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Abstract

The use of non-conventional health care, such as complementary and alternative medicine (CAM) and
traditional healing practices, is increasing in the United States. Little is known, however, about its prevalence
and influencing factors among college students—especially of varied racial/ethnic background. This study
examined these patterns among college students using a cross-sectional survey conducted at a Hispanic-
serving institution. Participants reported their use of non-conventional care, and demographic and
motivational factors were analyzed using descriptive and bivariate analyses. Of the 641 participants, a
majority reported CAM use (96%) and visits to a traditional healer (83%), with higher prevalence among
Hispanic and female students, although males primarily reported using non-conventional care for improving
athletic performance/energy. Sources of CAM knowledge varied, with Hispanic participants citing family
history and non-Hispanic respondents relying on self-discovery. While the most common reason for use was
improving sleep (42%) in the full population, Hispanic participants reported use for specific diseases. Their
non-Hispanic counterparts, however, used such care for lifestyle and emotional well-being. Non-conventional
health care is prevalent among college students, with ethnic and sex differences, highlighting the need for
tailored health interventions.
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Introduction

College students face unique health challenges—often attributable to the transition to college associated with
increased stress, irregular sleep patterns, poor dietary habits, and mental health struggles, etc. (Becerra et al.,
2023; Hershner & Chervin, 2014; Oakes et al., 2020; Van Doren et al., 2024)—that can impact their overall
well-being and academic success. Additionally, many students encounter barriers to accessing health care,
including limited financial resources (Moore et al., 2021; Peltz et al., 2021), access to health centers due to
limited hours of operation (Becerra et al., 2022), and feeling uncomfortable discussing health needs (Pastore
et al., 1998) among others. These challenges highlight the importance of understanding and addressing the
health care needs of college students in order to create targeted interventions and accessible health services.

One area of growing interest in college student health care is the use of complementary and alternative
medicine (CAM), which encompasses a broad range of medical and health practices that fall outside of
conventional Western medicine, including herbal remedies, acupuncture, chiropractic care, meditation, and
traditional healing practices (U.S. Department of Health and Human Services, n.d.). Further, among the
various forms of CAM, traditional healing practices hold significant cultural relevance for many populations.
Traditional healers, such as curanderos in Latin American communities, utilize spiritual and herbal remedies
to treat physical and emotional ailments, often serving as trusted sources of health care within their
communities (Cruz et al., 2022). The use of CAM has been on the rise (Lee et al., 2022), as individuals seek
holistic and culturally relevant approaches to managing their health concerns.

Despite the rising use of CAM, research on its utilization among college students remains limited, particularly
regarding the motivations and sociodemographic factors that influence these behaviors. Investigating these
patterns can provide valuable insights into the health care needs of college students and inform the
development of tailored health interventions that integrate both conventional and non-conventional care
approaches. Therefore, this study aimed to assess the prevalence of such non-conventional care use among
college students and explore how factors such as ethnicity and sex influence their health care decisions. By
identifying these patterns, health care providers and university health centers can better support students'
diverse health needs and promote informed, holistic health care choices.

Research Questions
The following research questions (RQs) guided the study data analysis:

e RQ 1: What is the prevalence of non-conventional health care utilization, including complementary
and alternative medicine and visits to traditional healers, among students at a Hispanic-serving
university?

¢ RQ 2: How does non-conventional health care utilization differ by key sociodemographic
characteristics, particularly ethnicity and sex, among college students?

¢ RQ 3: What cues to action and motivations are associated with non-conventional health care use
among college students, and do these factors vary by ethnicity and sex?

Methods

This cross-sectional study utilized virtual data collection at a federally recognized Hispanic-serving public
university in Southern California in the United States to capture a diverse college student population. Faculty
members from multiple academic disciplines were invited to share the survey with their students and asked to
consider offering extra credit as an incentive for participation. Eligibility was limited to students aged 18 or
older, with access to the survey granted only after obtaining informed consent and confirming age
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requirements. The survey was left open for one full term to ensure adequate representation of students.
Participants could only take the survey once; multiple attempts were blocked to permit only unique responses.
The instructors providing the survey in their classes were unable to see student responses. Analyses only
occurred after the end of the term. Further, the instructor received only a check mark for students who took
the survey, as a way to provide extra credit. This method has been used each academic year to create a
continuum of needs assessment data collection for the target group. This study, however, evaluated the data
from one academic year only.

While the original survey included questions related to health and behavioral outcomes of college students,
this study focused on the use of CAM and seeking traditional healers as non-conventional care. The non-
conventional care questions were developed in collaboration with experts who were part of an advisory board
and who worked in integrative medicine, while demographic questions were kept consistent with past
assessment (Ahmad et al., 2020) in the study sample to ensure continuum and opportunity for comparison
over time for future research. Descriptive and bivariate analyses were conducted using SPSS (Version 28),
from IBM Corp., and p less than .05 was utilized to denote significance. This study was approved by the
Institutional Review Board of the institution.

Results

A total of 641 study participants were included in this study—a majority of whom reported seeing a traditional
healer (82.8%) and who practiced CAM (96.3%). Additionally, a higher percentage of participants were
Hispanic (71.1%), followed by non-Hispanic White (15.6%), non-Hispanic Asian American or Pacific Islander
(6.1%), individuals identifying as two or more racial/ethnic identities (3.9%), and non-Hispanic Black (3.3%).
Due to the low prevalence of non-Hispanic groups, these categories were combined into a single non-Hispanic
category for analysis. Furthermore, the majority of participants were female (91.1%), with most falling within
the age range of 21—23 years (44%), followed by 24 years or older (39%), and then 18—20 years (17%).

Table 1 shows the prevalence of the study population who reported “Yes” to using non-conventional care
(CAM or seeing a traditional healer) as well as stratified analysis by ethnicity and sex. For example, a
significantly higher proportion of Hispanic participants reported seeing a traditional healer compared to their
non-Hispanic counterparts (89% versus 67.6%, p < .05). Similar differences were observed in CAM use
(98.2% versus 91.4%, p <.05). Additionally, a significantly higher percentage of females, compared to males,
reported CAM use (96.9% versus 89.5%, p < .05) and visits to a traditional healer (84.1% versus 70.2%, p <
.05). However, age was not significantly associated with CAM use or visits to a traditional healer.

Table 1. Prevalence of Alternative Care Utilization Among Study Population

CAM Use Traditional Healer

Ethnicity Only 12

Hispanic 1.8% 98.2% 11.0% 89.0%

Non-Hispanic 8.6% 91.4% 32.4% 67.6%
Sex 1.2

Male 10.5% 89.5% 20.8% 70.2%

Female 3.1% 96.9% 15.9% 84.1%
Age (years)

18—20 4.6% 95.4% 18.3% 81.7%

21-23 2.8% 97.2% 15.2% 84.8%

24+ 4.4% 95.6% 18.8% 81.2%

Sample size = 641; p < .05 for CAM use; 2p < .05 for use of seeing a traditional healer
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When assessing cues to action for utilizing CAM or seeing a traditional healer, results indicate that most
participants cited family history and/or culture as their primary reason (46.6%) for using non-conventional
care, followed by recommendations from a trusted individual (277.6%). Smaller proportions reported self-
discovery (18.3%) of CAM or recommendations from another medical provider (13.6%).

Table 2 shows the prevalence of cues to action for non-conventional care use among the study population as
well as results from stratified analyses by ethnicity and sex. Among all study participants, a higher proportion
reported using non-conventional care due to family history or culture (46.6%), while 27.6% used such care
upon the recommendation from a trusted individual. Further, 18.3% and 13.6%, respectively, reported use of
non-conventional care due to self-discovery and recommendation from another medical provider.

Table 2. Cues to Action for Alternative Care Utilization: Prevalence by Study Population and Additional
Stratifications by Ethnicity and Sex

Study Ethnicity Sex
Population
Hispanic Non- Male Female
Hispanic
Family History/Culture 12
No 53.4% 43.4% 77.8% 68.4% 51.9%
Yes 46.6% 56.6% 22.2% 31.6% 48.1%
Recommended by Trusted
Individual
No 72.4% 73.2% 70.3% 70.2% 72.6%
Yes 27.6% 26.8% 20.7% 29.8% 27.4%
Self-Discovery *
No 81.7% 85.7% 71.9% 68.4% 83.0%
Yes 18.3% 14.3% 28.1% 31.6% 17.0%
Recommended by Another
Medical Provider :
No 86.4% 88.4% 81.6% 75.4% 87.5%
Yes 13.6% 11.6% 18.4% 24.6% 12.5%

Ip < .05 for ethnicity;2 p < .05 for sex

As further shown in Table 2, differences in these cues to action were observed based on ethnicity and sex. A
significantly higher proportion of Hispanic participants, compared to non-Hispanic participants, reported
family history and culture as their source of information on non-conventional care (56.6% versus 22.2%, p <
.05). In contrast, non-Hispanic participants were more likely than Hispanic participants to cite self-discovery
(28.1% versus 14.3%, p < .05) or a recommendation from another medical provider (18.4% versus 11.6%, p <
.05) as their source of knowledge. Regarding sex differences, females were significantly more likely than males
to cite family history and/or culture as their source (48.1% versus 31.6%, p < .05). Conversely, males were
significantly more likely than females to report self-discovery (31.6% versus 17%, p < .05) and
recommendations from another medical provider (24.6% versus 12.5%, p < .05).

In the study population, as shown in Table 3, the most-cited reason for using non-conventional care was to
improve sleep (42%), followed by a desire to improve emotional health (30.3%), improve diet (26.2%), and
improve athletic performance or energy (20.9%). Interestingly, approximately 18% of the population noted
using such care to treat a specific disease, condition, or ailment. A small fraction noted they used such care for
the purposes of controlling alcohol or tobacco use.
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Table 3. Reasons for Alternative Care Utilization: Prevalence by Study Population and Additional
Stratifications of Ethnicity and Sex

Study Ethnicity Sex
Population
Hispanic Non- Male Female
Hispanic

Improve Memory/Concentration

No 85.5% 86.6% 82.7% 78.9% 86.1%

Yes 14.5% 13.4% 17.3% 21.1% 13.9%
Improve Sleep

No 58.0% 60.1% 53.0% 59.6% 57.9%

Yes 42.0% 39.9% 47.0% 40.4% 42.1%
Improve Emotional Health *

No 69.7% 72.1% 63.8% 71.9% 69.5%

Yes 30.3% 27.9% 36.2% 28.1% 30.5%
Improve Athletic Performance/Energy 2

No 79.1% 79.8% 77.3% 63.2% 80.7%

Yes 20.9% 20.2% 22.7% 36.8% 19.3%
Improve Diet 2

No 73.8% 76.5% 67.0% 61.4% 75.0%

Yes 26.2% 23.5% 33.0% 38.6% 25.0%
Control Alcohol Consumption !

No 96.9% 98.5% 93.0% 94.7% 97.1%

Yes 3.1% 1.5% 7.0% 5.3% 2.9%
Control Tobacco Use 12

No 98.1% 99.3% 95.1% 93.0% 08.6%

Yes 1.9% 0.7% 4.9% 7.0% 1.4%
Improve a Specific
Disease/Condition/Ailment *

No 81.6% 79.6% 86.5% 86.0% 81.2%

Yes 18.4% 20.4% 13.5% 14.0% 18.8%

Ip < .05 for ethnicity; 2p < .05 for sex

Table 3 also presents the reasons for alternative care utilization by ethnicity and sex. Hispanic participants
were more likely than their non-Hispanic counterparts to use non-conventional care for improving a specific
health condition (20.4% versus 13.5%, p < .05). In contrast, non-Hispanic participants were more likely to
report using such care for improving emotional health (36.2% versus 27.9%, p < .05), improving diet (33%
versus 23.5%, p < .05), and controlling alcohol (7% versus 1.5%, p < .05) or tobacco use (4.9% versus 0.7%, p
<.05). Regarding sex differences, males were significantly more likely than females to report using non-
conventional care to enhance athletic performance and/or energy levels (36.8% versus 19.3%, p < .05) as well
as to control tobacco use (7% versus 1.4%, p < .05). No ethnicity or sex differences were noted in the use of
non-conventional care for improving sleep.

Discussion

There are several key findings of the study that underscore important differences in the use of non-
conventional care based on key demographic characteristics as well as the need for targeted approach to
population health. Study data showed the following results:
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e  Most participants used CAM and visited traditional healers, especially for improving sleep, emotional
health, diet, and energy levels.

e Hispanic participants were more likely than non-Hispanic participants to use non-conventional care,
often due to family and cultural influences, while non-Hispanic participants relied more on self-
discovery and medical advice.

e Hispanic participants were more likely to use non-conventional care for treating health conditions,
while non-Hispanic participants often used it for emotional well-being and lifestyle changes.

o Females were more likely than males to use non-conventional care, often influenced by family history,
while the latter were more likely to try it based on personal research or medical recommendations.

e Males were more likely than females to use non-conventional care for athletic performance and
quitting tobacco.

Such results highlight that non-conventional care, like CAM and traditional healing practices, are deeply
ingrained in Hispanic culture, as evidenced by the significantly higher utilization among Hispanic participants
compared to their non-Hispanic counterparts. These results suggest that cultural traditions and familial
influences play a crucial role in shaping health care choices among Hispanic individuals, which is consistent
with the empirical body of literature, highlighting the emphasis that Hispanic populations usually place on
family, religion, and traditional healing practices—with familism fostering close-knit support systems that
influence health decisions (Da Costa, 2023; Johnson & Farquharson, 2019). Further, religious and cultural
practices, such as Catholicism and curanderismo (a traditional healing practice using natural remedies and
spiritual rituals), respectively, remain prevalent among Hispanic populations (Da Costa, 2023; Johnson &
Farquharson, 2019; Tafur et al., 2009). Health care providers should recognize such influences, as they can
impact treatment adherence and patient outcomes and, thus, collaborating with faith-based and community
organizations can help bridge gaps between non-conventional and modern medical care practices to reach
optimal population health outcomes.

Additionally, data shows a trend of non-Hispanic participants engaging with non-conventional care through
self-discovery or medical provider recommendations, which may reflect a broader trend of increased use of
alternative health practices across the U.S. (Nahin et al., 2024). Recommendations for using such care, from
other medical providers, also suggest a paradigm shift toward integrative medicine (Gannotta et al., 2018),
where traditional practices are recognized as complementary rather than separate from standard medical
practices.

However, self-discovery for care comes with challenges. As the use of such non-conventional care options
expand, strong information and health literacy skills are essential for individuals to assess the reliability of
sources, differentiate evidence-based treatments from misinformation, and make informed health decisions
(American Library Association, n.d.; Institute of Medicine Committee on Health Literacy, 2004; Lawless et
al., 2016). Without these skills, individuals may be more likely to encounter misleading claims or choose
ineffective or potentially harmful treatments, especially with the rise of online platforms (Horsburgh &
Barron, 2019; Johnson et al., 2022; Karikova et al., 2024). As such, to support informed decision-making,
health care systems should prioritize patient education initiatives that enhance health literacy, such as
integration of the CLAS standards (HHS.gov, n.d.) in health communication efforts to better serve the patient
population. Additionally, public health professionals should engage in open discussions with community
members about non-conventional care practices, offering evidence-based guidance and ensuring community
access to accurate information, as exemplified by the CLEAN Look framework (Meade et al., 2007).
Integrating such information and health literacy improvement measures into clinical practice and community
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outreach efforts can empower individuals to make well-informed health choices while promoting a more
comprehensive and patient-centered approach to care.

Furthermore, the motivations behind non-conventional care use varied significantly between Hispanic and
non-Hispanic participants. Hispanic respondents were more likely to use such care for treating specific health
conditions, reinforcing the notion that traditional practices are integral to medical care in this population.
Further, the use of such non-conventional care could also be driven by a lack of adequate access to care,
distrust in the health care system, and other motivators, as has been cited in the literature (Canedo et al.,
2020; Hong et al., 2018; Jacobs et al., 2011). For example, in an assessment of racial and ethnically diverse
population from California, Bazargan and colleagues (2021) found that medical mistrust was substantially
higher among non-Hispanic Black and Hispanic adults compared to non-Hispanic White adults, and those
who experienced discrimination based on income, insurance status, race, ethnicity, or language were more
likely to distrust the medical system than their counterparts. As such, de Peralta et al. (2019) found that
health care systems should integrate traditional practices into patient care when appropriate and ensure
providers are trained in culturally competent approaches, in turn helping bridge gaps in trust and improve
engagement with medical services among Hispanic and other diverse populations. Further, public health
initiatives should focus on reducing systematic barriers to care among the most vulnerable. Practices that
promote improved health care access, such as integration of the promotoras (community health workers) can
aid in improving health care utilization (Pacheco et al., 2012).

On the other hand, non-Hispanic participants reported using non-conventional care more frequently for
emotional health, dietary improvements, and behavioral control, suggesting that these areas may be under-
served or inadequately addressed by conventional health care systems. This trend could reflect a perceived
gap in traditional medical services, where patients seek alternative approaches to manage mental well-being
and lifestyle issues that may not be fully supported by mainstream health care providers or readily available
due to insurance barriers (Knox et al., 2017; Walker et al., 2015). These findings highlight the importance of
expanding health care offerings to include more holistic and integrative approaches to address the diverse
needs of patients.

Sex differences in non-conventional care utilization further emphasize the influence of cultural and societal
factors. Female participants were significantly more likely to report using these care methods compared to
males. Further, the stronger association between family history and use among females may suggest gender
norms, where women often serve as key transmitters of cultural health practices within families (Bowen &
Devine, 2011; Cresswell, 2024).

Conversely, males were more likely to learn about non-conventional care based on self-discovery or medical
recommendations and use such care for athletic performance/energy enhancement and tobacco cessation.
These findings could be putatively attributed to the commonly seen pattern associated with masculinity
perceptions related to self-reliance, independence, hegemonic masculinity, among others. For example,
Noone and Stephens (2008) noted that men often considered women as frequent users of health care but for
trivial matters. Likewise, Sloan et al. (2010), in a qualitative assessment of factors that influence men to
discuss their health, found that all the men in the study did not positively view the idea of discussing or
thinking about health and, instead, viewed it negatively as both feminine and excessive and further noted
their health practices were based on external factors, such as appearance, sports targets, and desire of
independence. Some male participants also noted the importance of family responsibility, first, before
discussing their own health (Sloan et al., 2010); cumulatively demonstrating a pattern where men often
suppress health-related discussions due to internalized and societal expectations around masculinity. This can
hinder their ability to seek timely care or openly communicate with family about health concerns. A health
care—centered approach may be particularly effective in breaking these barriers, as it can provide men with
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the support and space to address their health in a less stigmatized environment while also encouraging a more
open dialogue with providers.

Finally, it is important to note that this study was conducted among college students, underscoring the need
for targeted population health measures tailored to this demographic. Improving sleep was the most
commonly cited reason for seeking non-conventional care in the population, regardless of ethnicity or sex,
highlighting a critical need in health care services on college campuses. This is consistent with the literature
noting a heightened disparity of sleep health among the group as well (Becerra et al., 2020; Lund et al., 2010;
Zhou et al., 2022). Student health centers should implement targeted interventions, such as online-based
sleep education programs, cognitive—behavioral therapy for sleep, and accessible resources such as guided
relaxation techniques and sleep-focused wellness counseling (Kloss et al., 2011; Levenson et al., 2016; Trockel
et al., 2011). Additionally, integrating peer-led initiatives and workshops, which have been shown to improve
health and behavioral outcomes among the target group (White et al., 2009; Yan et al., 2023), can expand to
include open discussion of non-conventional medical practices, in turn playing a key role in improving overall
student well-being and reducing reliance on self-administering of alternative care practices.

Limitations

This study had limitations that should be considered when interpreting the findings. First, the cross-sectional
design precluded any assessment of causality between sociodemographic characteristics and non-
conventional health care utilization. For example, the lack of generalizability beyond college students, as their
health care access and decision-making may differ from the broader population. Second, data were self-
reported and, therefore, subject to recall and social desirability biases. Further, the use of extra credit as an
incentive may have encouraged student participation motivated by academic benefit rather than genuine
engagement, increasing the possibility of inattentive or low-effort responses. Third, participants were
recruited from a single Hispanic-serving university and the sample was predominantly female, which may
limit the generalizability of findings to other college populations or young adults outside higher education
settings. Future research should explore these patterns in more diverse age groups and settings to enhance
applicability.

Strengths

A key strength of the present study is its focus on a diverse college student sample from a Hispanic-serving
institution, providing valuable insight into the health care behaviors of the unique demographic group.
Additionally, the study highlighted important cultural and sex-based differences in non-conventional care use,
which can inform targeted health interventions.

Conclusion

The study results highlight the necessity of targeted approaches in health care interventions seeking to
educate and support individuals in their health care choices. Recognizing the cultural roots of non-
conventional care use among Hispanic populations, while addressing the distinct motivations for such care
among non-Hispanic individuals, can help tailor health education and policy efforts to better meet the needs
of diverse populations. Similarly, understanding sex-based differences in non-conventional care utilization
can lead to more targeted health promotion strategies that acknowledge the unique priorities and influences
affecting diverse populations in their health-seeking behaviors. Additionally, given that this study was
conducted among college students, these findings emphasize the importance of campus-based health
initiatives that address the specific health care needs of young adults. Student health centers can play a crucial
role in providing accessible education, resources, and interventions promoting informed health care
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decisions, supporting students as they shift from parent-managed health care to independent autonomy, and
helping bridge gaps in conventional and non-conventional care utilization.
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