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Background: Wet cupping (Hijama), a form of alternative medicine, is widely practiced in
Middle Eastern countries, especially Saudi Arabia. Although considerable effort has been
put into increasing public awareness about the safe and proper practice of wet cupping,

studies on the attitudes, knowledge, and awareness levels of the Saudi Arabian public are

lacking.

Objectives: This study evaluated public attitudes toward the effectiveness, safety, and
expected standards of practicing wet cupping.

Methods: This cross-sectional study was conducted using an online questionnaire and
involved 909 complete responses. The respondents were Saudi adults with a mean age
of 30.43 = 11.4 years (males: 42.1%, females: 57.9%).

Results: The study revealed that most participants believed that although wet cupping
is a beneficial (84.6%), well-known form of alternative medicine (82.4%) without harmful
side effects (63.9%), it is not suitable for treating all diseases (72.3%) or everyone
(66.8%). Most participants prefer wet cupping to be done at specialized centers (84.6%)
by practitioners with confirmed qualifications (88.6%) using valid and sterile instruments
(88.9%). The main demographic factor influencing participant responses was age, which
was associated with more positive perceptions. Female, single, college-educated, and
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middle-aged respondents had more cautious attitudes.
Conclusion: Our results indicate that Saudis support the use of wet cupping as an
alternative medicine for select diseases and that individuals have adequate awareness of
the practice’s safety standards to avoid potential risks.

Keywords: Wet cupping therapy, Public awareness, Complementary medicine, Alternative
medicine, Saudi Arabia, Patient education

INTRODUCTION

Wet cupping (Hijama in Arabic) is a widely practiced
therapeutic technique and part of the Unani system of
medicine [1]. It involves the combination of a negative
pressure created by dry cupping and bloodletting from
acupoints on the skin, which are created using disposable
sterile surgical blades or micro-lancets [2]. To minimize
the risk of blistering and other potential side effects, the
procedure is usually done within 10 minutes [3]. Although
the origin of cupping therapy is unclear, its historical records
date back to early Egyptian and Chinese medical practices [4].
Currently, wet cupping is widely practiced in many Middle
Eastern and Asian countries [5].

The popularity of wet cupping is attributed to its perceived

benefits (including improved quality of life) as an alternative
medicine for the treatment of various conditions, which is
supported by several studies. For instance, wet cupping is
thought to be beneficial for the management of rheumatoid
arthritis [6], Hashimoto’s thyroiditis [7], tension-type and
migraine headache [8], hypertension [9], and nonspecific
neck and upper shoulder pain [10]. It is also considered to
effectively lower the serum levels of low-density lipoprotein
cholesterol, thereby reducing the risk of atherosclerosis [11].
The mechanisms underlying the beneficial therapeutic
effects of wet cupping are thought to include a local increase
in blood and lymph flow, which is suggested to contribute
to myofascial pain relief and improved soft tissue healing
[12]. Middle Eastern culture also strongly influences the
popularity of wet cupping. A previous study by Al-Hashel et
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al. indicates that because of cultural beliefs, 69.9% (n = 195) of
Kuwaitis with headache disorders initially seek various forms
of traditional medicine, including wet cupping (47.3%) before
visiting the clinic [13].

However, wet cupping is associated with several adverse
events, such as scarring, burns, headache, pruritus,
dizziness, tiredness, muscle tension, anemia, nausea, bullae
formation, small hematomas, abscesses, skin infections,
insomnia, hyperpigmentation, and vasovagal attacks [14].
Furthermore, it is contraindicated in those with organ failure,
active infections, anemia, cancer, varicose veins, medical
emergencies, recent cupping sessions or blood donation, as
well as those on anticoagulant treatments and pregnant or
menstruating patients [15,16]. Nonetheless, if performed by a
professional under good sanitary conditions, wet cupping is
a cost-effective therapeutic technique without major adverse
effects [1]. Therefore, to minimize the risks associated with
wet cupping, several Middle Eastern countries, including
Saudi Arabia, have developed national guidelines on the
safety standards for wet cupping [17].

Current studies, which have mainly focused on the rates
of using complementary and alternative medicine and the
associated demographics, have offered recommendations
on how to increase the general population’s awareness.
However, few studies have examined the general public’s
levels of awareness, knowledge, and attitudes about the
therapeutic and correct practices of wet cupping. This study
assessed the attitudes and general knowledge of wet cupping
among Saudis to determine the level of public awareness and
identify the areas of public education and safety that need
improvement.

MATERIALS AND METHODS

1. Sampling and ethical considerations

A validated online questionnaire was developed using
Google” Forms and shared through popular social media
platforms in Saudi Arabia, including Facebook®, Twitter”,
and WhatsApp® [18]. Only Saudi Arabian citizens aged > 18
years old were eligible to participate in the study. Using the
equation below (95% confidence level, 5% margin of error) [19]
for sample size calculation, the study required a minimum
representative sample size of 385.

Z xp(1L-p)
2
e
Zxp(l-p)
1+ N

Sample size =

A total of 988 responses were received and after excluding
79 incomplete questionnaires, 909 valid responses were
obtained.
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The study was approved by the Department of Pharmacy
Council of Jerash University (approval number: 4///2023)
and strictly adhered to the declaration of Helsinki guidelines
on anonymity, voluntary participation, and data protection
[20]. Participants were informed that no personal identifying
information would be collected and that the collected
data would be only used for scientific research purposes.
Participation was voluntary without pay or compensation.

2. Questionnaire domains

The questionnaire included the following main domains: (1)
description and consent, (2) demographics, and (3) attitudes
and knowledge.

The description and consent domain included a brief
description of the study’s aim, significance, and ethical
approval. This was followed by informed consent, whereby
participants confirmed that they met the study’s eligibility
criteria and understood that participation was voluntary
and without compensation, that no personal identifying
information would be requested, that all collected data would
remain confidential and that the study results would be
published in a scientific journal.

The demographics domain included the following questions:
(1) age (years), (2) gender (male or female), (3) marital
status (single, married, or divorced), and (4) education level
(uneducated, primary level, secondary level, or college level).

The attitudes and knowledge domain included the
following (nine) “agree” or “disagree” questions to assess the
attitudes and general knowledge about wet cupping: (1) “Do
you think that wet cupping (Hijama) therapy is a beneficial/
useful practice?”, (2) “Do you think that wet cupping (Hijama)
therapy can lead to side effects?”, (3) “Do you think that wet
cupping (Hijama) therapy is suitable for every disease?”,
(4) “Do you think that wet cupping (Hijama) therapy is a
well-known form of alternative medicine?”, (5) “Do you
think that wet cupping (Hijama) therapy should be done in
specialized centers only?”, (6) “Do you think that checking
the practitioner’s qualifications and experience is important
before undergoing wet cupping (Hijama) therapy?”, (7) “Do
you think it is important to confirm that all instruments used
are valid and sterile?”, (8) “Do you think that wet cupping
(Hijama) therapy is a short-duration treatment alternative?”,
and (9) “Would you recommend wet cupping (Hijama)
therapy to anyone?”.

3. Statistical analyses
Data analyses were done using the JASP software (Version

0.16.2, www.jasp-stats.org). All results are presented as mean +
standard deviation (SD) or as counts (n) and proportions (%).
The dependence between participant demographic variables
and participant responses was assessed using the Chi-square
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test. Layer classification was used to account for the impact
of confounding variables, such as age group. Parametric
data, such as age in years, were compared using a t-test for
independent samples. The rank distribution of participant
demographics and responses was assessed using the Mann-
Whitney U test after data coding into ordinal variables.
The effect sizes for the t-test and U test results were assessed
by calculating Cohen’s D and rank biserial correlation
coefficients, respectively. For all statistical tests, p < 0.05
indicates statistically significant differences (*).

RESULTS

1 Participant demographics

A total of 988 responses were received and after excluding
79 incomplete questionnaires, 909 (male: 42.1%, female:
(57.9%) valid responses were obtained. The participants’
demographic data are summarized in Table 1. The participants’
mean age was 30.43 £ 11.4 years (range: 18-75 years). The
male participants had a higher mean age than the female
participants (32.79 + 12.86 vs. 28.71 + 9.86 years, p < 0.01)
but the effect size was moderate (Cohen’s D = 0.364). Based
on age, the participants were further categorized into the
early (18-39 years, 79.3%), middle (40-59 years, 18.1%), and
senior (> 60 years, 2.6%) adult life stages. The age variable
distribution was higher for males (U = 81,892, p < 0.01) and
was therefore dependent on gender (;° = 25.595, p < 0.01),
indicating that age was a potential confounding variable. The
effect of education level and marital status on participants’
perceptions of wet cupping (Hijama) was also assessed. Most
participants had college-level education (68.65%) and the rates
of college-level education were 62.14% and 73.38% for males
and females, respectively. About 20.57%, 5.39%, and 5.39%

Table 1. Participant demographics

Variable Total
Age in years: mean (SD) 30.43 (11.4)
Age group: count (%)
Early adulthood (18-39) 721 (79.3%)
Middle adulthood (40-59) 164 (18.1%)
Senior adulthood (= 60) 24 (2.6%)

Marital status: count (%)

Single 433 (47.64%)
Married 443 (48.73%)
Divorced 33 (3.63%)
Education level: count (%)
Uneducated 9 (5.39%)
Primary level 9 (5.39%)
Secondary level 187 (20.57%)
(

College level 624 (68.65%)

of the participants had secondary-level education, primary-
level education, and no education, respectively. Education
level was dependent on gender (y° = 14.56, p < 0.01) and it
exhibited an overall higher rank distribution among females
(U = 111,337, p < 0.01), although the effect size was small,
with a low rank-biserial correlation coefficient (r,, = 0.105).
However, marital status was independent of gender (p > 0.05)
and there were almost equal proportions of single (47.63%)
and married (48.73%) participants, and a small proportion
of divorced participants (3.63%). Interestingly, marital status
and education level were dependent variables (y* = 62.488,
p < 0.01). However, upon correction for age group, this
association was not apparent in senior and middle adulthood
(p > 0.05), but remained significant in the early adulthood
group (p < 0.01), with a higher rate of higher education level
(college) being observed in single participants (59.6%) than in
married (37.4%) and divorced (3%) participants.

2 Participants’ perceptions of wet cupping (Hijama)
The questionnaire included nine questions to assess the
participants’ attitudes toward the expected standards of
practice, the therapeutic benefits, and the potential risks of
wet cupping. First, in response to the question of whether
they considered wet cupping to be beneficial or useful, most
participants (84.6%) responded in agreement (Table SI).
This was true across demographic groups and the response
was independent of gender, education level, and marital
status (p > 0.05) but dependent on age (p < 0.01), with more
older participants agreeing when compared with younger
participants (U = 46,078, p < 0.01). Indeed, the mean age of
the participants who agreed that wet cupping is beneficial
(31 £ 11.75 years) was higher than that of the disagreeing
participants (27.4 + 8.65 years, p < 0.01, D = 0.313).

Males Females p-value
32.79 (12.86) 28.71(9.86) < 0.001%*
<0.001"*
277 (72.3%) 444 (84.4%)
87 (22.7%) 77 (14.6%)
19 (5%) 5 (1%)
0.38"
173 (45.17%) 260 (49.43%)
197 (51.44%) 246 (46.77%)
13 (3.39%) 20 (3.8%)
0.002"*
2 (5.74 %) 27 (5.13%)
3 (6.01%) 26 (4.94%)
100 (26.11%) 87 (16.54%)
238 (62.14%) 386 (73.38%)

*Significant difference between genders (p < 0.05), *t-test, "Chi-square test.
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Consistent with the high agreement that wet cupping is
useful, most participants (63.92%) did not think that wet
cupping has the potential to cause harm or side effects (Table
§2). Additionally, the responses were also influenced by age,
with 70.2% of the participants aged > 40 years disagreeing
with the statement that wet cupping can cause harm when
compared to 62.3% among younger adults (p < 0.05). Thus,
older age was associated with the perception that wet
cupping was not harmful. Response to this question was also
dependent on gender, with more females (39%) believing
that wet cupping can lead to side effects than males (32.1%).
However, the association between gender and responses was
not apparent after correcting for the age variable (p > 0.05).
Additionally, participant responses were independent of
education level and marital status (p > 0.05). Nonetheless, the
rates of cautious perception about the safety of wet cupping
did not differ significantly between single (39.7%) and
divorced respondents (27.3%) when compared with married
(33.2%) participants, or between college-educated (38.8%)
respondents vs. those with lower education levels (30.2%).

In response to the question of whether wet cupping
is suitable for treating every disease, most (72.28%)
participants, across all demographic groups disagreed
(Table S3). Responses to this question were independent
of all collected demographic factors (p > 0.05). A similar
pattern was observed in response to the question about
whether wet cupping is a well-known form of alternative
medicine (Table S4), with most participants responding
in agreement (82.4%). Additionally, demographic factors
did not influence the distribution of responses (p > 0.05).
Similarly, most respondents (84.6%) agreed that wet cupping
should be performed at specialized centers (Table S5). The
response distribution was dependent on age group (p < 0.05)
and education level (p < 0.01). However, the age group was a
confounding variable. The responses from participants in the
early adult group (79.3%) still varied across education levels
(p < 0.05), with higher education levels in this group being
associated with a stricter and more cautious attitude, resulting
in a preference for specialized centers.

Consistently, most participants (88.6%) agreed that it is
necessary to confirm the educational qualifications and
experience of wet cupping practitioners before undergoing
a session (Table S6). The highest rates of agreement were
observed among the female (91.1%), middle adult (90.2%),
single (91.5%), and college-level education (90.5%) groups.
Response distribution was dependent on all collected
demographic factors including gender (p < 0.01) and marital
status (p < 0.05). The overall impact of gender, marital status,
and education level was not apparent upon adjustment for age
(p > 0.05), indicating overall cautious attitudes about the need
to confirm the practitioner’s qualifications across the groups,
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except senior participants, of whom only 50% agreed. However,
it should be noted that in the middle adulthood group,
education level still influenced responses (p < 0.05) with 98.4%
of those with college education, 90% of those with secondary
education, 84% of those with primary education, and 82.6%
of participants without education, requiring qualification
confirmation. However, in the early adult group, females (91.4%)
were more cautious than males (86.3%, p < 0.05).

The response rate to the questions was highest in response
to the question of whether the participants need to confirm
that wet cupping instruments are valid and sterile, with 88.9%
of participants indicating they require confirmation (Table
S7). Furthermore, none of the demographic factors exhibited
influence on response distribution (p > 0.05). The highest
response rates to this question came from females (90.1%) and
middle adulthood participants (90.2%), although they did
not reach statistical significance, and this response pattern
was consistent with the response distributions for all three
questions about expected standards of practice. However,
the highest rate of agreement that instrument validity should
be confirmed was observed in the primary education group
(93.9%) and not the college-level group (89.7%, p > 0.05).

Next, in response to the question about their views on
the use of wet cupping as an alternative therapeutic option
for shorter treatment durations (Table S8), the participants’
overall agreement rate was 56.55% and was almost equal
across the two sexes (p > 0.05). However, the agreement rates
varied significantly across other demographic categories (p <
0.01). Upon correction for age, the impact of marital status and
education level in the early adult group remained significant
(p < 0.05). The highest agreement rates were observed in
younger, single, and college-educated participants.

Finally, the assessment of the participants’ willingness to
recommend wet cupping as a therapeutic option to anyone
revealed the most variable responses (Table 59), with an
overall agreement level of 33.22%. However, the responses
to this question varied by gender (27.6% in females vs. 41% in
males, p < 0.01) and age group (29.3% in the early adulthood
group vs. 75% among senior adulthood participants, p < 0.01.
Furthermore, responses varied by marital status (21.2%
of divorced vs. 41.8% of married participants, p < 0.01),
and education level (30% of secondary level vs. 55.1% of
uneducated participants, p < 0.01). Marital status and
gender still influenced responses in the early and middle
adulthood groups even after correcting for age (p < 0.05),
but interestingly, the association between education level
and participants’ responses to this question was lost upon
correction for age (p > 0.05).

The wet cupping perception questions, participant
responses, and the influence of the demographic variables on
response distribution are summarized in Table 2.
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Table 2. Impact of participant demographics on their wet
cupping perceptions

Impact of participant demographics

Questions and (p-value?)

responses (%)

Education
level

Marital

Gender Age group status

Do you think that wet cupping (Hijama) therapy is a
beneficial/useful practice?

Yes 84.6% 0.062
No 15.4%

Do you think that wet cupping (Hijama) therapy can lead to
side effects?

Yes 36.1%
No 63.9%

Do you think that wet cupping (Hijama) therapy is suitable
for every disease?

Yes 27.7%
No 72.3%

Do you think that wet cupping (Hijama) therapy is a
well-known form of alternative medicine?

Yes 82.4% 0.325 0.52 0.052
No 17.6%

Do you think that wet cupping (Hijama) therapy should be
done in specialized centers only?

Yes 84.6% 0.455 0.034*
No 15.4%
Do you think that checking practitioner’s qualifications and
experience is important before performing wet cupping
(Hijama) therapy?
Yes 88.6%
No 11.4%

Do you think it is important to confirm that all instruments
used are valid and sterile?

Yes 88.9% 0.168
No 11.1%

Do you think that wet cupping (Hijama) therapy is a
short-duration treatment alternative?

0.001* 0.125 0.985

0.033* 0.047* 0.074 0.067

0.186 0.17 0.109 0.262

0.164

0.153 0.002*

0.005* < 0.001* 0.024* <0.001*

0.272 0.129 0.153

Yes 56.5% 0.45 0.002* 0.001* 0.016*
No 43.5%
Would you recommend wet cupping (Hijama) therapy to
anyone?
Yes 33.2% <0.001* <0.001* <0.001* 0.002*
No 66.8%

*Significant (p < 0.05), *Chi-square test.

DISCUSSION

To our knowledge, this is the first study to assess the
awareness, knowledge, and attitudes of the general Saudi
Arabian population toward the therapeutic use, safety, and
practice of wet cupping. Our results indicate that in the
sample population, various demographic groups strongly
support wet cupping as a form of legitimate alternative
medicine with therapeutic value for some diseases and
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individuals. Although most of the participants believed
wet cupping does not have side effects, most agreed that
methodological validation through the use of specialized
centers, valid and sterile instruments, and qualified
practitioners is essential. Our data show female, single,
midlife, and college-educated participants were generally
more cautious about the implementation of wet cupping but
not its perceived usefulness and inherent benefits. Across all
demographics, age had the strongest influence on responses
and was more associated with positive perceptions about wet
cupping.

The sample group in this study was collective in relation
to participant demographic variables that could influence
wet cupping perceptions, whether about its effectiveness
and safety or cultural and educational influence. Although
the distribution of the responses to some components of the
questionnaire was dependent on all demographic variables,
most depended on the age group variable. Despite the
statistically significant influence of age, it did not impact most
of the responses about the perceived effectiveness and safety
of wet cupping. Additionally, many of the questionnaire
components were completely independent of demographic
factors, including age. These findings support the general
agreement of the samples across a wide range of demographic
variations. However, the willingness to recommend wet
cupping to anyone can be argued to be an exception to this
general pattern. This question aimed to assess the level of
support for wet cupping and determine if most participants
blindly support its usefulness or whether they genuinely
believed that it is useful for some but not all individuals.
Despite the variations in responses, most participants (66.78%)
indicated they would not recommend wet cupping to anyone,
which is consistent with the majority (72.28%) who disagree
that it is suitable for all diseases.

The results of this study are consistent with previous
findings. Previous studies indicate that when compared
with young individuals, older individuals frequently practice
multiple forms of complementary and alternative medicine
and that they have more positive perceptions towards them,
including wet cupping [21,22]. Multiple factors have been
associated with the higher prevalence of positive attitudes that
elderly individuals have towards complementary medicine,
including the coexistence of multiple conditions, decreased
functional activity, the assumption of a better safety profile
when compared with conventional medicines, and perceived
therapeutic benefits [23]. Females have been found to be more
cautious and knowledgeable about the contraindications
and adverse effects of wet cupping [24]. Wet cupping is very
widely practiced in Saudi Arabia and a large proportion of
the patients, especially those with chronic illnesses, have
a good knowledge of various types of complementary and
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alternative medicine and use it as primary treatment or in
combination with prescribed conventional medications [25].
When considering the use of any form of complementary
or alternative medicine, good communication between
patients and their physicians is necessary to avoid potential
adverse events [26,27]. However, this is complicated by the
fact that most individuals tend to seek information about
complementary and alternative medicine from mass media,
family members, or friends [28]. Furthermore, individuals
may also be reluctant to share and discuss information
regarding complementary and alternative medicine with their
physicians [28]. There should also be strict monitoring of the
facilities, clinics, or centers that offer wet cupping therapy
to ensure that they adhere to national guidelines and good
practices, which can significantly reduce potential risks. For
instance, an observational study among blood donors in a
hospital in Saudi Arabia found that 24% of hepatitis B-positive
samples had a history of wet cupping [29]. Finally, the efforts
by the Saudi government to develop national standards for
the safe use of cupping therapy equipment as well as the
implementation of simulation during cupping training are
commendable [30]. However, further steps should focus more
on public education, monitoring, and maintaining good
practices, as well as conducting more robust clinical trials to
evaluate the effectiveness and safety of wet cupping in various
conditions.

This study has some limitations. Because the study involved
an online survey on several social networking sites, it did
not reach those who do not-use social media. Moreover, the
inclusion of additional demographic factors and individual
characteristics, such as economic status and religious
background, may provide further insight into public attitudes
and knowledge on wet cupping.

In conclusion, our data show that the Saudi Arabian public
considers wet cupping to be beneficial in the treatment of
some diseases and individuals and believes that wet cupping
is generally free of side effects. Moreover, there is a general
awareness that good wet cupping practices are key to avoiding
potential risks.

SUPPLEMENTARY MATERIAL

Supplementary data to this article can be found online at
https://doi.org/10.51507/j.jams.2023.16.5.176

None.

AUTHORS' CONTRIBUTIONS

Conceptualization, Alkhamaiseh S.I. and Al Jafari A.H,;
Methodology, Alkhamaiseh S.I. and Al Jafari A.H.; Software,
Bazzari A.H. and Bazzari F.H.; Formal analysis, Bazzari
A H. and Bazzari F.H.; Investigation, Alkhamaiseh S.I. and
Al Jafari A.H.; Data curation, Bazzari A.H. and Bazzari
F.H.; Writing—original draft preparation, Bazzari A.H. and
Bazzari FH.; Writing—review and editing, Alkhamaiseh S.I.
and Al Jafari A.H.

CONFLICT OF INTEREST

The authors declare no conflict of interest.

ORCID

Suhaib Ibrahim Alkhamaiseh,
https://orcid.org/0000-0002-5336-0849
Amjad H. Bazzari,  https://orcid.org/0000-0002-4645-795X
Abdel Hadi Al jafari, https://orcid.org/0009-0008-5116-3631
Firas H. Bazzari, https://orcid.org/0000-0002-7128-4720

REFERENCES

1. Almaiman AA. Proteomic effects of wet cupping (Al-hijamah).
Saudi Med J 2018;39:10-6.
https://doi.org/10.15537/sm;j.2018.1.21212

2.Soliman Y, Hamed N, Khachemoune A. Cupping in
dermatology: a critical review and update. Acta Dermatovenerol
Alp Pannonica Adriat 2018;27:103-7.
https://doi.org/10.15570/actaapa.2018.21

3. Zhou X, Ruan JW, Xing BF. [Analysis on the adverse events
of cupping therapy in the application]. Zhongguo Zhen Jiu
2014;34:1023-5. Chinese.
https://doi.org/10.13703/j.0255-2930.2014.10.030

4. Qureshi NA, Ali GI, Abushanab TS, El-Olemy AT, Alqaed
MS, El-Subai IS, et al. History of cupping (Hijama): a narrative
review of literature. ] Integr Med 2017;15:172-81.
https://doi.org/10.1016/S2095-4964(17)60339-X

5. Abbas Zaidi SM, Jameel SS, Jafri K, Khan SA, Ahmad E. Ilaj bil
hijamah (cupping therapy) in the Unani system of medicine:
anecdotal practice to evidence based therapy. Acta Med Hist
Adriat 2016;14:81-94.

6. Ahmed SM, Madbouly NH, Maklad SS, Abu-Shady EA.
Immunomodulatory effects of blood letting cupping therapy
in patients with rheumatoid arthritis. Egypt ] Immunol
2005;12:39-51.

7. Obeid AM, Qari FA, Aljaouni SK, Rohaiem S, Elsayed AA,
Alsayyad MM, et al. The effect of wet-cupping therapy (hijama)
in modulating autoimmune activity of Hashimoto’s thyroiditis:

www.journal-jams.org 181


https://doi.org/10.15537/smj.2018.1.21212
https://doi.org/10.15570/actaapa.2018.21
https://doi.org/10.13703/j.0255-2930.2014.10.030
https://doi.org/10.1016/S2095-4964(17)60339-X

Suhaib Ibrahim Alkhamaiseh, et al.

a pilot controlled study. Saudi Med J 2022;43:45-52.
https://doi.org/10.15537/smj.2022.43.1.20210755

8. Ahmadi A, Schwebel DC, Rezaei M. The efficacy of wet-cupping
in the treatment of tension and migraine headache. Am J Chin
Med 2008;36:37-44. https://doi.org/10.1142/S0192415X08005564

9. Aleyeidi NA, Aseri KS, Matbouli SM, Sulaiamani AA, Kobeisy
SA. Effects of wet-cupping on blood pressure in hypertensive
patients: a randomized controlled trial. J Integr Med
2015;13:391-9. https://doi.org/10.1016/S2095-4964(15)60197-2

10. Arslan M, Gokgoz N, Dane §. The effect of traditional wet
cupping on shoulder pain and neck pain: a pilot study.
Complement Ther Clin Pract 2016;23:30-3.
https://doi.org/10.1016/j.ctcp.2016.02.003

11. Niasari M, Kosari F, Ahmadi A. The effect of wet cupping on
serum lipid concentrations of clinically healthy young men:
a randomized controlled trial. ] Altern Complement Med
2007;13:79-82. https://doi.org/10.1089/acm.2006.4226

12. Wang X, Zhang X, Elliott ], Liao F, Tao J, Jan YK. Effect of
pressures and durations of cupping therapy on skin blood flow
responses. Front Bioeng Biotechnol 2020;8:608509.
https://doi.org/10.3389/fbioe.2020.608509

13. Al-Hashel JY, Ahmed SF, Alshawaf FJ, Alroughani R. Use of
traditional medicine for primary headache disorders in Kuwait.
] Headache Pain 2018;19:118.
https://doi.org/10.1186/s10194-018-0950-3

14. Al-Bedah AM, Shaban T, Suhaibani A, Gazzaffi I, Khalil M,
Qureshi NA. Safety of cupping therapy in studies conducted in
twenty one century: a review of literature. Br ] Med Med Res
2016;15:BJMMR.26285.
https://doi.org/10.9734/BJ]MMR/2016/26285

15. Aboushanab TS, AlSanad S. Cupping therapy: an overview
from a modern medicine perspective. ] Acupunct Meridian
Stud 2018;11:83-7. https://doi.org/10.1016/j.jams.2018.02.001

16. Chirali IZ. Frequently asked questions and precautions and
contraindications. In: Chirali IZ, ed. Traditional Chinese
Medicine Cupping Therapy, 3rd ed. London: Churchill
Livingstone, 2014:311-3.

17. Aboushanab T, AlSanad S. A brief illustration of the official
national standards for the safe use of cupping therapy (Hijama)
in Saudi Arabia. ] Integr Med 2018;16:297-8.
https://doi.org/10.1016/j.joim.2018.07.006

18. Alzahrani A, Alanzi T. Social media use by people with diabetes
in Saudi Arabia: a survey about purposes, benefits and risks.
Diabetes Metab Syndr Obes 2019;12:2363-72.
https://doi.org/10.2147/DMS0.S208141

19. SurveyMonkey. Sample size calculator. Available at:
https://www.surveymonkey.com/mp/sample-size-calculator/
[Date accessed: January 10, 2023]

20. World Medical Association. WMA declaration of Helsinki

182 www.journal-jams.org

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

— ethical principles for medical research involving human
subjects. Available at:
https://www.wma.net/policies-post/wma-declaration-of-
helsinki-ethical-principles-for-medical-research-involving-
human-subjects/ [Date accessed: January 10, 2023]

Okmi EA, Al-Raddadi RM, Al Jaouni SK. The patterns and
determinants of wet cupping use among patients complaining of
pain who attended Hijama clinic at King Abdulaziz University
Hospital in Jeddah city. Med Sci 2020;24:451-63.

Alarbash AA, Morait SA, Demyati EA. Knowledge, attitudes,
and practices regarding complementary and alternative
medicine among patients attending a family medicine clinic
in Saudi Arabia: a cross-sectional study. ] Med Sci Clin Res
2019;7:691-9. https://doi.org/10.18535/jmscr/v7i2.123

Aljawadi MH, Khoja AT, AlOtaibi AD, Alharbi KT, Alodayni
MA, AlMetwazi MS, et al. The utilization of complementary
and alternative medicine among Saudi older adults: a
population-based study. Evid Based Complement Alternat Med
20205;2020:435719. https://doi.org/10.1155/2020/4357194
Al-Balawi AM, Almutairi AH, Alawad AO, Merghani TH.
Public perceptions of cupping therapy in Tabuk city, Saudi
Arabia. Int ] Med Sci Public Health 2016;5:529-33.
https://doi.org/10.5455/ijmsph.2016.25102015150

Al Nohair S, Al Masaud A, AlHindi H, Al Mosaiteer S, Sharaf
F. Complementary and alternative medicine use among people
with multiple chronic conditions in Saudi Arabia. Int ] Med
Health Res 2021;7:40-4.

AlShehri SD, AbdulHameed RM, Taha AZ, Almusalmi AM,
Almulaify MS, Alkhabbaz FL. Complementary and alternative
medicine practice and perceptions of attendees of primary care
centers in Eastern Saudi Arabia. ] Family Community Med
2020;27:120-4. https://doi.org/10.4103/jfcm. JFCM_218_19
El-Gamal F, Bajubair A, Hejji A, Jarwan A, Salah JN.
Complementary and alternative medicine practice and
perceptions of Saudi subjects in Western region of Saudi Arabia.
World Fam Med Middle East ] Fam Med 2022;20:88-98.
https://doi.org/10.5742/MEWFM.2022.9525029

Elolemy AT, Albedah AM. Public knowledge, attitude and
practice of complementary and alternative medicine in Riyadh
region, Saudi Arabia. Oman Med ] 2012;27:20-6.
https://doi.org/10.5001/0mj.2012.04

Hamdoon AA, Aljahdali SB, Alfahmi HA, Almalki NK, Almalki
MA, Ahmed A, et al. Prevalence and risk factors for hepatitis
B and C viral among blood donors attending Al Leith general
hospital, Saudi Arabia. ] Res Humanit Soc Sci 2019;7:42-6.
Aboushanab TS, AlSanad SM. Cupping therapy (Hijama) in
the Arab World. In: Laher I, ed. Handbook of Healthcare in
the Arab World. Cham: Springer International Publishing,
2021:1845-64.


https://doi.org/10.15537/smj.2022.43.1.20210755
https://doi.org/10.1142/S0192415X08005564
https://doi.org/10.1016/S2095-4964(15)60197-2
https://doi.org/10.1016/j.ctcp.2016.02.003
https://doi.org/10.1089/acm.2006.4226
https://doi.org/10.3389/fbioe.2020.608509
https://doi.org/10.1186/s10194-018-0950-3
https://doi.org/10.9734/BJMMR/2016/26285
https://doi.org/10.1016/j.jams.2018.02.001
https://www.sciencedirect.com/science/article/abs/pii/B9780702043529000175
https://www.sciencedirect.com/science/article/abs/pii/B9780702043529000175
https://www.sciencedirect.com/science/article/abs/pii/B9780702043529000175
https://www.sciencedirect.com/science/article/abs/pii/B9780702043529000175
https://doi.org/10.1016/j.joim.2018.07.006
https://doi.org/10.2147/DMSO.S208141
https://www.surveymonkey.com/mp/sample-size-calculator/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://discoveryjournals.org/medicalscience/current_issue/v24/n102/A2.htm
https://discoveryjournals.org/medicalscience/current_issue/v24/n102/A2.htm
https://discoveryjournals.org/medicalscience/current_issue/v24/n102/A2.htm
https://discoveryjournals.org/medicalscience/current_issue/v24/n102/A2.htm
https://doi.org/10.18535/jmscr/v7i2.123
https://doi.org/10.1155/2020/4357194
https://doi.org/10.5455/ijmsph.2016.25102015150
https://www.medicalsciencejournal.com/archives/2021/vol7/issue1/6-8-13
https://www.medicalsciencejournal.com/archives/2021/vol7/issue1/6-8-13
https://www.medicalsciencejournal.com/archives/2021/vol7/issue1/6-8-13
https://www.medicalsciencejournal.com/archives/2021/vol7/issue1/6-8-13
https://doi.org/10.4103/jfcm.JFCM_218_19
https://doi.org/10.5742/MEWFM.2022.9525029
https://doi.org/10.5001/omj.2012.04
https://www.questjournals.org/jrhss/papers/vol7-issue10/G07104246.pdf
https://www.questjournals.org/jrhss/papers/vol7-issue10/G07104246.pdf
https://www.questjournals.org/jrhss/papers/vol7-issue10/G07104246.pdf
https://www.questjournals.org/jrhss/papers/vol7-issue10/G07104246.pdf
https://link.springer.com/referenceworkentry/10.1007/978-3-030-36811-1_176
https://link.springer.com/referenceworkentry/10.1007/978-3-030-36811-1_176
https://link.springer.com/referenceworkentry/10.1007/978-3-030-36811-1_176
https://link.springer.com/referenceworkentry/10.1007/978-3-030-36811-1_176



