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Abstract
The cultural health beliefs of the Filipino population and colonial history of medicine in the Philippines
could mean high use of complementary and alternative therapies (CAM) and increased engagement in medical
pluralism (i.e., combined use of conventional medicine and CAM) among the U.S. Filipino population, the fourth
largest immigrant group in the United States. However, there is limited research regarding U.S. Filipinos’ health
behaviors related to CAM use and medical pluralism engagement. The purpose of this study was to explore patterns
of CAM use and medical pluralism practices of Filipino adults living in the United States. Data from Filipino adult
respondents of the 2012 National Health Interview Survey adult CAM supplement were analyzed to determine most
common CAM used, most common conditions for which CAM was used as a treatment, reasons for using CAM
for treatment of health conditions, and sources of recommendations for CAM as a treatment in this population.
Dietary supplements were the most common CAM used by Filipino adults living in the United States. A small
number of U.S. Filipino adults reported using CAM to treat pain-related and cardiovascular conditions, with the
most common source of recommendations coming from friends and family members. Most common reasons for
using CAM for treatment of health condition were: CAM is natural; CAM had a holistic approach, and CAM could
be taken/practiced independently. Based on the findings of the study, Filipino adults living in the United States
engage in a pluralistic approach to health by using CAM for treatment of health conditions. Analysis of the 2012
NHIS adult CAM supplement provided an overview of Filipino adults’ patterns of CAM use and medical pluralism;
however, future research is still needed to explain such health behavior patterns.
Keywords: Asian American; complementary and alternative therapies; conventional medicine; Filipino; health
behaviors; medical pluralism; secondary analysis
Around one-third of the U.S. population has
used a complementary and/or alternative therapy
(CAM) (Clarke et al., 2015). The National Center for
Complementary and Integrative Health (NCCIH)
defines complementary and alternative therapies as
“healthcare approaches developed outside of
mainstream Western, or conventional, medicine”
(2017, para. 3). Some CAM may require visits to
practitioners; however, most CAM can be independently
practiced or taken by individuals. Several studies have
provided evidence that true use of alternative therapies
(i.e., use of non-mainstream healthcare practices in
place of conventional medicine) is rare, as health care
consumers usually combine conventional and CAM
therapies for promotion of health or treatment of

illnesses (Davis et al., 2011; Malika et al., 2017; Rao,
2006; Wade et al., 2008). This combined use of
conventional medicine and CAM is also known as
medical pluralism (Wade et al., 2008).
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The majority of research conducted on
medical pluralism in developed countries (i.e., the
United States and United Kingdom) has been done
among minority populations, such as the Chinese
(Green et al., 2006; Wade et al., 2007; Rochelle and
Marks, 2010), Hispanic/Latino (Belliard and RamírezJohnson, 2005; Malika et al., 2017; Martinez, 2009;
Sandberg et al., 2017), and Asian-Indian populations
(De Gagne et al., 2015; Gupta, 2010; Rao, 2006;
Rhodes et al., 2008). These three minority groups
represent the three largest groups of immigrants to the
United States (Migration Policy Institute, 2018) and
are also known to use alternative health care systems,
such as traditional Chinese medicine and Ayurveda, in
their countries of origin; thus, research on CAM use
and medical pluralism would be expected to focus on
these populations. There is limited research on CAM
use and medical pluralism among Filipinos, who are
the fourth largest immigrant group in the United States
(Migration Policy Institute, 2018).

Filipinos: CAM Use and Medical
Pluralism
An estimated 3.9 million Filipinos are living
in the United States, making them the third largest
Asian-American population in the United States
(United States Census Bureau, 2017). This continuously
growing Asian-American subgroup suffers significant
health disparities. U.S. Filipinos have a high prevalence
of cardiovascular disease (Ea, Colbert, Turk, &
Dickson, 2018; Palaniappan et al., 2010) compared to
other Asian-American subgroups. Cardiovascular
disease is the leading cause of death in this population
(Dalusung-Angosta et al., 2015). Filipinos are also
vulnerable to diabetes and obesity. In a systematic
review of studies on the prevalence of obesity and
diabetes among Asian-Americans, Filipinos reported
the highest mean for body mass index, had the highest
proportion of people who were overweight, and had
the highest prevalence of type 2 diabetes (Staimez
et al., 2013). Filipinos also had the highest incidence
and death rate of prostate cancer and the highest death
rate of female breast cancer (McCracken et al., 2007).
Despite the growing population and reports
on health disparities, there is still limited research on
Filipino health and health behaviors. The shortfall in
science on Filipino health might be explained by two
common research practices conducted in AsianAmerican health studies. Firstly, a large number of
health studies on Asian-Americans have been done on
individuals of East Asian descent (i.e., Chinese and
Japanese) and then extrapolated on to the larger Asian-

American group, which includes Filipinos. Secondly,
health data collected from Filipinos have been grouped
within the larger Asian-American category instead of
being presented disaggregated (Holland & Palaniappan,
2012; Nadal et al., 2012). This research practice of
treating multiple Asian-American subgroups as one
homogeneous population is problematic as each of the
more than 40 distinct Asian-American ethnicities
distinct physical and cultural attributes including
differing health beliefs, responses to illness, and
health-seeking behaviors (Abesamis, Fruh, Hall,
Lemley, & Zlomke, 2016).
Filipino history and culture play substantial
roles in their health beliefs and practices. Due to the
colonization of the Philippines by Spain and the United
States, Filipinos have been exposed to Western
medicine theories and practices (Joven, 2012). During
the Spanish colonization period, medicines from
Mexico and mainland Asia were imported to the
Philippines. However, a lack of medical professionals
meant that religious workers sent to the Philippines
had to engage in healing roles, and a lack of medical
supplies meant the use of local fauna which resulted
in a mixed Western-herbal medicine practice (Joven,
2012). Additional health programs were developed
when American armed forces helped propagate
hygienic practices in Philippine barrios (neighborhoods)
to reduce infectious diseases (Anderson, 2006). The
mix of Western and herbal medicine is still actively
practiced in the Philippines. The use of plants and
herbs is a common health practice in the country; even
the Philippine Department of Health has advocated the
use of 10 different medicinal plants for general wellbeing and treatment of illnesses (Region 2 Veterans
Regional Hospital, n.d.).
Aside from introducing Western medicine to
the Philippines, the Spaniards and Americans also
introduced different facets of the Christian religion to
the Filipinos. Religion has always been woven into
Filipino identity and culture; they have been known
to manage difficulties and challenges in life by
engaging in religious and spiritual practices such as
attending church/mass, private praying, and religious
processions (Gonzales, 2009). Multiple health studies
have provided evidence of Filipinos’ predominant use
of spirituality and prayer to cope with illness (AbeKim, Gong, & Takeuchi, 2004; Hsiao et al., 2006;
Lagman et al., 2014).
Filipinos also have similarities to other Asian
ethnicities, such as subscribing to the health principle
of timbang (balance). The principle of timbang posits
health develops due to balance and illness develops
due to imbalance, brought about by humoral pathology
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and stress (Dela Cruz and Periyakoil, 2010). Due to
their belief in the principle of timbang, Filipinos may
choose to try using CAM to correct imbalances for
holistic healing. Additional theories of illness subscribed
to by Filipinos include mythical, personalistic, and
naturalistic causes; these may encourage Filipinos to
consult with folk medicine practitioners or shamans for
the healing of illness they believe to be caused by
mythical or naturalistic influences (Dela Cruz and
Galang, 2008; Dela Cruz and Periyakoil, 2010; Hwang
et al., 2007; Yamada et al., 1999).
A few studies have shown U.S. Filipinos
engaging in the practice of medical pluralism. In a study
comparing CAM use among breast cancer survivors of
four ethnic/minority groups in Hawaii, Matsuno et al.
(2012) reported Filipino Americans had higher
utilization rates of alternative medical systems
(Ayurveda, traditional Chinese medicine [TCM],
homeopathic, or naturopathic therapies) compared to
other subgroups including Japanese American, Native
Hawaiian, and others. The researchers also discussed
how participants in their study who had received surgery
as a first-line treatment for breast cancer and had a
comorbidity of diabetes were more likely to use CAM
(Matsuno et al., 2012). In a qualitative study evaluating
illness beliefs, perceptions, and practices of Filipino
Americans regarding hypertension, some participants
shared that, in conjunction with the use of pharmacological
and nonpharmacological therapies prescribed through
conventional medicine, they also used home remedies
to treat their hypertension (Dela Cruz and Galang,
2008). These remedies included drinking herbal teas,
using herbal poultices, and taking commercially
available nonvitamin/nonmineral health supplements.
Participants also reported using acupuncture as a
complementary therapy, as well as receiving consultation
from Filipino folk medicine practitioners (also known
as hilot) to receive whole body massage to control their
blood pressure (Dela Cruz and Galang, 2008).
The above-described historical, cultural, and
health beliefs of Filipinos could mean high use of
CAM among the U.S. Filipino population; however,
not much is known about their CAM use. Medical
pluralism engagement is also likely to be high among
the U.S. Filipino population yet only limited research
has been conducted on medical pluralism in this
Asian-American subgroup; a subgroup which has been
found to have higher rates of health insurance coverage
than other immigrant subgroups and other foreign- and
U.S.-born populations (Migration Policy Institute,
2018). Knowing U.S. Filipinos’ health behaviors
related to CAM use and medical pluralism engagement
could have significant implications to health care
delivery to this population, including access

(e.g., potential delay in care), safety (e.g., interactions
between prescription drugs and natural herbs), and
education (e.g., need address CAM use and medical
pluralism when teaching patients about health/wellness
and disease management). Also, if CAM use and
medical pluralism have strong connections to the
Filipino culture, these health behaviors should be
included in culturally relevant health interventions for
this population. Thus, more research needs to be
conducted to better understand the U.S. Filipino’s
health behaviors related to CAM use, as well as
medical pluralism engagement in this population.

Methods
Study aim and research questions
Through a secondary analysis of the adult
CAM supplement of the 2012 National Health
Interview Survey (NHIS), we aimed to explore patterns
of CAM use and medical pluralism practices of
Filipino adults living in the United States.
Specifically, we analyzed the 2012 NHIS
Adult CAM survey dataset to answer the following
research questions:
1.
2.
3.
4.

What are the most common CAM therapies used
by Filipino adults living in the United States?
Which types of health conditions do Filipino
adults use their top three CAM therapies as treatment for?
What are the most common reasons why Filipino
adults use their top three CAM therapies to treat a
health condition?
Where do Filipino adults usually get their
recommendations for their top three CAM
therapies?

Data source
The NHIS is a cross-sectional, face-to-face
survey conducted by the National Center for Health
Statistics (NCHS) and Centers for Disease Control and
Prevention (CDC), and is the principal source of
information regarding the health of the civilian,
noninstitutionalized U.S. population (NCHS, 2013a).
A statistically representative sample of the U.S.
population is surveyed using Core and Supplemental
questionnaires to gather data on demographics,
socioeconomic characteristics, and a broad range of
health information.
The four components of the core questionnaires
include the household, family, sample child, and
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sample adult surveys. Additionally, the NHIS presents
disaggregated health data on the three largest AsianAmerican subgroups: Chinese, Asian Indians, and
Filipinos (NCHS, 2013a). Annually, different
supplemental surveys are added to the core surveys to
collect more data on additional health-related topics.
Every 5 years, starting in 2002, data on CAM use
among adult and child respondents has been collected.
These supplemental surveys, also known as the Adult
CAM and Child CAM supplements, are sponsored by
the NCCIH (NCHS, n.d.), previously known as the
National Center for Complementary and Alternative
Medicine (NCCAM). Information regarding the
development of the CAM supplement questionnaires
is published elsewhere (Stussman et al., 2013). For
this study, we used the 2012 Adult CAM Supplement
to analyze patterns of CAM use and medical pluralism
among Filipino adults living in the United States.

Study population
The population of interest in this study is
Filipino adults (18 years old and above) living in the

United States. The Filipino race/ethnicity can be found
under the variable code MRACRPI2 of the Sample
Adult dataset of the 2012 NHIS (NCHS, 2013b).
Although the NHIS survey collected data on CAM use
among children, the researchers only chose to analyze
data on adults as they have the autonomy to decide
which healthcare approach(es) they would use for their
health and well-being. The final analysis sample was
518 (unweighted count) Filipino adult respondents in
the 2012 NHIS Sample Adult and Adult CAM surveys.
Using the wtfa_sa weight of the 2012 NHIS survey
for analysis of the Adult CAM data (NCHS, 2013a),
the number of respondents translated to a weighted
population estimate of 3,067,658 Filipino adults.

2012 NHIS variables
Table 1 summarizes the different variable
codes used from the 2012 NHIS Adult CAM survey
to conduct this study. This table summary includes any
categorization, consolidation, and recoding of survey
questions and variables in preparation for statistical
analysis. Variable codes and labels are summarized in

Table 1 Variables Used for Data Analysis; Includes Recategorization, Consolidations, and Recoding
Research Question

2012 NHIS Variables (Presented in Codes) Included in Analysis

1

COM_USE; MAS_USE; ACU_USE; EHT_USE; NAT_USE; HYP_USE;
BIO_USE; AYU_USE; CHE_USE; CST_USE; TRD_EVR; AVT_USE;
AHB_EVR; HOM_USE; MBO_USE; YTQE_YOG; YTQE_TAI; YTQE_QIQ;
DITEVER1; DITEVER2; DITEVER3; DITEVER4; DITEVER5;
MOVE_FLD; MOVE_ALX; MOVE_PIL; MOVE_TPI

Related to 2 to 4

Top three most important CAM therapies: ALT_TP31; ALT_TP32; ALT_TP33

2

Consolidated
Consolidated
Consolidated
conditions)
Consolidated
Consolidated

& Re-coded: CMBND_CND01 (Mental health conditions)
& Re-coded: CMBND_CND02 (Cardiovascular/circulatory system conditions)
& Re-coded: CMBND_CND03 (Other chronic conditions, other than Cardiovascular

3

Consolidated
Consolidated
Consolidated
Consolidated
Consolidated
Consolidated
Consolidated
Consolidated
Consolidated

&
&
&
&
&
&
&
&
&

Re-coded:
Re-coded:
Re-coded:
Re-coded:
Re-coded:
Re-coded:
Re-coded:
Re-coded:
Re-coded:

CMBND_RS1
CMBND_RS2
CMBND_RS3
CMBND_RS4
CMBND_RS5
CMBND_RS6
CMBND_RS7
CMBND_RS8
CMBND_RS9

4

Consolidated
Consolidated
Consolidated
Consolidated

&
&
&
&

Re-coded:
Re-coded:
Re-coded:
Re-coded:

CMBND_REC1
CMBND_REC2
CMBND_REC3
CMBND_REC4

& Re-coded: CMBND_CND04 (Pain-related conditions)
& Re-coded: CMBND_CND05 (Acute and other conditions)
(Medical treatments were too expensive)
(Therapy combined with medical treatment would help)
(Medical treatments do not work for health problem)
(Medications cause side effects)
(Can be practiced/done on your own)
(It is natural)
(Focuses on whole person, mind, body, and spirit)
(Treats the cause, not just symptoms)
(Part of upbringing)
(Medical doctor)
(Family member)
(Friend)
(Coworker)

Source: 2012 National Health Interview Survey Adult CAM survey.
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the document, 2012 NHIS Public Use Variable
Summary: Adult Alternative Medicine (NCHS, 2013b).
Research question 1 provides an overview of
the different CAM therapies ever used by U.S. Filipino
adults. To determine the most common CAM therapies
used by Filipino adults living in the United States, the
survey questions used for analysis were “Used [CAM
therapy] for health, ever.’’
Research questions 2 to 4 are questions
related to medical pluralism practices among U.S.
Filipino adults. We explored one aspect of medical
pluralism that has been addressed in the 2012 NHIS
adult CAM supplement: the use of CAM for treatment
of health conditions that are also treated in the
conventional health care system. The 2012 NHIS
survey questions related to CAM use for treatment of
health condition, however, does not specify if the
CAM therapies were used before, with, or after using
the conventional health system to treat the health
condition.
The survey questions in the 2012 NHIS adult
CAM survey related to medical pluralism were focused
on respondents’ top three most important CAM
therapies. For these survey questions, respondents
were asked to choose up to three CAM therapies
which they considered to be their most important.
Then, additional questions were asked related to these
three CAM therapies, including the use of these CAM
therapies for the treatment of health condition. Because
this section in the 2012 NHIS adult CAM supplement
does not encompass all types of CAM therapies, we
also presented the most common [indicated by highest
number of users] top three most important CAM
therapies indicated by the U.S. Filipino adult
population. This data came from variables ALT_TP31,
ALT_TP32, and ALT_TP33.
To study which health conditions Filipino
adults commonly treated with a CAM, the survey
questions “Used [top 1, top 2, top 3 CAM therapy] for
[health condition]’’ were analyzed. Respondents were
queried on whether they used one of their top 3 CAM
therapies for 88 conditions and symptoms (originally
coded TP#_CND01 to 88; with the “#’’ indicating
whether the CAM was indicated to be the top one, top
two, or top three by the respondents). To reduce data
for statistical analysis, we grouped similar conditions
and symptoms to come up with five new variables:
CMBND_CND1 to 5, ranging from mental health
conditions to acute and other conditions. We then
consolidated the responses for which Filipino adults
indicated they used a CAM to treat a condition for the
top three CAM therapies.
Table 2 provides a summary of the source
variables for the recategorized variables of the different

types of health conditions for which CAM was used
as a treatment. Pain-related conditions were determined
according to the different CAM effectiveness research
related to pain. Acute conditions were categorized
based on whether the health condition/symptoms stem
from an injury or acute illness. Some health conditions/
symptoms were categorized under “other’’ due to its
potential to be categorized in either acute or chronic
condition categories (e.g., abdominal pain and eczema/
skin allergy).
To determine the most common reasons why
Filipino adults living in the United States use CAM
therapies, we consolidated the responses by Filipino
adults for the top three CAM therapies in nine survey
questions: “Used [CAM therapy]/saw [CAM
practitioner] because [reason].’’ The consolidated
responses were recoded as CMBND_RS1 to 9. Lastly,
to find out from whom Filipino adults mostly got their
recommendations for CAM, we combined the
responses of Filipino adults for the top three CAM
therapies in four survey questions: “Used [CAM
therapy]/saw [CAM practitioner] because it was
recommended by [type of person].’’ The combined
responses were recoded as CMBND_REC1 to 4. A
biostatistician performed all response categorizations,
consolidations, and variable recoding.

Statistical analysis
Descriptive statistics, such as frequencies and
cross-tabulations, were used to analyze patterns of
CAM use and medical pluralism among Filipino adults
living in the United States. All analyses were conducted
using IBM SPSS Statistics software version 24 (IBM,
2016). Complex samples analysis techniques were
used to account for the multistage, complex sample
design of the NHIS (IBM, n.d.). Due to the small
number of responses from Filipino respondents for the
medical pluralism-related survey questions (sample
size <30 for a response of “Yes’’ to use CAM for
treatment of health conditions based on the five
categories), we did not perform association/correlation
analysis.

Results
Table 3 provides a summary of the findings
for research questions 1 to 4. Findings are presented
in rank from highest to lowest. Participant responses
with unweighted counts translating to population
estimates of <1% were not included in the Table 3.
The most common CAM therapies used by
Filipino adults in the United States are multivitamin/
multimineral supplements (66.3%), followed by herbal/
nonvitamin supplements (21.6%). The third and fourth
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Table 2 Recategorization of Variables RE: Health Conditions for Which CAM Was Used as a Treatment
Mental Health
Conditions
(CMBND_CND01)

Cardiovascular/Circulatory
System Conditions
(CMBND_CND02)

Other Chronic
Conditions, other
Than Cardiovascular
(CMBND_CND03)

Pain-related
Conditions
(CMBND_CND04)

Acute and Other
Conditions
(CMBND_
CND05)

• Feeling anxious;
worried
• Depression

• High cholesterol
• Coronary heart disease
• Circulation problems
(other than legs)
• Heart condition, other
than coronary heart disease
• Hypertension
• Poor circulation in legs
• Any cardiovascular conditions

• Cancer
• Asthma
• Lung/breathing
problem
• Diabetes

•
•
•
•

• Abdominal pain
• Stomach/intestinal illnesses
• Memory loss/
cognitive function loss
• Fracture/bone
or joint injury
• Sprain/strain
• Fatigue/lack of
energy more
than 3 days
• Eczema/skin
allergy
• Frequent stress
• Vision/seeing
problems causing difficulty in
activity
• Condition not
elsewhere classified

•
•
•
•

Muscle/bone pain
Arthritis
Gout
Joint pain/stiffness
Chronic pain
Nerve damage
Back pain
Severe headache/
migraine

Source: 2012 National Health Interview Survey Adult CAM survey.

Table 3 Summary of Research Findings
Research Question

Variables Labels/Names

% (SE)

Most common CAM therapies used by Filipino
adults in the United States

Multivitamins/multiminerals

66.3 (2.7)

Herbal/nonvitamin supplements

21.6 (2.3)

Chiropractic/osteopathic manipulation

16 (2.2)

Massage

15.4 (2.2)

Yoga

10.4 (1.9)

Acupuncture

4.1 (0.9)

Pilates

3.9 (0.9)

Meditation/guided imagery/progressive relaxation

3.0 (0.9)

Vegetarian/vegan diet

2.4 (0.7)

Taichi

1.3 (0.5)

Traditional healers

1.3 (0.6)

Homeopathy

1.2 (0.5)
(Continued)
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Research Question

Variables Labels/Names

% (SE)

Most common types of health conditions for
which Filipino adults use CAM for treatment

Pain-related conditions

3.1 (0.9)

Cardiovascular/circulatory system conditions

2.0 (0.8)

Acute/other conditions

1.4 (0.5)

Other chronic conditions, other than cardiovascular

1.2 (0.5)

It is natural

16.3 (1.9)

Focuses on the whole person, mind, body, and spirit

14.7 (1.6)

Can be practiced/done on your own

11.1 (1.8)

Treats the cause, not just symptoms

10.2 (2.0)

Part of upbringing

5.2 (1.4)

Therapy combined with medical treatment would help

3.4 (0.8)

Medical treatments do not work for health condition

1.6 (0.5)

Friend

8.7 (1.7)

Family member

8.6 (1.7)

Medical doctor

5.0 (1.2)

Coworker

2.1 (0.7)

Most common reasons Filipino adults use CAM
to treat a health condition

Where do Filipino adults get their recommendations for CAM use

most commonly used CAM therapies by Filipino
adults are chiropractic/osteopathic manipulation
(16%), and massage (15.4%), respectively. The least
commonly used CAM therapies were tai chi (1.3%),
traditional healers (1.3%), and homeopathy (1.2%).
Table 4 provides a summary of the most
common top three CAM therapies indicated by Filipino
respondents of the 2012 NHIS adult CAM survey. The
most common top one CAM treatment was a herbal
therapy (taken from variable code: AHB_TP21). The
most common top two and top three CAM therapies
were practicing either yoga, tai chi, or qigong.
Filipino adults in the United States most
commonly used their top three CAM therapies for
treatment of pain-related conditions (3.1%), such as
arthritis and back pain. Filipino adults also used their
top three CAM therapies to treat cardiovascular/
circulatory system conditions (2.1%), which included

hypertension, high cholesterol, and poor circulation in
the legs. Acute/other conditions (1.4%) and other
chronic conditions, not including cardiovascular
(1.2%) were ranked third and fourth, respectively.
Filipino adults engaged in medical pluralism (using
their top three CAM therapies for treatment of health
condition) because the CAM therapies are natural
(16.3%), have a holistic approach (14.7%), and could
be used or practiced on their own (11.1%). The least
common reasons for using their top three CAM
therapies for treatment of health condition were: using
CAM therapy to treat the condition is part of their
upbringing (5.2%), believing that CAM combined
with medical treatment would help (3.4%), and
indicating that medical treatments did not work for the
condition they used a CAM for treatment (1.6%).
Lastly, Filipino adults usually received
recommendations for their top three CAM therapies

Table 4 Most Common Top Three CAM Therapies by U.S. Filipino Adults
First % (SE)

Second % (SE)

Third % (SE)

Herb 1 from AHB_TP21

Yoga/tai chi/qigong

Yoga/tai chi/qigong

10.7 (1.4)

2.4 (0.8)

1.8 (0.6)
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from their friends (8.7%) or family members (8.6%).
The next highest source of recommendations for CAM
therapies were medical doctors (5.0%). Filipino adults
were least likely to get recommendations about CAM
therapies from their coworkers (2.1%).

Discussion
This is the first study, using secondary
analysis of a national health survey, to assess CAM
use and medical pluralism solely within the U.S.
Filipino population. According to the 2012 NHIS data,
Filipino adults living in the United States are likely to
use dietary supplements (i.e., multivitamin/multimineral
supplements and herbal products) for health purposes.
These supplements are products intended for diet
supplementation and are not considered drugs; thus,
they are not intended for use to prevent, diagnose, and
treat diseases (USFDA, 2017). It is not fully understood
why U.S. Filipino adults take dietary supplements
although it is possible that they use them to improve
or maintain health, as found in the study by Bailey et
al. (2013). Further research is needed to explain the
high use of dietary supplements in this population.
It was interesting to note that only 1.3% of
U.S. Filipino adults consulted a traditional healer. A
study conducted by a collaboration of Asian and
Filipino organizations in Los Angeles found 10.8% of
Filipinos consulted a hilot, a traditional healer who
provides massage therapy (The Historic Filipinotown
Health Network & Semics LLC, 2007). Dela Cruz and
Galang (2008) also found some participants received
whole body massage therapy from hilots to treat their
hypertension. Another earlier qualitative study
presented information that Filipinos believed consulting
an albularyo, another type of traditional healer, for
herbal concoctions is an effective treatment for
tuberculosis (Yamada et al., 1999). The low prevalence
of use of traditional healers among U.S. Filipino adults
from the 2012 NHIS CAM dataset may be attributed
to unfamiliarity with the types of traditional healers
respondents were queried about. Most of the traditional
healers asked in the survey were of either from Native
American or Hispanic/Latino cultures, such as the
medicine man, curandero, sobadores, etc. U.S.
Filipinos may have indicated their consultations with
hilots as a type of massage therapy, which was the
fourth most common CAM therapy they used.
Around 3% of Filipino adults used CAM as
a treatment for pain-related conditions, such as back
pain, arthritis, and migraines. Pain is a common reason
for health care consumers to use complementary and
alternative health approaches (NCCIH, n.d.). A

systematic review of complementary approaches for
self-management of chronic pain syndromes have
found some evidence that yoga and tai chi may be
helpful for chronic pain; however, the evidence is not
strong enough to recommend use (Crawford et al.,
2014). Filipino adult respondents of the 2012 NHIS
have indicated their second and third most important
therapies were either yoga, taichi, or qigong.
Another interesting finding from this
secondary analysis was that 2% of Filipinos used
CAM for treatment of cardiovascular/circulatory
system conditions, such as high cholesterol and
hypertension. Dela Cruz and Galang (2008) found
Filipino Americans used home remedies, such as
herbal teas, dietary supplements, and consultations
with traditional healers as part of their management
of hypertension. Further research should be conducted
to understand this practice of including CAM
therapies in the self-management of cardiovascular
conditions.
U.S. Filipino adults valued the CAM therapies
they used for treatment of health conditions which
were natural, had a holistic approach, and could be
independently practiced. The most important CAM
therapy for Filipinos was herbal supplements. There
is a widespread perception that herbal supplements are
“natural’’ and thus safe to use (McCuistion, VuljoinDiMaggio, Yeager, and Winton, 2018). However,
research has provided evidence that herbal products
may interact with pharmaceutical products, potentially
affecting pharmacokinetic and pharmacodynamic
properties, which can result in adverse drug reactions
such as toxicity (Bent, 2008; Izzo & Ernst, 2009). The
interest in using CAM due to its holistic approach may
be attributed to Filipinos’ beliefs on the principle of
timbang. Lastly, Filipinos may be interested in CAM
that can be practiced on your own as it will be low
cost and under their control.
Around 5% of Filipino adults who used CAM
for treatment of a health condition indicated CAM
therapies were part of their upbringing. Due to the
vague way this survey question was asked, it is not
clear whether the term upbringing is related to the
general Filipino cultural beliefs about health and healing
or related to family practices. Additional research on
the use of CAM as part of the upbringing of Filipinos
should be conducted to elucidate this observation.
Filipino adults living in the United States
received recommendations for CAM use for treatment
from friends and family members, with an almost
equal number of responses for the two categories.
Filipinos are family-centric with family cohesiveness
having a significant influence on one’s decision-
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making especially when related to health (Cura, 2015).
Decision-making by Filipinos emphasizes the use of
the concept of collectivism, wherein families make
decisions together to think about the greater good of
everyone involved (McLaughlin & Braun, 1998).
Although the family is the basic social unit in
Filipino culture, kinship extends to those outside of
family too. Friends may be treated as “one of the family’’
due to the relative flexibility of social relations within
Filipino culture (Torres, 1985). Thus, recommendations
by friends related to health care may be highly valued
by Filipino adults living in the United States.
Five percent of Filipino adults living in the
United States took recommendations from their medical
doctor regarding CAM therapies. Filipinos’ respect for
authority extends to medical personnel, and they may
feel the need to be compliant with prescribed health
therapies due to deference to their health care providers
(McLaughlin and Braun, 1998). Future research should
be conducted to determine whether it was the Filipino
patient who asked for recommendations for CAM
therapy or if their healthcare provider prescribed CAM
as part of treatment for health conditions.

Limitations
There are several limitations of this secondary
analysis of the 2012 NHIS adult CAM survey. Firstly,
the 2012 NHIS was only conducted in 32 states and
the District of Columbia (NCHS, 2013a). Therefore,
it is unclear whether the data gathered accurately
represents the U.S. Filipino population at large; the
findings of this analysis may not apply to Filipinos
living in the 18 states who were not included in the
survey. Conducting a nationwide survey among U.S.
Filipinos, similar to the one done by Misra et al.
(2010) on the Asian-Indian population, would provide
a clearer picture of Filipinos’ health behaviors related
to CAM use and medical pluralism. A nationwide
study on Filipino health and health behaviors would
also provide better evidence-based and culturally
competent information to health care professionals, so
they can effectively address this population’s health
needs.
Secondly, the NHIS is a cross-sectional study;
thus, the findings may only apply to a specific point
in time. Trend analysis of CAM use and medical
pluralism engagement among Filipino adults in the
United States should be conducted in future research
studies.
There is also a potential for selection bias in
the survey. The NHIS does not collect data from
hospitalized and institutionalized people; thus, CAM
use and medical pluralism engagement among these

populations cannot be determined through this survey
(Falci et al., 2016). Also, frequency of CAM use was
not a question asked in the survey. As stated by Falci
et al., “if users do not use a modality frequently…
[respondents] should be considered nonusers…’’
(2016, p. 4). Furthermore, we decided to use survey
questions related to any CAM use ever (i.e., in the
past or within 12 months of the survey); thus, findings
from this analysis should not be interpreted to mean
current CAM use and medical pluralism engagement.
Lastly, we only looked into one aspect of
medical pluralism engagement—the use of CAM for
treatment of health condition which could also be treated
by the conventional health system—as provided by the
2012 NHIS adult CAM supplemental data. Based on
the data, we are unable to determine if CAM therapies
were used by the respondents before, with, or after the
use of conventional health systems to treat the health
condition. Thus, future research should also look into
the patterns of schedule of use of CAM and conventional
health system for treatment of a medical condition.

Relevance to Nursing Practice and
Conclusion
This study bridges the gap of research-based
information on CAM-related health behaviors of U.S.
Filipinos. We found U.S. Filipino adults engage in a
pluralistic approach to health by using complementary
and alternative approaches—including the use of
CAM for treatment of different health conditions.
However, more research needs to be done to further
explain U.S. Filipino adults’ pattern of CAM and
medical pluralism engagement, specifically in
determining how CAM use affects individuals’ patterns
of accessing conventional treatments. Additional
research in this field will better inform nurses and
other healthcare professionals regarding the impact of
this group’s CAM-related behaviors on their health
care needs.
Nurses can use the findings of our study to
enhance their knowledge of CAM-related behaviors of
their Filipino patients. Our research will also help
nurses become more aware of the concept of patient
medical pluralism, which could have significant
implications to health care access, patient safety, and
patient education.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts
of interest concerning the research, authorship, or
publication of this article.

101

Funding
This work was partially supported by the
National Institutes of Health (NIH) under grants
U54MD007584 and U54MD007601 and by Sigma
Theta Tau International Phi Gamma Chapter’s
Research Funds. The content is solely the responsibility
of the authors and does not necessarily represent
official views of NIH.

References
Abesamis, C. J., Fruh, S., Hall, H., Lemley, T., & Zlomke,
K. R. (2016). Cardiovascular health of Filipinos in
the United States: A review of the literature. Journal of Transcultural Nursing, 27(5), 518–528.
https://doi.org/10.1177/1043659615597040
Abe-Kim, J., Gong, F., & Takeuchi, D. (2004). Religiosity,
spirituality, and help-seeking among Filipino Americans: Religious clergy or mental health professionals?  Journal of Community Psychology, 32(6),
675–689. https://doi.org/10.1002/jcop.20026
Anderson, W. (2006). Colonial pathologies: American tropical medicine, race, and hygiene in the Philippines. Durham, NC: Duke University Press.
Bailey, R. L., Gahche, J. J., Miller, P. E., Thomas, P. R., &
Dwyer, J. T. (2013). Why US adults use dietary
supplements. JAMA Internal Medicine, 173(5),
355–361. https://doi.org/10.1001/jamainternmed.
2013.2299
Belliard, J. C., & Ramírez-Johnson, J. (2005). Medical pluralism in the life of a Mexican immigrant woman.
Hispanic Journal of Behavioral Sciences, 27(3),
267–285. https://doi.org/10.1177/0739986305278130
Bent, S. (2008). Herbal medicine in the United States: Review of efficacy, safety, and regulation. Journal of
General Internal Medicine, 23(6), 854–859.
https://dx.doi.org/10.1007/s11606-008-0632-y
Clarke, T. C., Black, L. I., Stussman, B. J., Barnes, P. M., &
Nahin, R. L. (2015). Trends in the use of complementary health approaches among adults: United
States, 2002–2012. National Health Statistics Reports, (79), 1–16. Retrieved from https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC4573565/
Crawford, C., Lee, C., Buckenmaier C. III, Schoomaker, E.,
Petri, R., & Jonas, W. (2014). The current state of
the science for active self-care complementary and
integrative medicine therapies in the management
of chronic pain symptoms: Lessons learned, directions for the future. Pain Medicine, 15(S1), S104–
S113. https://doi.org/10.1111/pme.12406
Cura, J. D. (2015). Respecting autonomous decision making
among Filipinos: A re-emphasis in genetic counseling. Journal of Genetic Counseling, 24(2),
213–224. https://doi.org/10.1007/s10897-015-9823-y
Dalusung-Angosta, A., Serafica, R., & Moonie, S. (2015).
Measuring enjoyment of ballroom dancing in Filipino Americans using the physical activity

e njoyment scale. Asian/Pacific Island Nursing Journal, 1(1). https://doi.org/10.1177/2373665815585320
Davis, M. A., West, A. N., Weeks, W. B., & Sirovich, B. E.
(2011). Health behaviors and utilization among users of complementary and alternative medicine for
treatment versus health promotion. Health Services Research, 46(5), 1402–1416. http://doi.
org/10.1111/j.1475-6773.2011.01270.x
De Gagne, J. C., Oh, J., So, A., Haidermota, M., & Lee, S.
Y. (2015). A mixed methods study of healthcare
experience among Asian Indians in the southeastern United States. Journal of Transcultural Nursing, 26(4), 354–364. https://doi.org/10.1177/
1043659614526247
Dela Cruz, F. A., & Galang, C. B. (2008). The illness beliefs,
perceptions, and practices of Filipino Americans
with hypertension. Journal of the American Association of Nurse Practitioners, 20(3), 118–127.
https://doi.org/10.1111/j.1745-7599.2007.00301.x
Dela Cruz, M. T., & Periyakoil, V. J. (2010). Health and
health-care of Filipino-American older adults. Retrieved from http://geriatrics.stanford.edu/wp-content/uploads/downloads/ethnomed/filipino/downloads/filipino_american.pdf
Ea, E. E., Colbert, A., Turk, M., & Dickson, V. V. (2018).
An overview of hypertension among Filipino immigrants in the United States: Implications for
research, practice, and health policy. Journal of
Nursing Practice Applications and Reviews of Research, 8(1), 39–47. Retrieved from https://drive.
google.com/file/d/1o6u-wLypht7bmgEyGh0
RqeSjjk_xvoKI/preview
Falci, L., Shi, Z., & Greenlee, H. (2016). Multiple chronic
conditions and use of complementary and alternative medicine among US adults: Results from the
2012 National Health Interview Survey. Preventing Chronic Disease, 13, E61. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4858448/
Gonzalez J. J. III. (2009) Filipino American faith in action:
Immigration, religion, and civic engagement. New
York: New York University Press.
Green, G., Bradby, H., Chan, A., & Lee, M. (2006). “We are
not completely Westernised”: Dual medical systems and pathways to health care among Chinese
migrant women in England. Social science &
medicine, 62(6), 1498–1509. https://doi.org/
10.1016/j.socscimed.2005.08.014
Gupta, V. B. (2010). Impact of culture on health care seeking
behavior of Asian Indians. Journal of Cultural Diversity, 17(1), 13–19.
Holland, A. T., & Palaniappan, L. P. (2012). Problems with
the collection and interpretation of Asian-American
health data: omission, aggregation, and extrapolation. Annals of epidemiology, 22(6), 397-405.
https://doi.org/10.1016/j.annepidem.2012.04.001
Hsiao, A. F., Wong, M. D., Goldstein, M. S., Becerra, L. S.,
Cheng, E. M., & Wenger, N. S. (2006). Complementary

102
DOI: 10.31372/20180303.1003

and alternative medicine use among Asian-American
subgroups: Prevalence, predictors, and lack of relationship to acculturation and access to conventional
health care. Journal of Alternative and Complementary Medicine, 12(10), 1003–1010. https://doi.
org/10.1089/acm.2006.12.1003
Hwang, W. C., Miranda, J., & Chung, C. (2007). Psychosis and
shamanism in a Filipino-American immigrant. Culture, Medicine and Psychiatry, 31(2), 251–269.
https://doi.org/10.1007/s11013-007-9047-1
IBM. (n.d.). IBM SPSS complex samples. Retrieved from
https://www.ibm.com/us-en/marketplace/spsscomplex-samples/details#product-header-top
IBM. (2016). IBM SPSS Statistics for MacIntosh, Version
24.0 [Computer software]. Armonk, NY: IBM Corp.
Izzo, A. A., & Ernst, E. (2009). Interactions between herbal
medicines and prescribed drugs. Drugs, 61(15), 1777–
1798. https://doi.org/10.2165/11317010-00000000000000
Joven, A. E. (2012). Colonial adaptations in tropical Asia:
Spanish medicine in the Philippines in the seventeenth and eighteenth centuries. Asian Cultural
Studies, 38, 171–186. https://icu.repo.nii.ac.jp/?
action=repository_action_common_
download&item_id=2911&item_no=1&attribute_
id=22&file_no=1
Lagman, R. A., Yoo, G. J., Levine, E. G., Donnell, K. A., &
Lim, H. R. (2014). “Leaving it to God” religion
and spirituality among Filipina immigrant breast
cancer survivors. Journal of Religion and
Health, 53(2), 449–460. https://doi.org/10.1007/
s10943-012-9648-z
Lopez, G., Ruiz, N.G., & Patten, E. (2017, September 8).
Key facts about Asian Americans, a diverse and
growing population. Retrieved from http://www.
pewresearch.org/fact-tank/2017/09/08/key-factsabout-asian-americans/
Malika, N. M., Desai, A. K., & Belliard, J. C. (2017). Herbal use and medical pluralism among Latinos in
Southern California. Journal of Community
Health, 42, 949–955. https://doi.org/10.1007/
s10900-017-0340-9
Martinez, L. N. (2009). South Texas Mexican American use of
traditional folk and mainstream alternative therapies. Hispanic Journal of Behavioral Sciences, 31(1),
128–143. http://citeseerx.ist.psu.edu/viewdoc/downl
oad?doi=10.1.1.826.7114&rep=rep1&type=pdf
Matsuno, R. K., Pagano, I. S., Maskarinec, G., Issell, B. F.,
& Gotay, C. C. (2012). Complementary and alternative medicine use and breast cancer prognosis:
A pooled analysis of four population-based studies
of breast cancer survivors. Journal of Women’s
Health, 21(12), 1252–1258. https://doi.org/
10.1089/jwh.2012.3698
McCracken, M., Olsen, M., Chen Jr, M. S., Jemal, A., Thun,
M., Cokkinides, V., & Ward, E. (2007). Cancer
incidence, mortality, and associated risk factors
among Asian Americans of Chinese, Filipino,

Vietnamese, Korean, and Japanese ethnicities. CA:
A Cancer Journal for Clinicians, 57(4), 190–205.
https://doi.org/10.3322/canjclin.57.4.190
McCuistion, L. E., Vuljoin-DiMaggio, K., Winton, M. B., &
Yeager, J. J. (2018). Pharmacology: A patientcentered nursing process approach. St. Louis:
Elsevier.
McLaughlin, L. A., & Braun, K. L. (1998). Asian and Pacific Islander cultural values: Considerations for
health care decision making. Health & Social
Work, 23(2), 116–126. https://doi.org/10.1093/
hsw/23.2.116
Migration Policy Institute (2018). Filipino immigrants in the
United States. Retrieved from https://www.migrationpolicy.org/article/filipino-immigrants-unitedstates#Distribution
Misra, R., Balagopal, P., Klatt, M., & Geraghty, M. (2010).
Complementary and alternative medicine use
among Asian Indians in the United States: A national study. Journal of Alternative and Complementary Medicine, 16, 843–852. https://doi.org/
10.1089/acm.2009.0517
Nadal, K. L., Vigilia Escobar, K. M., Prado, G. T., David,
E. J. R., & Haynes, K. (2012). Racial microaggressions and the Filipino American experience: Recommendations for counseling and development. Journal of Multicultural Counseling and
Development, 40(3), 156–173. https://doi.org/
10.1002/j.2161-1912.2012.00015.x
National Center for Complementary and Integrative Health.
(2017). Complementary, alternative, or integrative
health: What’s in a name? Retrieved from https://
nccih.nih.gov/health/integrative-health
National Center for Complementary and Integrative Health.
(n.d.). Pain: Considering complementary approaches [e-book]. Bethesda, MD: Author. Retrieved from
https://nccih.nih.gov/health/pain/ebook
National Center for Health Statistics. (n.d.). NHIS supplements and co-sponsors. Retrieved from https://
www.cdc.gov/nchs/data/nhis/NHIS_Supplements_
and_Sponsors.pdf
National Center for Health Statistics. (2013a). 2012 National Health Interview Survey (NHIS) public use data
release. Retrieved from ftp://ftp.cdc.gov/pub/
Health_Statistics/ NCHS/Dataset_Documentation/
NHIS/2012/srvydesc.pdf
National Center for Health Statistics. (2013b). 2012 NHIS
public use variable summary: Adult alternative
medicine. Retrieved from ftp://ftp.cdc.gov/pub/
Health_Statistics/NCHS/Dataset_Documentation/
NHIS/2012/althealt_summary.pdf
Palaniappan, L. P., Araneta, M. R. G., Assimes, T. L.,
Barrett-Connor, E. L., Carnethon, M. R., Criqui,
M. H., & Wilson, P. W. (2010). Call to action:
Cardiovascular disease in Asian Americans: A science advisory from the American Heart Association. Circulation, 122(12), 1242–1252. https://doi.
org/10.1161/CIR.0b013e3181f22af4

103

Rao, D. (2006). Choice of medicine and hierarchy of resort
to different health alternatives among Asian Indian
migrants in a metropolitan city in the USA. Ethnicity and Health, 11(2), 153–167. https://doi.
org/10.1080/13557850500460306
Region 2 Veterans Regional Hospital. (n.d.) Health guide: Traditional and alternative medicine. Retrieved from
http://vrh.doh.gov.ph/index.php/en/health-guide
Rhodes, P. J., Small, N., Ismail, H., & Wright, J. P. (2008).
The use of biomedicine, complementary and alternative medicine, and ethnomedicine for the treatment of epilepsy among people of South Asian
origin in the UK. BMC Complementary and Alternative Medicine, 8(1), 7. https://doi.org/10.1186/
1472-6882-8-7
Rochelle, T. L., & Marks, D. F. (2010). Medical pluralism of
the Chinese in London: An exploratory study. British Journal of Health Psychology, 15(4), 715–728.
https://doi.org/10.1348/135910709X479195
Sandberg, J. C., Quandt, S. A., Graham, A., Stub, T., Mora,
D. C., & Arcury, T. A. (2017). Medical pluralism
in the use of sobadores among Mexican immigrants to North Carolina. Journal of Immigrant
and Minority Health, published early. Retrieved
from https://doi.org/10.1007/s10903-017-0660-y
Staimez, L. R., Weber, M. B., Narayan, K. M., & Oza-Frank,
R. (2013). A systematic review of overweight, obesity, and type 2 diabetes among Asian American subgroups. Current Diabetes Reviews, 9(4), 312–331.
https://doi.org/10.2174/15733998113099990061
Stussman, B. J., Bethell, C. D., Gray, C., & Nahin, R. L.
(2013). Development of the adult and child
complementary medicine questionnaires fielded


on the National Health Interview Survey. BMC
Complementary and Alternative Medicine, 13,
328. https://doi.org/10.1186/1472-6882-13-328
The Historic Filipinotown Health Network, Los Angeles &
Semics, LLC. (2007). Culture and health among
Filipinos and Filipino-Americans in Central Los
Angeles. Retrieved from https://www.sipa-online.
org/documents/Health%20Report.pdf
Torres, A.T. (1985). Kinship and social relations in Filipino
culture. Manila, Philippines: National Book Store.
Retrieved from http://lynchlibrary.pssc.org.ph:8081/
bitstream/handle/0/1221/Kinship%20and%20Social%20Relations%20in%20Filipino%20Culture.
pdf?sequence=1
United States Food and Drug Administration. (2017).
FDA 101: Dietary supplements. Retrieved from
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm050803.htm
Wade, C., Chao, M. T., & Kronenberg, F. (2007). Medical
pluralism of Chinese women living in the United
States. Journal of Immigrant and Minority
Health, 9(4), 255–267. https://doi.org/10.1007/
s10903-007-9038-x
Wade, C., Chao, M., Kronenberg, F., Cushman, L., & Kalmuss, D. (2008). Medical pluralism among American women: Results of a national survey. Journal
of Women’s Health, 17(5), 829–840. https://doi.
org/10.1089/jwh.2007.0579
Yamada, S., Caballero, J., Matsunaga, D. S., Agustin, G., &
Magana, M. (1999). Attitudes regarding tuberculosis in immigrants from the Philippines to the
United States. Family Medicine, 31(7), 477–482.
https://www.ncbi.nlm.nih.gov/pubmed/10425528

104
DOI: 10.31372/20180303.1003

