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ABSTRACT

Objective: The aim of the study was to evaluate the use of CAM practices by individuals who have been admitted to health institutions and
have been diagnosed with chronic diseases.

Methods: Patients with a diagnosis of chronic disease were included in this cross-sectional observational study. The use of 15 CAM modalities
were evaluated in accordance with the Traditional and Complementary Medicine Regulations. Logistic regression analysis was further performed
the association between CAM use and related factors.

Results: The mean age of 692 people in the study group was 50.6+13.6 years. In this study, the frequency of CAM use was found to be 37.1%.
Univariate and age adjusted univariate logistic regression analysis performed to determine the correlation of the use of CAM practices with
respect to sociodemographic variables and health-related variables revealed that being a woman, admitting to faculty of medicine, not having
an income-generating job and living in an extended family were found to be positive predictors of CAM use.

Conclusion: The fact that one out of every three patients diagnosed with a chronic disease and who have admitted to a health care institution
had already experienced CAM practices indicate that the orientation towards CAM practices is quite high. Further comprehensive research is
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necessary with regard to planning the integration of CAM practices into health services.

1. INTRODUCTION

Gradually increasing incidence of the chronic diseases as well
as the fact that they trigger 7 out of 10 every death case in the
world and account for a significant portion of the Disability-
Adjusted Life Years (DALY) make chronic diseases animportant
public health priority (1, 2). Recent decrease in fertility
rates and the increase in the prevalence of chronic diseases
exposed by the aging population due to the prolongation of
the life expectancy at birth impose a significant burden on
the health system and may lead individuals to seek different
treatments (2, 3). Accordingly, health care professionals
assume significant roles in the evidence-based delivery of
health services.

Complementary and Alternative Medicine (CAM) practices,
which are based on beliefs and experiences specific to
different cultures, are referred to in order to protect health,
prevent, diagnose and treat physical and mental illnesses
(4). The World Health Organization has developed and
launched the 2014-2023 Traditional Medicine Strategy

in response to the World Health Assembly resolution on
traditional medicine. The strategy aims to support Member
States in developing proactive policies and implementing
action plans that will strengthen the safe and effective use of
traditional medicine by conducting research on integrating
traditional medicine products into health systems to exploit
the potential contribution of traditional medicine to human-
centered health care services (5). This strategy document is
the main document explaining the current global situation
and priorities for CAM and constitutes a road map for
further research on CAM (6). The Regulation Governing CAM
practices in Turkey was introduced in 2014. This regulation,
stipulating the purpose, scope and the law constituting the
legal grounds stipulates the qualifications of practitioners
and medical institutions to practice CAM and clarifies the
methods to be applied in different diseases (7).

There are a wide range of CAM practices depending on the
strength of the cultural influence, the structure of the health
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care system and the current regulations in the country (8).
Besides, an increasing number of health professionals in
various parts of the world are doing research on issues
related to the safety, effectiveness, quality and accessibility of
different CAM practices (5). High-quality evidence have been
obtained in the increasing number of randomized controlled
research studies published in recent years. Accordingly,
the interest towards CAM practices has been scaling up for
reasons such as meeting well-being needs of people with
chronic diseases which could not yet been met with in the
current health system (9,10). Other reasons why these
practices are gaining more and more space in the delivery
of health care services are considered as cultural identity, a
holistic healing approach and closer communication between
patient-practitioner (11). On the other hand, it should be
noted that the use of CAM practices which is not based on
scientific evidence, may cause serious health problems that
can lead to death.

The aim of the study was to evaluate the use of CAM practices
by individuals who have been admitted to health institutions
and have been diagnosed with chronic diseases.

2. METHODS

2.1. Study Design, Setting and Population

This cross-sectional research was conducted between March
— June 2019 with individuals who had been diagnosed
with chronic diseases, applied to the health institutions for
treatment.

Eskisehir province consists of two central and twelve semi-
rural/rural districts and has a population of 887,475 in
accordance with 2019 TURKSTAT data. Male individuals make
up 49.9% of the population, 78.5% are 18 years of age or
older and 88.3% live in the city center (12). There is one Level
3 (Tertiary) and two Level 2 (Secondary) hospitals in Eskisehir
city center. In addition, 74 Family Health Centers (FHC) (56
FHCs in the provincial center and 18 FHCs in the semi-rural
areas) provide primary health care services (13).

2.2. Sample Size

A two-step sampling method was used in the study. At the
first stage, the health institutions included in the study
were selected via cluster sampling, which is one of the
Probabilistic Sampling Methods. Accordingly, a total of five
clusters were formed: three clusters were drawn up for
Family Health Centers (FHC), which provide primary health
care services, one each from two central districts and one
from the semi-rural district in addition to one cluster each for
Level 2 (secondary) and Level 3 (Tertiary) health institutions.
In case there is more than one health care institutions in any
level of health care institutions, a simple, random sampling
method with a closed envelope was used. At the next stage
of the study, a non-probabilistic sampling method was used
and individuals aged 18 years and over, who admitted to

the selected health institutions for treatment and who had
provided their consent to participate in the research were
included. As the number of patients who would admit to
health institutions for treatment throughout the term of
our research cannot be accurately estimated, we used the
sample size calculation formula for unknown population. The
sample size was calculated, taking into consideration 25% as
the percentage of using CAM practices in accordance with the
findings of similar studies conducted earlier, accepting 95%
of confidence interval, a 5% margin of error and a pattern
effect of 2’ (14). Minimum sample size was calculated to be
at least 580, with 116 individuals from each cluster and the
study group consisted of 692 individuals.

2.3. Data Collection

Consecutive patients who admitted to the designated health
institutions throughout the term of the study and who agreed
to participate in the survey were informed about the subject
and purpose of the study; subsequently their verbal consent
was obtained. The question of whether the participant had
any chronic disease was resolved by asking ‘Have you been
diagnosed with a chronic disease that requires constant use of
any medication?’. Multimorbidity and comorbidity were not
questioned. Having used GETAT applications at least one time
in a life period was counted as using these applications. The
questionnaire was filled out personally by the participants
under observation during a face-to-face interview. This
procedure took about 10-15 minutes. Individuals who did
not agree to participate in the study, who had insufficient
cognitive functions or who could not be communicated were
excluded from the research.

The questionnaire, which was prepared by the researchers
as a data collection tool by referring to the literature,
consists of 2 sections (15-16). Section 1 included questions
on sociodemographic variables, health-related variables and
questions that are considered to be related with the use of
CAM practices whereas Section 2 included questions asking
the participants whether they have heard of, used or wanted
to have further information about 15 CAM practices included
in the regulation.

2.4. Statistical Analysis

Data collected were statistically evaluated with the SPSS
(v15.0) statistical software. Descriptive statistics of all the
datain the study were provided in numbers and percentages.
Chi-square test was used to compare the categorical variables
between the groups. The relation of the use of CAM practices,
which is a dependent variable, with respect to significant
independent variables of the Chi-Square test was examined
by univariate and age-adjusted univariate Logistic Regression
Analysis.
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2.5. Ethics Approval

The research was initiated upon receiving the approval of
the Non-Interventional Clinical Research Ethics Committee
of Eskisehir Osmangazi University dated 15.02.2019 and
numbered 25403353-050.99-E.20.484 and the necessary
administrative permits of relevant health care institutions.

3. RESULTS

The ages of 692 individuals who made up the study group
ranged between 18 to 87 and the mean age was 50.6+13.6
years. Chronic diseases of the individuals included in the
study group are exhibited in Table 1.

Table 1. Chronic diseases of the individuals included in the study
group

Chronic Diseases ] %
Hypertensive disorders 186 26.9
Impaired glucose regulation and diabetes mellitus 163 23.6
Diseases of the thyroid gland 81 11.7
Chronic lower respiratory tract diseases 52 7.5
Diseases of the musculoskeletal system and connective | 39 5.6
tissue

Ischemic heart diseases 33 4.8
Diseases of the nervous system 32 4.6
Mental and behavioral disorders 31 45
Malignant neoplasms 20 29
Benign diseases of the esophagus, stomach and| 11 1.6
duodenum

Other 44 6.4
Total 692 | 100.0

Most common chronic disease that adversely affect
individuals’ daily live was reported as hypertensive disorders
(26.9%).

The results of the univariate and age adjusted univariate
logistic regression analysis performed to determine the
frequency of the use of CAM practices in the study group and
related factors are exhibited in Table 2.

Research findings indicated the frequency of CAM use as
37.1% (n:257). Univariate and age adjusted univariate logistic
regression analysis performed to determine the correlation of
the use of CAM practices with respect to sociodemographic
variables and health-related variables revealed that being
a woman, admitting to faculty of medicine, not having an
income-generating job and living in an extended family were
found to be positive predictors of CAM use.

Individuals who want CAM practices to be prescribed by a
physician and to be applied within a health institution were
found to be more likely to use CAM practices (p<0.001).
The individuals in the study group stated that they wanted
CAM practices to be applied within the family health centers
(40.9%).

Responses of the participants regarding whether they have
heard of, used or wanted to have further information about
CAM practices included in the regulation are exhibited in
Figure 1.

Table 2. The results of the univariate and age adjusted univariate
logistic regression analysis performed to determine the frequency
of the use of CAM Practices in the study group and related factors

Sociodemographic Use of CAM .. Age Adjusted
. . Univariate L.
Variables and Health- practices OR (95% CI) Univariate
related Variables n (%) : OR (95% Cl)
18-39 33(12.8) 1
40-60 155 (60.3) | 2.06 (1.32-3.20)°
Age Group 61 and ( ) ( )
%1 69(26.9) | 1.95(1.19-3.21)°
above
Male 88 (34.2) 1 1
Gender
Female 169 (65.8) | 1.55(1.12-2.12)° | 1.69 (1.22-2.34)°
Level 2 30(11.7) 1 1
Place of
i Level1 | 151(58.8) | 1.65(1.04-2.61)* | 1.51(0.95-2.41)
Level 3 76(29.5) | 2.53(1.51-4.25)° | 2.43 (1.45-4.10)°
Single 17 (6.6) 1 1
Marital Married | 180(70.1) | 1.98(1.12-3.51)* | 1.55 (0.81-2.99)
Status Wid
fidow/ | o0 233) | 2.47 (131-4.67) | 1.84 (0.88-3.87)
Divorced
Income Yes 144 (56.0) 1 1
Generating
s No 113 (44.0) | 1.42 (1.04-1.94)* | 1.45 (1.05-1.98)°
Extended
Xendeq| 55 (22.6) | 1.80(1.02-3.18) | 1.86 (1.05-3.28)°
family
Nucl
Type of Fa”n:;ar 172 (66.9) | 1.35(0.83-2.20) | 1.49 (0.91-2.45)
Family . y
Single
Parent 27 (10.5) 1 1
Family
Alcohol Yes 25(9.7) 1 1
Consumption | No 232(90.3) | 1.66(1.02-2.71)* | 1.50 (0.91-2.46)
Total 257 (100.0)

a: p<0.05, b: p<0.01, c: p<0.001

OR: 0Odds ratio, Cl: Confidence interval, CAM: Complementary and
alternative medicine, Level 1: Family Health Centers (FHC), Level 2: State
Hospital, Level 3: Faculty of Medicine

Apitherapy
Reflexology
Osteopathy
Chiropractic

Phytotherapy
Mesotherapy
Homeopathy
Prolotherapy

>
a
g
2
g

Acupuncture

Leech Therapy
Cupping Therapy

mHeard of mUsed mNeeds Further Information

Figure 1. Responses of the participants regarding whether they
have heard of, used or wanted to have further information about
complementary and alternative medicine practices included in the
regulation. *Percentages are calculated based on the responses.
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The most CAM practice frequently heard of in the study
group was Leech Therapy (82.7%), the most commonly used
CAM practice was found to be Cupping Therapy (14.9%).
Acupuncture (15.4%), Cupping Therapy (12.1%) and Leech
Therapy (9.9%) were the top three CAM practices that the
participants wanted to learn more about.

The first three most commonly used CAM practices in the
presence of chronic diseases were compared with the chi-
square test for each chronic disease with respect to the
preference of the individuals diagnosed with and without
the disease. The frequency of using the top 3 CAM in the
presence of chronic diseases on the basis of chronic diseases
is exhibited in Table 3.

Table 3. The frequency of using the top 3 CAM in the presence of
chronic diseases on the basis of chronic diseases

CAM Practice Used
n (%)

applying to CAM practices and their frequency of application
are exhibited in Figure 2.

I I 53 a5 - "
. || | -

Rheumatic Psvchologl(a\ Flu e Des\ewlose Hypertension Dissatisfaction  Insomnia Quitting Allergy
complaints with smoking
medication

Figure 2. The reasons of individuals in the study group applying
to complementary and alternative medicine practices and their
frequency of application. *Percentages are calculated based on the
responses.

The reasons underlying the perceptions of individuals in the
study group towards CAM practices are exhibited in Table 4.

Chronic Diseases 5:2225 Phytotherapy | Acupuncture
n (%) n (%) n (%) Table 4. The reasons underlying the perceptions of individuals in the

Hypertensive disorders 24 (12.9) 16 (8.6)* 14 (7.5)* study group towards CAM Practices
Impaired glucose Reasons for Using CAM Practices n=417* %
regulation and diabetes 21(12.9) 29 (17.8) 8(4.9) There is no medical treatment for my disease/disorder 89 21.4
mellitus Interest 71 17.0
Diseases of the thyroid 10(12.3) 15 (18.5) 7(8.6) Recommendations. of the Hea!th care Professional 70 16.8
gland These are economic interventions 63 15.1
ChroniF lower respiratory 5(9.6) 3(5.8)* 2(38) Side effects of the medical treatment 56 13.4
tract diseases Access to health care services is challenging 39 9.4
Diseases of the High expenses of the medical treatment 29 6.9
musculoskel?tal §ystem 9(23.1) 7{17.9) 2(3.9) Reasons for not considering CAM Practices n=585** %
and cor.mectlve t!ssue | did not need 252 3.4
Ithemlc heart diseases 6(18.2) 4(12.1) 3(9.1) Lack of confidence on CAM 59 101
?;:::s ofthenenous | 1y 313+ | 5(15.6) 5(15.6) Worries about side effects 56 | 96

) Doesn’t believe in its benefits 49 8.4
Mentalandbehavioral | g (194) | 265) 2(6.5) Worries about possible harms 5 | 82
disorders :
Malignant neoplasms 1(5.0) 4(20.0) 1(5.0) Practitioners are not experienced 35 6.0
Benign diseases of the Insufficient research 28 4.8
esophagus, stomach and 2(18.2) 3(27.3) 2(18.2) Lack of the practitioner’s referral 23 3.9
duodenum Not covered by medical insurance 15 2.6
CAM: Complementary and alternative medicine Expensive 10 .
* CAM Practice is more frequently used by individuals who do not have the Negative views of the family 8 13

related chronic disease (p<0.05).
** CAM Practice is more frequently used by individuals who have the
related chronic disease (p<0.05).

Phytotherapy was found out to be used frequently by
individuals without any chronic lower respiratory tract
disease and hypertensive disorder, whereas Acupuncture
was found out to be used by individuals who did not have
hypertensive disorders. Cupping Therapy was found out to be
used frequently by individuals with diseases of the nervous
system.

Most common reasons underlying the individuals’ application
to CAM practices were reported as rheumatic complaints
(37.1%). The reasons of individuals in the study group

CAM: Complementary and alternative medicine

*The figures were derived on the basis of multiple answers provided by the
individuals who have used CAM Practices before.

**The figures were derived on the basis of multiple answers provided by
the individuals who have not used CAM Practices before.

The most common reasons reported by 257 (37.1%)
individuals in the study group for using CAM practices at
any time of their lives were “There is no medical treatment
for my disease/disorder” (21.4%), “interest” (17.0%) and
“Recommendations of the Health care Professional” (16.8%).
The most common reasons reported by 435 individuals
(62.9%) in the study group for not considering CAM practices
at any time of their lives were “I did not need” (43.4%),
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“Uncertainty” (10.1%) and “Worries about side effects”
(9.6%).

4. DISCUSSION

Reasons such as the aging population, the increasing
prevalence of chronic diseases caused by inactivity and
irregular nutrition, the inability of physicians to devote
sufficient time to their patients due to the heavy burden on
the health system, side effects of the drugs due to the use of
multiple medications and new health needs brought about by
the age has revealed the need to expand the scope of health
services. Bearing the qualifications compatible with the
cultural background of society, accompany the individuals to
accept and frequently use of CAM practices. Having sufficient
knowledge about CAM practices is accordingly suggested for
the physicians to accurately guide patients’ demands.

Most common reported chronic diseases within the scope of
the study were found to be hypertensive disorders, impaired
glucose regulation and diabetes mellitus and diseases of the
thyroid gland, respectively. Most common diseases reported
in the study conducted in Hong Kong were cardiovascular,
musculoskeletal and diabetes (17). Most common diseases
reported in the study conducted in Ireland were hypertension
and hyperlipidemia (18). Different results obtained may
have been attributed to the age and gender differences of
the participants. Research findings indicated the frequency
of CAM use as 37.1%. In the studies conducted on patients
diagnosed with chronic diseases in Australia, Bangladesh
and India, the frequency of CAM use was reported as 32-
38% (10,19,20). Another study reported that CAM was used
by 44.0% of participants during the COVID-19 pandemic
(17). The frequency of CAM use by hypertensive patients in
Nigeria was found to be 29% (21). This figure is noted as 33-
46% for diabetic patients from different countries (19,22,23).
It was reported as 87% for patients diagnosed with cancer
in the United States (24). Accordingly, the frequency of CAM
use was concluded to be similar with the literature.

Research findings indicated that CAM use was rare in single
patients under the age of 40, admitted to a Level 2 health
facility and who consumed alcohol. Furthermore female
participants who lived in extended families and who did
not have an income generating job were found to be less
frequently using CAM. After evaluating the effect of the age
variable; being female, having admitted to a tertiary health
facility, not working in an income-generating job and living
in an extended family were found to be positively related
variables with using CAM. In a study conducted with adults
diagnosed with a chronic disease in Australia, it was reported
that regular use of CAM is more frequent in females aged
> 60 years and with a low-income (25). Another research
conducted in Pakistan on patients diagnosed with Type 2
diabetes revealed that CAM use was frequent among females,
divorced individuals, unemployed and illiterate individuals
(26). In the study conducted in Saudi Arabia, being over the
age of 50, being unemployed and knowing the advantages
of CAM practices were mentioned as effective variables with

regard to the use of them (27). Another research conducted in
Turkey revealed that the use of CAM practices are associated
with female gender, being married, not working in an income-
generating job, low income and high levels of education (28).
In studies conducted in Malaysia and Turkey, the use of CAM
practices has been reported to be more frequent within
individuals with family members who have experienced
CAM before (15,29). Another research conducted in Turkey
revealed no correlation between smoking habit and alcohol
consumption and CAM use (30). Considering that individuals
who have admitted to a faculty of medicine have not received
a definitive treatment for their suffering or have multiple
health needs, it is expected that they will seek different
treatments. The presence of individuals who have previously
experienced CAM practices in an extended family is expected
to reduce family members’ prejudices about the issue and
raise awareness.

It is important to prevent the public from applying to people
who are not experts about GETAT practices and to provide
equal and accessible health services to everyone.

During the research, individuals who prefer CAM practices
to be prescribed by a physician and to be applied within
a health institution were found to be more likely to use
CAM practices. Accordingly, the participants stated that
they wanted CAM practices to be applied within the family
health centers. Similar result was reported in the previously
conducted a study (31).

In this research, it was concluded that the most commonly
heard CAM practices are Leech Therapy, Cupping Therapy
and Acupuncture however, the most commonly used
CAM practices are Cupping Therapy, Phytotherapy and
Acupuncture. In studies conducted on the general population
in the United States and Malaysia, most frequently used CAM
practices were indicated as biological-based applications
(plant-based products, vitamins and supplements) (24,32).
The research conducted in Saudi Arabia revealed the most
commonly used CAM practices as herbs, wet cupping and
vitamin-minerals (27). The research conducted in Brazil
noted that the use of CAM practices varies depending on
the income status and it was reported that individuals with a
high income level tend to use acupuncture and homeopathy
whereas individuals with a lower income tend to refer to
herbal medication and medicinal plants (33). It is observed in
studies that the most frequently used CAM practices differ,
however herbal products occupy the first place in majority of
these studies and individuals tend to use and experience the
practices that they know or have heard about. In addition,
being cost-effective and easily accessible may also be
important reasons underlying preference.

Research on the use of CAM practices in diagnosed diseases
are limited. This research indicated that Cupping Therapy has
frequently been applied to individuals with diseases of the
nervous system and Phytotherapy and Acupuncture have
frequently been applied to individuals without hypertensive
disorders. In a study conducted in Canada it was reported
that chiropractic has frequently been applied to individuals
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diagnosed with migraine and asthma whereas acupuncture
and reflexology have frequently been applied to individuals
diagnosed with diabetes (34). In a study conducted in India
it was reported that ayurveda has frequently been applied
to individuals diagnosed with epilepsy, rheumatoid arthritis
and HIV whereas natural remedies prepared at home has
frequently been applied to individuals diagnosed with
diabetes (20).

Research indicated that the most common reasons for
applying to CAM practices are rheumatic complaints, the
need for psychological relief and flu-colds. A research
conducted in the Germany indicated that the most common
reasons for applying to CAM practices are flu infection,
sleeping disturbances and musculoskeletal issues (35).
Another research conducted in Iran reported that 23% of
the participants referred to CAM practices due to digestive
system diseases, 14.4% due to colds and 13.2% due to
migraines (36). In a study conducted with patients with cancer
in Uganda it was reported that reasons for referring to CAM
practices are cancer treatment, strengthening the immune
system and relieving pain (37). Rheumatic complaints that
persist for a long time, reducing the quality of life, may lead a
person to seek different treatments. However, dissatisfaction
from medical treatment and believing that some complaints
are not important enough to require a doctor’s referral may
have caused these results.

The cultural viewpoint of the society, the level of knowledge
of individuals about CAM practices and the inclusiveness of
the health care system are important predictors affecting
the orientation towards these practices. Research findings
indicated most common reasons for applying CAM practices
were believing that there is no medical treatment for the
disease/disorder, interest and recommendations of the
Health care Professional, while the most common reasons for
not considering CAM practices were lack of need, uncertainty
and worries about side effects. Another research conducted
in Czechia indicated that individuals have more often referred
to CAM practices to prevent and treat diseases (38). Similar
results were reported in another research conducted in
Zimbabwe (39). Another research conducted in Saudi Arabia
on patients diagnosed with Type 2 diabetes indicated that
the most common reasons for applying to CAM practices
are less side-effects, benefits for controlling diabetes, being
cost-effective and ease of access (27). Several other research
conducted in Turkey indicated that the most common reasons
for applying to CAM practices are need for relief, treatment,
seeking support for current treatment, complaints about
insufficient benefit from medical treatment, inability to
access health care providers and medical treatment for
reasons such as distance, desperation related to chronic
diseases that are inadequately treated with current medical
methods and no worry about possible harms/disadvantages/
damages (15,40). In another research participants reported
the reasons underlying their indifference towards CAM
practices as not believing in their benefits and worries about
possible harms/disadvantages/damages (15). Most common
reasons underlying individuals’ orientation towards CAM

practices were observed to be disease/disorder related
reasons such as considerations with regard to ineffective
medical treatment and worries about side effects of the
medical treatment. The findings, in particular, suggest the
need for a thorough questioning of the medical history of the
patient in the presence of chronic diseases that require long-
term treatment and follow-up as well as the need for further
information about CAM practices.

5. CONCLUSION

For the purpose of health-related decisions, it is important
to take into consideration the perceptions and orientations
of individuals with regard to CAM practices. Most commonly
reported chronic diseases within the scope of the study
were hypertension, diabetes and thyroid gland dysfunction.
Research findings indicated the frequency of CAM use as
37.1%. Variables such as being female, having admitted to a
tertiary health facility, not working in an income-generating
job and living in an extended family were found to be more
likely to affect CAM use. Most frequently used CAM practices
were Cupping Therapy, Phytotherapy and Acupuncture.

The fact that one out of every three patients diagnosed with
a chronic disease and who have admitted to a health care
institution had already applied CAM practices indicate that
the orientation towards CAM practices is quite positive.
Allowing CAM practices to be applied within the health care
institutions, ensuring that they are prescribed by physicians
and are covered by insurance policies are considered to
improve their reliability and acceptability and shall ensure
health care professionals to have control over preventing
possible complications. In addition, we think that health care
professionals should able to advise their patients when to/
when not to apply CAM practices and that they should have
received adequate training to apply them when necessary.
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