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Purpose of the study: This study aimed to explore the lived experiences of
psychology students in implementing Complementary and Alternative Medicine
(CAM) and to analyze how such experiences contribute to the transformation of
mental health service paradigms toward a holistic and integrative model.

Methodology: A qualitative study with a phenomenological approach was
conducted among psychology students at UIN Syarif Hidayatullah Jakarta.
Participants were selected through purposive sampling. Data were collected
using in-depth semi-structured interviews and analyzed following Colaizzi’s
phenomenological method, including significant statement extraction, meaning
formulation, theme clustering, and validation through member checking.

Main Findings: Six major themes emerged: (1) holistic meaning construction of
CAM, (2) technical and procedural experience, (3) perceived psychological and
physiological benefits, (4) complementary versus substitutive positioning, (5)
ethical awareness and patient safety, and (6) professional identity transformation.
Participants predominantly positioned CAM as a complementary intervention
that enhances emotional regulation, therapeutic readiness, and culturally
sensitive care. The findings indicate a paradigm shift from a biomedical
orientation toward a biopsychosocial-spiritual mental health framework.

Novelty/Originality of this study: This study contributes a novel perspective by
positioning CAM not solely as a therapeutic modality but as an educational
catalyst for transforming professional identity and mental health service
paradigms within psychology training.
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1. INTRODUCTION

The transformation of the current mental health care system requires a shift from a purely biomedical
approach to a more holistic, integrative, and person-centered paradigm [1]-[3]. The complexity of psychological
disorderswhich involve biological, psychological, social, and spiritual dimensions shows that single
interventions are often inadequate [4]-[6]. In this context, Complementary and Alternative Medicine (CAM) has
emerged as an approach that offers integration between conventional therapy and traditional practices,
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spirituality, and relaxation techniques [7]-[10]. This paradigm shift is particularly relevant in mental health
services, where the client's subjective meaning, beliefs, and experiences play a crucial role.

Globally, the use of CAM in health systems is showing an increasing trend [11]-[13]. A report from the
World Health Organization indicates that most member countries have integrated traditional and complementary
medicine into their national health policies [14]-[16]. In Indonesia, data from the Central Bureau of Statistics
(BPS) through the national socio-economic survey shows an increase in the use of traditional medicine over the
past decade [17]. This phenomenon indicates a public need for more culturally and spiritually adaptive health
services, including in the context of mental health.

At the health care level, several national referral hospitals have adopted complementary therapies as
supporting therapies. For example, General Hospital have developed complementary services within an
integrated care framework. This integration demonstrates that CAM is no longer viewed as a separate alternative
practice, but rather as part of a promotive, preventive, and rehabilitative strategy within a modern healthcare
system [18], [19]. In terms of scientific evidence, several international studies demonstrate the effectiveness of
CAM interventions on mental health [20]-[22]. Systematic reviews indicate that mindfulness-based interventions
are effective in significantly reducing stress and anxiety levels. Other interventions, such as the Spiritual
Emotional Freedom Technique (SEFT), have also been reported to improve certain physiological and
psychological indicators. These findings strengthen the argument that CAM has the potential to become a
supporting component in evidence-based mental health practice.

However, CAM integration is not without challenges. Several studies report risks of side effects, patient
safety issues, and variations in practice standards. A systematic review in Korea indicated adverse events with
cupping therapy, including infections and increased pain in some patients. This condition confirms that the
transformation of the mental health service paradigm through CAM is not sufficient just by adopting practices,
but requires competence, regulation, and critical reflection from health practitioners.

Educational institutions have a strategic role in shaping this integrative paradigm [5], [23], [24]. Several
universities in Indonesia have incorporated CAM into their health education curricula. However, this integration
often remains at the theoretical and practical level, without in-depth exploration of how students interpret,
internalize, and apply CAM within the framework of mental health services. Yet, students' experiences as future
health professionals provide a crucial foundation for shaping the direction of future clinical practice.

Psychology students in health education institutions hold a unique position in this paradigm shift.
Unlike medical disciplines, which focus on biological aspects, psychology focuses on cognitive, emotional, and
behavioral dynamics. Therefore, the adoption of CAM by psychology students has the potential to create a more
integrative mental health service model, combining conventional psychological interventions with
complementary approaches that are sensitive to the client's cultural and spiritual context. However, to date, there
has been little research specifically exploring how psychology students interpret and apply CAM in practice.

The research gap lies in the limited number of studies examining psychology students' subjective
experiences in implementing CAM as part of the transformation of mental health services. Most previous
research has focused on the clinical effectiveness or safety aspects of therapy, rather than on the educational
dimensions and professional paradigm construction of prospective healthcare workers. Therefore, there is no
comprehensive picture of how students' learning processes, practices, and reflections shape their attitudes and
competencies toward integrating CAM into mental health services.

Based on this urgency, this study offers novelty by positioning Psychology students at a health
education institution, UIN Syarif Hidayatullah Jakarta, as agents of paradigm transformation in mental health
services through the implementation of CAM. This research not only explores the practice of complementary
therapies but also analyzes how these experiences shape professional construction, perceptions of effectiveness,
and awareness of the safety and ethical aspects of services. Thus, this study is expected to provide a conceptual
contribution to the development of an integrative psychology education model and strengthen the scientific
foundation for transforming mental health services based on a holistic approach.

2. RESEARCH METHOD

2.1. Research Design

This study employed a qualitative research design with a phenomenological approach to explore the
lived experiences of psychology students in transforming mental health service paradigms through the
application of Complementary and Alternative Medicine (CAM). The phenomenological framework, rooted in
Husserlian philosophy, was selected to capture the subjective meanings, interpretations, and reflective
understandings constructed by participants regarding CAM practices within mental health contexts [25]-[27].

A descriptive qualitative strategy was adopted to provide a comprehensive and contextualized account
of how CAM is understood [28], [29], practiced, and integrated by students as future mental health professionals.
The focus was not merely on documenting practices (cupping, baby massage, rugyah, and SEFT), but on
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examining how these experiences contribute to a paradigm shift toward holistic and integrative mental health
services.

The study was conducted at UIN Syarif Hidayatullah Jakarta, an institution that integrates Islamic
values and health sciences within its academic framework. Participants were undergraduate psychology students
who had received theoretical instruction and practical exposure to CAM therapies within academic or clinical
training settings.

Purposive sampling was used to recruit participants who met specific inclusion criteria:

(1) active psychology students,

(2) having learned CAM theoretically,

(3) having practiced at least one CAM modality (cupping, baby massage, rugqyah, or SEFT), and

(4) willing to participate voluntarily.

Sampling continued until data saturation was reached, defined as the point at which no new themes
emerged from subsequent interviews.

2.2. Variables and Phenomenon of Interest
Although qualitative studies do not test variables in a statistical sense, this research focused on core
experiential dimensions related to CAM implementation in mental health contexts. These dimensions included:
e Techniques and procedural understanding of therapy implementation
e Perceived psychological and physiological benefits
e Use of CAM as a substitute for conventional medical treatment
e Use of CAM as a complementary intervention alongside conventional care
e Ethical considerations and patient safety awareness
e Perceived contribution to mental health service transformation
To clarify the analytical focus, the table below summarizes the main domains explored in this study.

Table 1. Domains of Exploration in CAM Implementation Experience

Domain of Experience Operational Focus Transformative Relevance to Mental
Health

Therapy Procedures
Perceived Benefits
CAM as Substitute
CAM as Complement

Safety & Ethics
Professional Meaning

How students perform and understand
CAM techniques

Psychological and physiological outcomes
observed
Replacement  of
treatment
Integration with conventional interventions

medical/psychological

Awareness of risks and patient protection
Students’ reflections on CAM in future

Professional
formation
Holistic mental health outcomes

competence and skill

Paradigm  tension and ethical
considerations
Integrative service model

development
Responsible practice and regulation
Paradigm transformation in mental

practice health

The table above demonstrates that the study moves beyond technical descriptions of therapy and
situates CAM within a broader transformation of mental health service paradigms

2.3. Data Collection

Data were collected through in-depth semi-structured interviews. An interview guide was developed to
ensure consistency while allowing flexibility for participants to elaborate on their experiences. Interviews
explored participants’ first encounters with CAM, practical implementation experiences, perceived effectiveness,
integration with psychological interventions, and reflections on professional identity formation.

Each interview lasted approximately 45-60 minutes and was audio-recorded with participants’ consent.
Field notes were taken to capture non-verbal expressions, contextual nuances, and preliminary analytical
insights. Data collection was conducted in a private setting to ensure confidentiality and psychological comfort.

2.4. Data Analysis

Data were analyzed phenomenological method, which provides systematic and rigorous steps for
extracting the essence of lived experiences [30], [31]. The analysis process involved iterative reading, coding,
clustering, and thematic abstraction. Before presenting the analytical flow, the table below summarizes the
procedural stages applied in this study.
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Table 2. Data Analysis Procedures Using Colaizzi’s Method

Step  Analytical Process Purpose

1 Reading all participant transcripts repeatedly To obtain a holistic understanding

2 Extracting significant statements To identify relevant experiential data

3 Formulating meanings To interpret underlying meanings

4 Clustering themes To organize meanings into thematic groups
5 Developing exhaustive description To construct a comprehensive narrative

6 Identifying fundamental structure To capture the essence of the phenomenon
7 Member checking To validate findings with participants

Through these stages, the researchers systematically moved from raw narrative data to thematic
structures that reflect the transformation of mental health paradigms through CAM integration. To ensure
methodological rigor, the study applied credibility, transferability, dependability, and confirmability criteria [32].
Credibility was strengthened through prolonged engagement, triangulation of field notes and interview
transcripts, and member checking. Transferability was supported by providing thick descriptions of context and
participants. Dependability and confirmability were ensured through audit trails and peer debriefing among
research team members.

2.4. Ethical Considerations

Ethical approval was obtained from the institutional review authority at UIN Syarif Hidayatullah
Jakarta. Participants signed informed consent forms prior to interviews. Confidentiality was maintained by
anonymizing participant identities and securely storing audio recordings and transcripts. Participation was
entirely voluntary, and participants could withdraw at any stage without academic consequences.

3. RESULTS AND DISCUSSION

This section presents the findings derived from in-depth interviews with psychology students at UIN
Syarif Hidayatullah Jakarta. Data were analyzed using Colaizzi’s phenomenological method, resulting in
clustered themes that reflect students’ lived experiences in implementing Complementary and Alternative
Medicine (CAM) and their perceived contribution to the transformation of mental health service paradigms.

From the analysis, six major themes emerged: (1) Meaning Construction of CAM in Mental Health, (2)
Technical and Procedural Experience, (3) Perceived Psychological and Physiological Benefits, (4) CAM as
Complementary versus Substitutive Practice, (5) Ethical Awareness and Patient Safety, and (6) Professional
Identity Transformation.

Participants described CAM not merely as technical skills but as a holistic approach aligned with
psychological principles and cultural-spiritual values. They emphasized integration rather than opposition to
conventional mental health interventions.

Table 3. Meaning Construction of CAM in Mental Health Practice

Subtheme Description of Experience Illustrative Statement
Holistic CAM addresses mind, body, and “CAM feels more complete because it touches
Understanding spiritual dimensions simultaneously emotional and spiritual aspects, not only
symptoms.”
Cultural Relevance CAM aligns with patients’ belief “Many clients feel more comfortable because it
systems matches their religious values.”
Psychological Techniques support relaxation and “SEFT and ruqyah reduce anxiety before we even
Alignment emotional regulation start counseling.”

The findings indicate that students conceptualize CAM as congruent with psychological frameworks,
particularly in stress regulation and emotional stabilization. This meaning construction forms the foundation of a
paradigm shift toward integrative mental health services.

Students reflected critically on their competence and procedural accuracy when implementing CAM
modalities such as cupping, baby massage, rugyah, and SEFT.

Table 4. Technical and Procedural Experience in CAM Implementation

CAM Modality  Reported Experience Perceived Challenges

Cupping Applied under supervision; procedural steps Concerns about safety and infection control
(Bekam) sometimes adapted

Baby Massage  Generally aligned with theoretical sequence  Difficulty maintaining correct technique order
Rugyah Conducted with spiritual preparation Need for emotional readiness
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SEFT Easily integrated into counseling sessions Ensuring correct tapping points and sequence

The results show that while students demonstrate procedural familiarity, they also recognize limitations
in standardization and technical precision. This awareness reflects developing professional responsibility within
integrative practice.

Participants consistently reported observable benefits among clients, particularly in emotional
regulation and stress reduction.

Table 5. Perceived Outcomes of CAM Application

Outcome Observed Effect Participant Reflection
Dimension
Anxiety Reduction  Clients appeared calmer “After SEFT, clients breathe more regularly and speak
more openly.”
Stress Relief Improved relaxation “Ruqyah makes clients feel emotionally lighter.”
Sleep Improvement  Increased rest quality “Clients report better sleep after sessions.”
Pain Perception Reduced subjective pain “Bekam reduces tension complaints.”

These findings reinforce the perceived complementary value of CAM in supporting psychological
interventions. Students observed that CAM often facilitated therapeutic rapport and enhanced readiness for
counseling. Participants expressed nuanced views regarding the role of CAM in relation to conventional
treatment.

Table 6. Positioning of CAM in Mental Health Services

Positioning5 Participant Perspective Implication
Complementary CAM supports psychotherapy and medical treatment Promotes integrative care model
Substitutive Used when clients refuse conventional care Ethical and safety considerations
(Conditional)

Preventive Use  Applied for stress management Strengthens promotive-preventive
approach

Most participants emphasized CAM as complementary rather than a replacement for medical or
psychological treatment. However, some acknowledged cases where clients preferred CAM as an alternative,
highlighting ethical tensions in practice.

A significant theme concerned responsibility, safety, and ethical practice.

Table 7. Ethical and Safety Awareness in CAM Practice

Ethical Dimension Identified Concern Student Response
Infection Risk (Cupping) Potential contamination Emphasized sterilization procedures
Psychological Vulnerability Risk of emotional distress Ensured consent and readiness
Scope of Practice Limits of psychological authority Avoided replacing medical diagnosis

Students demonstrated increasing awareness of professional boundaries and patient protection. This
suggests that CAM integration within psychology education must be accompanied by ethical training and safety
protocols. Participants articulated that learning and practicing CAM reshaped their perspective on future
professional roles.

Table 6. Professional Identity Formation through CAM Experience

Identity Dimension Transformational Insight Illustrative Meaning

Holistic Practitioner Viewing clients beyond “Mental health must include spiritual well-being.”
symptoms

Integrative Thinker ~ Combining therapy modalities ~ “Psychology can collaborate with traditional healing.”

Culturally Sensitive Respecting local beliefs “Clients feel more understood.”

Professional

Students reported that exposure to CAM broadened their understanding of mental health practice
beyond conventional Western psychological frameworks. They perceived themselves as future professionals
capable of bridging scientific and cultural approaches. Synthesizing all themes, the essence of the phenomenon
can be described as follows:

Psychology students experience CAM not merely as therapeutic techniques, but as transformative tools
that reshape their conceptualization of mental health services. Through experiential learning, reflective
awareness of safety and ethics, and perceived client benefits, students begin to internalize an integrative
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paradigm. This paradigm does not reject conventional psychology; rather, it repositions mental health care
within a holistic, culturally grounded, and ethically responsible framework.

Overall, the findings demonstrate that CAM implementation among psychology students contributes to
an emerging transformation of mental health service paradigms shifting from a symptom-centered biomedical
orientation toward a holistic, integrative, and culturally responsive model of care.

This study explored how psychology students at UIN Syarif Hidayatullah Jakarta experience and
interpret the implementation of Complementary and Alternative Medicine (CAM) within the context of mental
health services. The findings demonstrate that CAM is not perceived merely as a technical adjunct, but as a
transformative element that reshapes students’ conceptualization of mental health care toward a more holistic
and integrative paradigm. This discussion situates these findings within previous research, identifies the research
gap addressed, highlights the study’s novelty, and outlines theoretical and practical implications alongside its
limitations.

First, the meaning construction of CAM as a holistic and culturally congruent approach aligns with
global trends in integrative health promoted by the World Health Organization, which emphasizes the inclusion
of traditional and complementary medicine within national health systems [33], [34]. Previous empirical studies
have largely focused on the effectiveness of specific interventions such as mindfulness-based therapies or
Spiritual Emotional Freedom Technique (SEFT) in reducing stress and anxiety symptoms. While those studies
confirm measurable psychological benefits, they tend to approach CAM from an outcome-oriented biomedical
perspective. In contrast, the present study extends the discourse by examining how future mental health
professionals internalize CAM conceptually and ethically, revealing a paradigm-level transformation rather than
solely symptom-level improvement.

Second, earlier research frequently concentrates on clinical effectiveness or safety concerns, including
potential adverse effects in certain modalities such as cupping. These studies are essential for evidence-based
validation but rarely address how CAM integration influences professional identity formation among health
students. The current findings demonstrate that students do not passively adopt CAM; instead, they critically
negotiate its complementary versus substitutive roles. Most participants positioned CAM as supportive of
psychotherapy rather than as a replacement for conventional care, reflecting a balanced integrative stance. This
indicates a maturation of professional reasoning that bridges biomedical caution with cultural responsiveness an
aspect underexplored in prior literature.

The research gap addressed in this study lies in the limited exploration of experiential and educational
dimensions of CAM within psychology programs [34]-[36]. Existing literature predominantly examines nurses,
physicians, or patient populations, while psychology students particularly within faith-based health institutions
remain underrepresented [37], [38]. By focusing on lived experiences, this study captures the dynamic interplay
between academic instruction, clinical exposure, cultural values, and ethical reflection. This contributes a new
layer of understanding to integrative mental health discourse, shifting the lens from “Does CAM work?” to
“How does CAM reshape the mental health professional’s paradigm?”’

The novelty of this study is therefore twofold. Conceptually, it positions CAM as a catalyst for
paradigm transformation in mental health services rather than merely as an adjunct therapy. Educationally, it
demonstrates how experiential exposure within an academic health institution fosters holistic professional
identity development. The integration of spiritual modalities such as ruqyah alongside psychologically oriented
techniques such as SEFT illustrates a culturally embedded model of integrative care that reflects Indonesia’s
socioreligious context [39]. This culturally grounded integrative framework offers a distinctive contribution to
global conversations on culturally sensitive mental health services.

From a theoretical standpoint, the findings support biopsychosocial-spiritual models of mental health by
empirically illustrating how students operationalize these dimensions in practice. CAM was consistently
associated with emotional regulation, relaxation, and enhanced therapeutic rapport. Importantly, students
reported that CAM often prepared clients psychologically before formal counseling sessions, suggesting that
complementary techniques may function as therapeutic gateways. This insight broadens theoretical models of
psychotherapy by incorporating preparatory and supportive modalities within integrative frameworks.

Practically, the study implies that psychology curricula in health institutions should not treat CAM as
peripheral content. Instead, structured training, standardized procedural guidelines, and ethical risk management
frameworks are necessary to ensure responsible implementation. Students’ awareness of infection risks, scope-
of-practice boundaries, and patient safety demonstrates emerging professional accountability. However, the
variation in procedural consistency highlights the need for stronger supervision, competency benchmarks, and
institutional protocols. Integrative education must therefore balance innovation with regulation [40].

The findings also have policy implications. As Indonesia continues integrating traditional medicine into
formal health services, educational institutions play a strategic role in shaping competent integrative
practitioners. By embedding reflective practice and ethical evaluation into CAM training, universities can
contribute to safe and culturally responsive mental health reform. This aligns with broader health system
transformation goals emphasizing preventive and promotive mental health strategies.
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Despite its contributions, this study has limitations. First, the research was conducted within a single
institution, limiting transferability to other educational contexts. Second, the qualitative design captures
subjective experiences but does not measure clinical effectiveness quantitatively. Third, participants were
students rather than licensed professionals, meaning their perspectives may evolve with further clinical exposure.
Future research should involve multi-institutional comparisons, longitudinal designs tracking professional
development over time, and mixed-method approaches combining experiential analysis with clinical outcome
evaluation.

In conclusion, this study demonstrates that CAM implementation among psychology students
represents more than skill acquisition it signifies a transformation in how mental health care is conceptualized
and delivered. By integrating cultural, spiritual, and psychological dimensions within an ethically reflective
framework, students begin to embody an integrative paradigm that may shape the future direction of mental
health services in Indonesia and beyond.

4. CONCLUSION

This study aimed to explore how psychology students at UIN Syarif Hidayatullah Jakarta experience
and interpret the implementation of Complementary and Alternative Medicine (CAM) as part of the
transformation of mental health service paradigms. The findings demonstrate that students construct CAM not
merely as a set of technical interventions, but as a holistic and culturally responsive approach that integrates
psychological, spiritual, and physiological dimensions of care. Through experiential learning, participants
developed reflective awareness regarding procedural competence, ethical responsibility, patient safety, and the
complementary positioning of CAM alongside conventional psychotherapy. The essence of the phenomenon
reveals that CAM functions as a catalyst for paradigm transformation shifting students’ perspectives from a
symptom-centered biomedical orientation toward an integrative biopsychosocial-spiritual model of mental health
services. Rather than replacing conventional treatment, CAM was predominantly understood as a
complementary modality that enhances emotional regulation, therapeutic rapport, and preventive mental health
strategies. Thus, the study confirms that experiential exposure to CAM within psychology education contributes
significantly to the formation of holistic professional identity and integrative clinical reasoning. It is
recommended that psychology curricula in health institutions develop structured competency standards and
ethical guidelines for CAM implementation to ensure safe and evidence-informed practice. Future research
should expand to multi-institutional and longitudinal designs to examine how integrative paradigms influence
professional practice outcomes over time.

ACKNOWLEDGEMENTS

The authors would like to express their sincere gratitude to the Faculty of Health Sciences at UIN Syarif
Hidayatullah Jakarta for institutional support, and to all psychology students who generously shared their
experiences and reflections as participants in this study.

USE OF ARTIFICIAL INTELLIGENCE (Al)-ASSISTED TECHNOLOGY

The authors confirm that no artificial intelligence (Al)-assisted technologies were utilized in the
preparation, analysis, or writing of this manuscript. Allstages of the research process, including data collection,
data interpretation, and the development of the manuscript, were conducted solely by the authors
without any support from Al-based tools.

REFERENCES

[1] A. B. Soares, R. Ribeiro, P. R. S. da S. Alves, M. E. de M. Jardim, and C. A. C. de Medeiros, “Time management:
What do university students think about it?,” Rev. Estud. e Investig. en Psicol. y Educ., vol. 10, no. 1, pp. 1-14, 2023,
doi: 10.17979/reipe.2023.10.1.9468.

[2] S. G. Nayak, “Impact of procrastination and time-management on academic stress among undergraduate nursing
students: A cross sectional study.,” ... J. Caring Sci., vol. 12, no. 3, pp. 1480-1486, 2019.

[3] I Gutmanis, B. L. Coleman, R. G. Maunder, K. Fischer, V. Zhu, and A. McGeer, “Factors Associated with Impact of
Event Scores Among Ontario Education Workers During the COVID-19 Pandemic,” Int. J. Environ. Res. Public
Health, vol. 21, no. 11, 2024, doi: 10.3390/ijerph21111448.

[4] A. Whitney, “Thinking/Feeling: Emotion, Spectatorship, and the Pedagogy of Horror,” CEA Forum, vol. 43, no. 1, pp.
37-61, 2014,

[5] M. M. Goraya, M. U. Mehmood, N. Iftikhar, and A. U. R. Bhatti, “The role of folk narratives in moral education: An
interdisciplinary approach,” J. Polit. Stab. Arch., vol. 3, no. 2, pp. 186-205, Apr. 2025, doi: 10.63468/jpsa.3.2.10.

[6] S. Fathali and T. Okada, “Technology acceptance model in technology-enhanced OCLL contexts: A self-determination
theory approach,” Australas. J. Educ. Technol., vol. 34, no. 4, Sep. 2018, doi: 10.14742/ajet.3629.

[71 P. L. Annear, “Protecting the poor? Impact of the national health equity fund on utilization of government health

Paradigm Transformation of Mental Health Services through ... (Himmatul Khaira)



226

a ISSN: 3062-9632

(8]
9]
[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]
[27]
(28]
[29]

[30]

[31]
(32]

[33]

services in Cambodia, 2006-2013,” BMJ Glob. Heal., vol. 4, no. 6, pp. 1-9, Nov. 2019, doi: 10.1136/bmjgh-2019-
001679.

W. H. Woo, “Applying ADDIE model to ideate precision medicine in a polytechnic biomedical science programme,” J.
Biomed. Educ., vol. 2018, pp. 1-5, Jun. 2018, doi: 10.1155/2018/4268517.

J. S. Gill, “Immunological signatures for early detection of human head and neck squamous cell carcinoma through rna
transcriptome analysis of blood platelets,” Cancers (Basel)., vol. 16, no. 13, 2024, doi: 10.3390/cancers16132399.

Y. R. Ho, B. Y. Chen, and C. M. Li, “Thinking more wisely: using the Socratic method to develop critical thinking
skills amongst healthcare students,” BMC Med. Educ., vol. 23, no. 1, pp. 1-16, 2023, doi: 10.1186/s12909-023-04134-
2.

H. Yeganeh, “An analysis of emerging trends and transformations in global healthcare,” Int. J. Heal. Gov., vol. 24, no.
2, pp. 169-180, May 2019, doi: 10.1108/IJHG-02-2019-0012.

E. L. Lee, N. Richards, J. Harrison, and J. Barnes, “Prevalence of use of traditional, complementary and alternative
medicine by the general population: A systematic review of national studies published from 2010 to 2019,” Drug Saf.,
vol. 45, no. 7, pp. 713-735, 2022, doi: 10.1007/s40264-022-01189-w.

Y. M. Al-Worafi, “Complementary and alternative medicine (CAM) in developing countries bt - handbook of medical
and health sciences in developing countries : Education, practice, and research,” Y. M. Al-Worafi, Ed., Cham: Springer
International Publishing, 2023, pp. 1-18. doi: 10.1007/978-3-030-74786-2_301-1.

B. O’Rourke, W. Oortwijn, and T. Schuller, “The new definition of health technology assessment: A milestone in
international collaboration,” Int. J. Technol. Assess. Health Care, vol. 36, no. 3, pp. 187-190, 2020, doi:
10.1017/S0266462320000215.

M. Bigdeli and P. L. Annear, “Barriers to access and the purchasing function of health equity funds: lessons from
Cambodia,” Bull. World Health Organ., vol. 87, no. 7, pp. 560-564, Jul. 2009, doi: 10.2471/BLT.08.053058.

A. Razzaque, L. Nahar, M. Akter Khanam, and P. Kim Streatfield, “Socio-demographic differentials of adult health
indicators in Matlab, Bangladesh: self-rated health, health state, quality of life and disability level,” Glob. Health
Action, vol. 3, no. 1, p. 4618, 2010, doi: 10.3402/gha.v3i0.4618.

I. Ikhsan and A. Amri, “Exploration of macroeconomic effects on criminality in Indonesia,” Cogent Soc. Sci., vol. 9,
no. 1, 2023, doi: 10.1080/23311886.2023.2206678.

A. F Long, “Complementary and alternative medicine (CAM) and the public health: An innovative healthcare practice
in supporting and sustaining health and well-being,” Epidemiol. Open Access, vol. 04, no. 01, 2014, doi: 10.4172/2161-
1165.1000141.

Ana M Ning, “How ‘alternative’ is CAM? Rethinking conventional dichotomies between biomedicine and
complementary/alternative medicine,” Health (Irvine. Calif)., vol. 17, no. 2, pp. 135-158, Jun. 2012, doi:
10.1177/1363459312447252.

M. Wemrell, A. Olsson, and K. Landgren, “The use of complementary and alternative medicine (CAM) in psychiatric
units in sweden,” Issues Ment. Health Nurs.,, vol. 41, no. 10, pp. 946-957, Oct. 2020, doi:
10.1080/01612840.2020.1744203.

P. A. Romero-Garcia, “Complementary and alternative medicine (CAM) practices: A narrative review elucidating the
impact on healthcare systems, mechanisms and paediatric applications,” Healthcare, vol. 12, no. 15, p. 1547, Aug.
2024, doi: 10.3390/healthcare12151547.

F.-N. Maria Helha and Y.-P. Wang, “Trends in complementary and alternative medicine for the treatment of common
mental disorders: A bibliometric analysis of two decades,” Complement. Ther. Clin. Pract., vol. 46, no. 4, p. 101531,
Feb. 2022, doi: 10.1016/j.ctcp.2021.101531.

B. Celik and S. Kara, “Perceptions of parents on raz-kid’s role in enhancing students’ micro and macro-skills
holistically: A study on ishik brayaty international primary school in erbil,” Forum Linguist. Stud., vol. 6, no. 3, pp.
558-573, 2024, doi: 10.30564/fls.v6i3.6822.

M. C. D. Cadiz, L. A. F. Manuel, M. M. Reyes, and L. R. Natividad, “Technology integration in philippine higher
education: A content-based bibliometric analysis,” J. IIm. Ilmu Terap. Univ. Jambi, vol. 8, no. 1, pp. 3547, 2024, doi:
10.22437/jiituj.v8i1.31807.

A. Oztiirk and A. Doganay, “Development of argumentation skills through socioscientific issues in science course : A
collaborative action research 1 fen bilimleri dersinde sosyobilimsel konularla argiimantasy on becerisi gelistirilmesi :
bir igbirlik¢i eylem arastirmasi 6z,” Turkish Online J. Qual. Ing., vol. 10, no. 1, pp. 52-89, 2019.

R. Onofrio, “A proposal for a quantitative indicator of original research output,” Epl, vol. 120, no. 5, pp. 1-6, 2017,
doi: 10.1209/0295-5075/120/50001.

N. A. Zulkanain, S. Miskon, and N. Syed Abdullah, “An adapted pedagogical framework in utilizing whatsApp for
learning purpose,” Educ. Inf. Technol., vol. 25, no. 4, pp. 2811-2822, 2020, doi: 10.1007/s10639-019-10096-0.

M. Al, M. Zuljalal, and A. Hamdany, “Code-switching as the communication strategy: Indonesian-english code
switching between hotel’s employees,” Masruddin al / J. Lang. Linguist. Stud., vol. 18, no. 2, pp. 517-527, 2022,

M. Stanley, “Qualitative descriptive: A very good place to start,” in Qualitative research methodologies for
occupational science and occupational therapy, Routledge, 2023, pp. 52-67.

S. Barteit, D. Guzek, A. Jahn, T. Bérnighausen, M. M. Jorge, and F. Neuhann, “Evaluation of e-learning for medical
education in low- and middle-income countries: A systematic review,” Comput. Educ., vol. 145, no. October 2019,
2020, doi: 10.1016/j.compedu.2019.103726.

A. Nigam, R. Pasricha, T. Singh, and P. Churi, “A systematic review on ai-based proctoring systems: Past, present and
future,” Educ. Inf. Technol., vol. 26, no. 5, pp. 64216445, 2021, doi: 10.1007/s10639-021-10597-X.

S. Campbell et al., “Purposive sampling: Complex or simple? research case examples,” J. Res. Nurs., 2020, doi:
10.1177/1744987120927206.

A. Steel et al., “Integration of traditional, complementary, and integrative medicine in the institutionalization of

Jou.

Hea. Inn. Env. Ed, Vol. 2, No. 2, December 2025: 219 - 227



Jou.

Hea. Inn. Env. Ed ISSN: 3062-9632 0 227

[34]

[35]

(36]

[37]
(38]

[39]

[40]

evidence-informed decision-making: The world health organization meeting report,” J. Integr. Complement. Med., vol.
31, no. 4, pp. 388-394, Apr. 2025, doi: 10.1089/jicm.2024.0837.

Q. Zhang, A. Sharan, S. A. Espinosa, D. Gallego-Perez, and J. Weeks, “The path toward integration of traditional and
complementary medicine into health systems globally: The world health organization report on the implementation of
the 2014-2023 strategy,” J. Altern. Complement. Med., vol. 25, no. 9, pp. 869-871, Sep. 2019, doi:
10.1089/acm.2019.29077 jjw.

D. Reinhardt and J. Hurtienne, “Measuring intuitive use: Theoretical foundations,” Int. J. Hum. Comput. Interact., vol.
40, no. 10, pp. 2453-2483, 2024, doi: 10.1080/10447318.2023.2166204.

D. R. Rizaldi, E. Nurhayati, and Z. Fatimah, “The correlation of digital literation and STEM integration to improve
indonesian students’ skills in 21st century,” Int. J. Asian Educ., vol. 1, no. 2, pp. 73-80, 2020, doi:
10.46966/ijae.v1i2.36.

M. Petticrew and H. Roberts, Systematic Reviews in the Social Sciences: A Practical Guide. 2008. doi:
10.1002/9780470754887.

Y. Ramalisa and S. W. Oktavia, “The Influence of cognitive psychology on student responses in mathematics
learning,” vol. 29, no. 2, pp. 263-271, 2024.

T. J. Sowicz, J. S. Sefcik, H. L. Teng, E. Irani, T. A. Kelly, and C. Bradway, “The use of closing questions in
qualitative research: Results of a web-based survey,” Nurs. Res., vol. 68, no. 6, pp. E8-E12, 2019, doi:
10.1097/NNR.0000000000000380.

N. Choi, S. Kang, H. J. Cho, and J. Sheo, “Promoting young children’s interest in learning english in efl context: The
role of mothers,” Educ. Sci., vol. 9, no. 1, 2019, doi: 10.3390/educsci9010046.

Paradigm Transformation of Mental Health Services through ... (Himmatul Khaira)



