evolution in physiotherapy driven by critical appraisal and re-
search literacy.

Unlike previous studies where personal experience and 
scientific evidence were identified as the most influential fac-
tors shaping attitudes towards CAM among nursing, chiro-
practic, physiotherapy, and counselling students [2, 13], the 
findings of our study show a slightly different trend. In the 
current study, scientific evidence remained a highly influen-
tial factor in shaping physiotherapy students’ beliefs about 
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CAM. However, media influence and the opinions of physio-
therapists also emerged as strong determinants of student 
attitudes, indicating a broader set of influences in the con-
temporary educational and clinical environment. This varia-
tion may reflect differences in curricular exposure, clinical 
mentorship, or the evolving role of digital media and profes-
sional networks in shaping health professional knowledge.

The results of this study offer important new information 
about how physiotherapy students view their careers in con-
nection with various healthcare paradigms. Most students 
identified as allied health professionals, which supports how 
physiotherapy is currently framed in school and clinical set-
tings as a fundamental aspect of the allied health industry. 
This aligns with worldwide norms that acknowledge physi-
otherapists as movement specialists who support patients’ 
functional rehabilitation and multidisciplinary care teams. 
A significant number of students thought of themselves as 
employed in primary health care. This is in line with expand-
ing worldwide trends that support the inclusion of physio-
therapists in primary care systems, particularly for treating 
chronic and musculoskeletal disorders. Fewer students 
aligned themselves with CAM, possibly indicating that while 
physiotherapy might utilise techniques of CAM (e.g., dry nee-
dling, yoga, cupping), students still view their profession as 
more science-based and integrative with mainstream health-
care than the alternative. The problem of patient disclosure 
about the use of CAM is a significant element that surfaced 
from the more extensive literature but was not explicitly eval-
uated in this study. Previous research has indicated a con-
siderable communication gap; according to reports, only 
72% of patients tell their doctor they utilise CAM [23]. This 
lack of openness may have profound clinical repercussions, 
especially when CAM combines with traditional treatments 
and results in unfavourable outcomes [24]. However, accord-
ing to some research, 71% of physiotherapists say they 
know that their patients utilise CAM services, and most ask 
about it during evaluations [8]. This discrepancy between 
practitioner assumptions and patient non-disclosure high-
lights a communication gap that aspiring physiotherapists 
need to be ready to handle. Although this current study did 
not directly measure disclosure practices, the findings related 
to the knowledge, beliefs, and influences of CAM among fu-
ture physiotherapists highlight the importance of a professional 
culture that values open dialogue, critical appraisal of evi-
dence of CAM, and patient-centred care. It should also be 
noted that the relatively large standard deviations observed in 
Tables 2 and 3 indicate considerable variability in students’ 
responses. This heterogeneity likely reflects differences in 
individual exposure to CAM across institutions and years of 
study, and it limits the extent to which the findings can be 
generalised to the wider physiotherapy student community.

Limitations

This study has several limitations, including its reliance on 
self-reported data, which may introduce bias, and its cross- 
sectional design, which limits causal interpretations. The use 
of convenience sampling restricts generalisability beyond 
the selected institutions. Additionally, the study did not ex-
plore CAM disclosure practices or validate the questionnaire 
specifically for physiotherapy students.

Conclusions

This study offers insight into future physiotherapists’ CAM- 
related knowledge, attitudes, and influencing factors. Accord-

ing to the results, physiotherapy students have a favourable 
opinion of CAM, especially those practices that complement 
their holistic education, such as massage, yoga, and medita-
tion. Physiotherapy students appear more confident in em-
pirically supported CAM practices, while approaches lack-
ing robust evidence should be integrated cautiously. Future 
educational programs should emphasise this distinction to 
ensure that evidence-based practices are prioritised within 
physiotherapy training.
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