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ABSTRACT Background: Cupping therapy (Hijama) is a conventional treatment method used for the treatment of many dis-
eases in several contemporary societies. Despite its common use, little is known about its impact on health profile 

and quality of life (QoL), particularly in our region.
Objectives: This study aimed to assess the health profile and quality of life before and after Hijama in Madinah City, Saudi Arabia.
Subjects and Methods: A population-based cross-sectional study was implemented. A total of 359 subjects (175 males and 184 females) 
experienced Hijama in the previous three years in Madinah city, Saudi Arabia were included in the study analysis. A predesigned valid ques-
tionnaire was developed using the WHO-QoL assessment, short-term SF-36 Health Survey and the International QoL Assessment (IQOLA).  
Results: The mean age of the studied subjects was 40.4 ± 12.7 years with an equal proportion of males and females. More than 90% of Hijama 
was of wet cupping type, with recorded very low complications (5.3%). About 80% reported an improvement of their health after Hijama, 
mainly among females (p= 0.002), with a higher percentage of improvement was found in physical health, mood and behavior. However, 
males show significant long-term improvement (> 6 months) compared to females (p= 0.04).
Conclusion: Cupping therapy, particularly wet type, was associated with an improvement of health in general with a few associated com-
plications. There are need to increase and authorize cupping clinics in Madinah City, and to conduct more studies to address the long-term 
effect of cupping therapy and the underlying mechanisms.

Introduction
Cupping therapy is one of the oldest known medical techniques 
which has been used since ancient time.1 Cupping therapy is a 
form of complementary and alternative Medicine utilized as a 
traditional medical technique in several contemporary societies 
in the Middle East, Asia and Europe, for the treatment of many 
diseases.2 Several Muslim’s societies using frequently this meth-
od of treatment, particularly the wet type of cupping therapy,3 
a technique involves using a suction glass or plastic cup over 
lacerated skin to letting out blood, that is believed to be harm-
ful from the body. 4while trials comparing cupping with other 
treatments of unproven efficacy were excluded. Trials with cup-
ping as concomitant treatment together with other treatments 
of unproven efficacy were excluded. Trials were also excluded if 
pain was not a central symptom of the condition. The selection 
of studies, data extraction and validation were performed inde-
pendently by three reviewers. Seven RCTs met all the inclusion 
criteria. Two RCTs suggested significant pain reduction for cup-
ping in low back pain compared with usual care (P < .01)

Recently, cupping therapy has received a great interest as an 
alternative method of treatment of several conditions not re-
sponding to traditional medicine. Several studies have shown 
the potential benefit of cupping therapy for pain conditions, her-
pes zoster, cough, dyspnea, stroke rehabilitation and hyperten-
sion.5-8  Lee et al.,9 however, conducted an overview of five stud-
ies and concluded that cupping is only effective as a treatment 
for pain, and even this indication doubts remain. Although the 
wide use of cupping therapy in various condition such as acute/
chronic inflammation, infectious diseases, and immune system 
disorders, its mechanisms of action is not fully understood and 
several theories have been published. In fact the health profile 
and quality of life after cupping therapy, both on short and long 
term, have received a little attentions as most of the above men-
tioned studies have stressed to determine the efficacy of cupping 
for treating a particular disease at short intervals after cupping 
procedure and trying to explain the mechanisms on the basis of 
biomedical measures such as enhancing blood circulation treat-

ing congestion and stop the inflammatory extravasations, re-
moving blood and tissue fluids mixed with potentially harmful 
substances,10 and the decreasing level oxidants agents.11

In addition, studies in Saudi Arabia about cupping therapy were 
about the prevalence stressing on knowledge, attitude and prac-
tice of Hijama among the studied subjects.12,13 From these points 
of view, the present cross sectional study was enrolled subjects 
who experienced cupping therapy in the last three years in Ma-
dinah City, Saudi Arabia to assess the impact of cupping therapy 
on their health profile and quality of life (QoL) using QoL instru-
ment questionnaire.   

Subjects and Methods
The present cross sectional study enrolled subjects experienced 
cupping therapy in Madinah City, Saudi Arabia during Octo-
ber and November 2014 to assess their health profile and qual-
ity of life in relation to cupping therapy (Hijama). All recruited 
subjects of this study were submitted to Hijama during the last 
three years in Madinah City. Subjects experienced Hijama out of 
Madinah City and for a period more than three years were ex-
cluded from the study analysis. The effective sampling size of 
this study was based on the prevalence of Hijama in Riyadh City 
(35.7%) reported in a recent previous Saudi study,14  assuming α 
value of 1.96 for 95% confidence level and precision of 0.05.

A predesigned structured Arabic language questionnaire was 
used in this cross sectional survey. The used questionnaire was 
formulated to include both socio-demographic and Quality of 
life (QoL) assessment data. The socio-demographic data include: 
age in years, subject’s sex (male vs. female), nationality (Saudi vs. 
non Saudi), educational level (basic, university and higher than 
university), marital status (single, married, divorced and widow), 
residence (urban vs. rural), monthly family income (< 5000, 5000-
20000 and > 20000 SR), and body mass index (< 25, 25-30 and ≥ 
30 kg/m2). 

The questionnaires were distributed both manually and elec-
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tronically on a large scale to get the effective sampling. Subjects 
with no previous history of Hijama and those with missing data 
more than 50% were excluded from the study analysis.

Health profile and Quality of life (QoL) was assessed accord-
ing to the World Health Organization quality of life assessment, 
short-term SF-36 Health Survey and the International Quality 
of Life Assessment (IQOLA) items.13, 15-19 These items were then 
translated and modified to suit the tradition and culture of the 
studied City. The translated items were then verified by back-
translation performed by a different bilingual person who had 
not seen the original English language version. Any areas of disa-
greement in the translation were resolved by discussion between 
both translators and the research team. The validity of the used 
Arabic questionnaire was obtained from discussions with an epi-
demiologist and family and community medicine consultants.

Approval was taken from the ethics committee at faculty of 
medicine, Taibah University. Ethical consideration was con-
sidered to avoid physical or emotional harm in the study ques-
tionnaire. Written consent was granted from all participants. 
The confidentiality and privacy of the collected data were en-
sured through the use of anonymous questionnaire and during 
data entry and analysis. The collected data were analyzed us-
ing statistical analysis system SAS.20 Data was presented using 
frequencies, mean and standard deviation as appropriate. Chi 
square tests were used to compare the studied outcome variable 
(Health profile before and after Hijama) with the studied inde-
pendent factors. The level of statistical significance was defined 
as P ≤ 0.05.

Results
A cohort of 359 subjects (175 males and 184 females) experi-
enced Hijama in the previous three years were analyzed to study 
their characteristics, their health profile before hijama and im-
provement of their health and quality of life by their gender 
through a population-based cross-sectional study conducted 
during 2014. Table 1 presented the socio-demographic charac-
teristics of the studied Hijama cohort. About half of this cohort 
was young below the age of 40 years with the mean age of all 
subjects was 40.4 ± 12.7. Nearly equal proportion of male and 
female was included in the sample. The majority of the subjects 
were Saudi (93.3%) and living in urban areas (99.4%). More than 
half of included subjects were married (74.4%), normal weight 
(59.1%), university educated (57.6%), and of moderate monthly 
family income (62.2%). 

Table 2 showed the characteristics of Hijama by subjects’ sex. 
More than 90% of Hijama was of multiple puncture type and was 
without complication in both males and females. About two-
thirds of Hijama was done for once and in authorized place and 
for preventive purpose in all studied subjects with a significant 
difference between males and females regarding the place and 
reason of Hijama. Hijama done by authorized person was higher 
in females subjects (54.8) compared to male persons (45.2), al-
though not significant.

Table 3 presented the health profile of the studied subjects be-
fore Hijama according to their sex.  About 20% of the studied 
subjects submitted to Hijama were hypertensive and diabet-
ics with more diabetes among female and more hypertension 
among males. Lower percents, however, were found for those 
subjects with cardiovascular, respiratory and metabolic diseases, 
and a much lower percent of less than 1% was encountered for 
cancer among the studied subjects. About one-fourth of subjects 
were submitted to Hijama because of musculoskeletal disorders 
with joint and low back pain showed the higher percents, par-
ticularly among female subjects with statistically significant dif-
ferences. 

Table 4 presented health profile and quality of life of the studied 
subjects after Hijama according to their sex. More than three-
fourths of the studied (80.0%) reported an improvement of their 
health in general after Hijama with a higher  percent  improve-
ment was found in female subjects with a statistically significant 
difference (p= 0.002). Also, physical health and emotion were 
improved in the majority of the studied subjects with no statis-
tically significant differences between male and female subjects. 
Improvement of sexual and social life, however, was reported in 
about two-thirds of the studied subjects without any statistically 
significant differences between male and female subjects. The 
period of improvement in 78% of the studied subjects was only 6 
months. More than 6 months improvement was reported in 30% 
of male subjects compared to only 18% among female subjects 
with statistically significant difference (p= 0.04).

Discussion
This study has assessed the health profile and quality of life in a 
cohort of 359 subjects experienced Hijama in Madinah city, Sau-
di Arabia in the previous three years. The subjects underwent Hi-
jama were young with their mean age was 40.4 ± 12.7 with more 
than 50% were less than 40 years. The higher percent of Hijama 
in young age observed in this study might be attributed to di-
lemma introduced in recent years about the lower cost and ben-
efit of Hijama, young people tends to experience this method of 
treatment. Inconsistent with these results, however, Elolemy and 
Albedah,14 have recorded that most participants or one of their 
family members (84.6%) has used some form of CAM before, 
where the most common users of CAM practices were females, 
housewives, illiterates or those who could just read and write, 
as well as those aged 60 years and above. The inconsistency of 
these results may be attributed to the difference in culture and 
habits of people in the more urbanized Riyadh City. 

The present study has also revealed a high percent of Hijama 
among Saudi, University educated, urban, married, middle fam-
ily income and normal BMI subjects. All these findings appeared 
consistent with results of previous Saudi12, 14, 21 and non Saudi 
studies,4,5 where Hijama were prevalent among married, highly 
educated, urban, and high and middle family income subjects. 
Similarly, statistics from the Western countries indicate that 
Americans are increasingly replacing prescription medications 
with alternative and complementary medicine such as vitamin 
and mineral supplements, as well as medicinal herbs.22 A sec-
ondary analysis in 2005 estimated that more than 38 million 
Americans use herbs and dietary supplements. Estimates have 
placed this number as high as 60 million.22

The majority of Hijama in this study was wet type (multiple 
puncture) cupping which was more than 95% among the studied 
subjects with similar distribution in both male and female. The 
interesting findings in this study were the observed high per-
cent of subjects who reported that they had undergone Hijama 
in non authorized place and by unauthorized persons. These 
observed higher percents were more in male than female sub-
jects with statistically significant differences. These unexpected 
findings necessitate the needs of establishing more cupping, al-
ternative and complementary medicine (CAM) clinics, in Madi-
nah city as well as in other Saudi cities, and to be authorized by 
Saudi ministry of health. These results were in agreement with 
the findings of Al-Faris et al.21 who recorded that 86.9% of par-
ticipants agreed on the need for clinics for CAM practices. Also, 
93.8% of the participants in Elolemy and Albedah study14 agreed 
that there is need for CAM practice regulation, and the need of 
specialized and authorized CAM centers and clinics.14

The health profile of subjects submitted to Hijama in this study 
showed high variation where about 20% of the studied subjects 
submitted to Hijama because of hypertensive and diabetics with 
more diabetes among female and more hypertension among 
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males. A very low percent of subjects with cardiovascular, res-
piratory and metabolic diseases, and less than 1% of subjects 
with cancer were observed. On the other hand, however, mus-
culoskeletal disorders with joint and low back pain showed the 
higher percents among the studied subjects, particularly among 
female subjects with statistically significant differences. In an 
updated review of the efficacy of cupping therapy, Cao et al.23 
have recorded 56 diseases or symptoms were treated by cupping 
therapy. The most common diseases/conditions for which cup-
ping was applied were related to pain and include the following 
diseases; herpes zoster, facial paralysis, lumbar disc herniation 
and cervical spondylosis. In that study, the use of wet cupping 
in respiratory and cardiovascular disease, the main purpose 
of treatment was to alleviate the associated symptoms such as 
cough and dyspnea. 

The complications of cupping recorded by the studied subjects 
were relatively low (5.3%), with no significant difference be-
tween male and female subjects. The majority of complications, 
more than 98%, were related to skin infection after cupping. 
This finding may be the results of attending unauthorized place 
and persons where sterilization procedures are suspected to 
be low leading to such infection after cupping therapy. In this 
study, more than 50% of the studied subjects have had prac-
ticed cupping in unauthorized place and by unauthorized per-
sons. In contrast to this complication, however, most of sub-
jects have reported an improvement of general, physical health 
and mood and which lasts for 6 months. The improvement in 
social and sexual life, however, was lower than that of other 
health aspects. The mechanisms of improvement of health by 
cupping are still not fully understood. However, some research-
ers have explained cupping effect on the basis of biomedical 
measures such as enhancing blood circulation treating conges-
tion and stop the inflammatory extravasations, removing blood 
and tissue fluids mixed with potentially harmful substances,10 
and the decreasing level oxidants agents.11 It is pertinent here 
to note that Loukas et al.24 attracted attention of researchers to 
the scientific values that can be gained from studying religious 
texts. Loukas et al. reported that prophetic medicine (related to 
Prophet Mohammad peace be upon him) recommended cup-
ping therapy as a treatment: “If there is a benefit in any of your 
treatment modalities, benefit will be in the blade puncture in 
cupping therapy, a gulp of honey and cauterizing, but I do not 
like cauterization”. 24

The present study appeared to have a number of strengths that 
include being a population based study, which consolidate the 
study findings. According to the available Saudi literature about 
cupping therapy, this study is the first to assess the health profile 
and quality of life in a large cohort of population experienced 
cupping therapy on short and long-term outcome. 

Of the study limitations, the fact that the study sample only 
represented the Madinah City means that the results cannot 
be generalized to all Saudi regions that have different cultures, 
habits and beliefs. Also, data collection depended on the mem-
ory and recall bias is a potential bias of this study and this may 
have decreased the accuracy of the collected data. However, this 
is the scientific method used to design these types of studies all 
over the world.

In conclusion, cupping therapy is a simple and economic treat-
ment that still needs more scientific researches. Cupping thera-
py was associated with an improvement of many health aspects, 
including behavior and mood. However, the long term-improve-
ment was low, particularly in females. There are need to increase 
and authorize cupping clinics in Madinah City, and more stud-
ies are needed to discuss the long-term effect of cupping therapy 
and to discuss the underlying mechanisms.
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Tables of the study
Table 1. Characteristics of the studied subjects submitted to 
Hijama
Characteristics* N= 359

Age in years, mean ±SD (range)
< 40 yeas
years
>60 years

40.4 ± 12.7 (18-65 years) 
183 (51.0)
157 (43.7)
19 (5.3)

Sex
Male 
Female

175 (48.7)
184 (51.3)

Nationality
Saudi
Non Saudi

335 (93.3)
24 (6.7)

Education
Basic
University
Higher than university

123 (34.3)
207 (57.6)
29 (8.1)

Marital status
Single
Married
Divorced and widow

68 (19.0)
267 (74.4)
24 (6.6)

Residence
Urban
Rural

357 (99.4)
2 (0.6)

Family income/month
< 5000 SR
5000-20000 SR
>20000 SR

100 (27.9)
225 (62.6)
34 (9.5)

BMI, mean ±SD (range)
< 25 kg/m2

25-< 30 kg/m2

≥30 kg/m2

24.5 ± 6.9 (16.5-46.2)
212 (59.1)
99 (27.6)
48 (13.4)

*Data are presented by mean ± SD or by n (%).

Table 2. Characteristics of Hijama by subjects’ sex

Hijama 
characteristics* All subjects Male

(n= 175
Female
(n= 184) P value

Type of Hijama
 Wet (Puncture)
Not puncture

344 (95.8)
15 (4.2)

169 (96.6)
6 (95.1)

175(3.4)
9 (4.9) 0.48

Place of Hijama
Authorized
Not authorized

215 (59.9)
144 (40.1)

118 (59.9)
57 (39.5)

97 (45.1)
87 (60.5) 0.01**

Person did 
Hijama
Authorized
Not authorized

219 (48.7)
140 (51.3)

99 (45.2)
76 (54.3)

120 (54.8)
64 (45.7) 0.10

Reasons of 
Hijama
Preventive
Medical reason

220 (61.0)
139 (39.0)

129 (58.9)
41 (30.0)

91 (41.1)
98 (70.0) <.0001**
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Number of 
Hijama
Once
1-2 time
≥ 3 times

242 (67.4)
56 (15.6)
61 (17.0)

134 (55.4)
18 (32.1)
23 (37.7)

108 (54.5)
38 (67.9)
38 (63.3) 0.80

Complications 
after hijama
No
Yes

340 (94.7)
19 (5.3)

166 (48.8)
9 (47.4)

174 (51.2)
10 (52.6) 0.90

*Data are presented by n (%).
**Significant

Table 3. Health profile of the studied subjects before Hijama 
according to their sex.

Health pro-
file*

All subjects
(n= 359)

Male
(n= 175)

Female
(n= 184) P value

Diabetes 
Mellitus
No
Yes

295 (82.1)
64 (17.9)

142 (48.1)
33 (51.6)

153 (51.9)
31 (48.4) 0.60

Hypertension
No
Yes

283 (79.0)
76 (21.0)

154 (54.4)
21 (27.0)

129 (45.6)
55 (73.0) <.0001**

Heart disease
No
Yes

344 (96.0)
15 (4.0)

170 (49.5)
5 (33.3)

174 (50.5)
10 (67.7) 0.22

Respiratory 
diseases
No
Yes

336 (94.0)
23 (6.0)

166 (49.5)
9 (39.2)

170 (50.5)
14 (60.8) 0.34

Gastrointes-
tinal diseases
No
Yes

332 (93.0)
26 (7.0)

162 (49.0)
13 (50.0)

170 (51.0)
13 (50.0)

Hypercho-
lesteremia
No
Yes

312 (87.0)
47 (13.0)

161 (52.0)
14 (30.0)

151 (48.0)
33 (70.0) 0.01**

Musculo-
skeletal 
disorders
Joint pain
Cervical pain
Low back Pain

96/359 (26%)
50/359 (14.0)
93/359 (26%)

26/175(14.0)
15/175 (9.0)
33/175(19.0)

70/184 (38.0)
35/184 (19.0)
60/184 (32.9)

<.0001**
0.001**
0.01**

Cancer
No
Yes

358 (99.7)
1 (0.3)

173 (49.0)
0 (0.00)

183 (51.0)
1 (100.0) 0.32

*Data are presented by n (%).
**Significant

Table 4. Health profile and quality of life of the studied sub-
jects after Hijama according to their sex

Health profile and Qol*
All 
subjects
(n= 359)

Male
(n= 175)

Female
(n= 184) P value

Improvement of general 
health
Improved
Not improved
Worsen

288 (80.0)
4 (1.0)
67 (19.0)

129 (74.0)
1 (0.5)
43 (25.5)

159 (86.0)
3 (2.0)
22 912.0) 0.002**

Improvement of physical 
health
Yes
No

306 (86.0)
51 (14.0)

144 (83.0)
31 (17.0)

164 (89.0)
20 (11.0) 0.06

Improvement of mood and 
emotion
Yes
No

289 (81.0)
70 (19.0)

140 (80.0)
35 (20.0)

149 (81.0)
35 (19.0) 0.80

Improvement of sexual 
life***
Yes
No

198 (64.0)
55 (36.0)

100 (64.0)
56 (36.0)

98 (64.0)
55 (36.0) 1.00

Improvement of social life
Yes
No 248 (69.0)

111 (31.0)
113 (65.0)
62 (35.0)

135 (73.5)
49 (26.5) 0.07

Duration of improvement 
after Hijama‡
≤ 6 months
> 6 months 175 (78.0)

50 (22.0)
62 (70.0)
26 (30.0)

113 (82.0)
24 (18.0)

0.04*

*Data are presented by mean ± SD or by n (%).
**Significant
*** Analysis of only 309 subjects because of some studied sub-
jects were not married.
‡Analysis of only 225 subjects because of some studied subjects 
were not diseased.


