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ABSTRACT
Introduction and aim. The use of complementary medicine applications is increasing due to the interest of society. We aimed 
to assess the attitudes, behaviors, and awareness of the patients who applied to a primary care unit towards complementary 
medicine practices. 
Material and methods. This cross-sectional study was conducted with the voluntary participation of 562 individuals who admit-
ted in a primary care unit.  The data was collected through face-to-face interviews through a research questionnaire form and the 
Complementary, Alternative, and Conventional Medicine Attitudes Scale between 20 June-20 August 2021. The sample size was 
calculated with the OpenEpi v3.01program and statistical analyzes were performed using the SPSS-24 package program.
Results. Their mean age was 39.73±12.95 years and women accounted for 55.5% (n=312) of all participants. The most known 
complementary medicine methods were phytotherapy, acupuncture, and cup therapy. The information sources of the partici-
pants about Complementary Medicine were mostly people around them; only 31.1% of them consulted a doctor. The mean to-
tal scale score was 111.45±19.08. Those with chronic diseases, employees, who had COVID-19 disease, high educational status, 
and those who evaluated their health status as good had more positive attitudes towards complementary medicine practices. 
A weak negative correlation was found between age and total scale score.
Conclusion. Although positive attitudes towards complementary medicine practices are exhibited, health professionals are 
consulted at very low rates as a source of information. Health care providers must make arrangements and plans to provide 
this increasing interest from reliable sources.
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Introduction 
Complementary medicine (CM) refers to holistic prac-
tice. It focuses on health promotion and disease pre-
vention by combining evidence-based and traditional 
medicine.1 According to the World Health Organization 
(WHO), CM is a set of knowledge, skills, and practic-
es based on theories, beliefs, and experiences specific to 

different cultures, which can or cannot be explained. It is 
used to diagnose, treat, and prevent physical and mental 
diseases and promote health.2  

From the past to the present, many people resort 
to traditional and CM practices for treating diseas-
es, preventive and cultural purposes. CM preference 
varies according to country, geographical region, ed-
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ucation level, beliefs, and social and cultural factors.3 
Some people prefer modern medical practices and 
have a negative attitude towards CM, while others val-
ue CM because it is compatible with their health stan-
dards and beliefs.4 

According to the World Health Organization 2019 
report, 170 (88%) of the 194 member countries have 
officially accepted the use of CM through the develop-
ment of national policies, laws, regulations, and pro-
grams.5 More than 100 million Europeans are currently 
CM users. One-fifth of these regularly use CM, and the 
same number of people prefer health services that in-
clude CM.5,6 It has been reported that there are much 
more CM users in Africa, Asia, Australia, and North 
America.7 It has been reported that more than 40% of 
the population in countries such as the USA, Germa-
ny, Switzerland, Cuba, Japan, and Chile; 86% in Korea 
and 60% in China use CM.8-9 Studies conducted in Tur-
key demonstrated that, the use of CM is between 37% 
and 76%.10 According to 2018 WHO survey, States in 
the Western Pacific Region reported that CM was used 
by 93% of their communities.5

In a study conducted in the United States, it was 
concluded that healthy adults and people with chron-
ic diseases have the potential for additional benefits of 
CM alongside modern medicine, treatment beyond the 
scope of modern medicine, the avoidance of unwanted 
side effects of treatments, and the relatively lower cost of 
some CM treatments, use CM therapies.11 

The widespread use of CM in Africa and some de-
veloping countries can be attributed to its easy availabil-
ity.12 For example, while the ratio of traditional healers 
to the population in Africa is 1:500, the ratio of medical 
doctors to the population is 1:40 000.13 In some coun-
tries where the conventional healthcare system is fair-
ly well established, such as Singapore and the Republic 
of Korea, 76% and 86% of the relevant populations still 
commonly use CM due to cultural and historical influ-
ences.14 Studies have reported that CM users have pos-
itive effects.15-16

Positive factors that lead individuals to CM are: The 
perception that CM is safer and more natural, the feel-
ing of keeping the treatment under control with the ac-
tive role of the patient, the absence of invasive methods, 
the treatment practitioners dedicating much time to the 
patient, a view that is compatible with their lifestyles 
and belief systems and an effort to seek a holistic ap-
proach to medical care.4 

Other reported factors leading to the use of CM 
treatments are; inadequate doctor-patient relationship, 
long waiting time, limited time to be allocated to the pa-
tient, dissatisfaction with medical health services, fear of 
the side effects of medical treatments, rejection of med-
icine, insecurity, and being desperate for recovery of the 
disease.7

In many countries, modern and CM treatment meth-
ods have been applied together for years. The traditions, 
customs, and beliefs of the society, easy access to CM 
treatment products, and health needs that cannot be met 
in modern medicine are among the factors that cause 
people to turn to CM. In addition, orientation towards 
the natural, suspicion of current care and treatment 
methods, fear of possible side effects, cognitive, emotion-
al, and sociocultural characteristics, behaviors, and atti-
tudes are included. Inadequacies in treating cancer and 
some chronic diseases, helplessness, hopelessness, dif-
ferent expectations, and ignorance psychologically over-
whelmed the patients and led them to these practices.16 

In the United States, it is estimated that between 28 
and 94 percent of rheumatic disease patients, and about 
90% of cancer patients, have tried CM treatment.17 In 
France, patients with chronic musculoskeletal disease 
accounted for a more significant proportion of visits to 
CM practitioners.18 Many patients with multiple scle-
rosis resort to CM treatments.18 Based on data from 
national monitoring of CM services in China, the top 
five diseases admitted to CM hospitals in 2008 were 
cerebrovascular disease, slipped intervertebral disc, 
hemorrhoids, ischemic heart disease, and essential hy-
pertension, and this can be interpreted as people with 
diseases tend to use CM more.19

Determining attitudes and behaviors towards CM 
practices at individual and social levels will facilitate 
health care planning.20

Aim
This study aimed to evaluate the attitudes, behaviors, 
and awareness of patients who applied to a primary 
care unit towards CM practices. Another goal was to 
investigate whether the participants were intellectually 
compatible with CM, their dissatisfaction with modern 
medicine, and their holistic view of health.

Material and methods
Ethical approval
Patients were provided with detailed information about 
the procedures and they signed written consent forms. 
The approval of the ethics committee was obtained be-
fore initiation of the study (meeting date; 18/06/2021, 
decision number; 2021/3309). All procedures per-
formed in this study involving human participants were 
in accordance with the ethical standards specified by the 
institutional and national research committee and with 
the Helsinki Declaration and its later amendments or 
comparable ethical standards.

Study design and participants
In this cross-sectional study volunteers over 18 years 
old, who applied to a primary care unit for any reason 
but with no psychiatric disease, were included.
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The sample size was calculated with the OpenEpi v3.01 
program based on the registered population of 3900 
adult people served by the primary care unit, and it was 
found to be at least 558 with a 5% significance level, 
95% confidence interval, and 99% power. To exceed this 
number, the study was completed with 562 participants.

Data collection 
In the socio-demographic characteristics form, the par-
ticipants’ age, gender, marital status, education level, in-
come, chronic diseases, whether they smoked, whether 
they had the COVID-19 disease, and the COVID-19 vac-
cination were questioned. In addition, which of the men-
tioned CM applications they knew, which ones they used 
and found effective, their information sources, for what 
purpose they used CM methods, and whether they want-
ed to receive consultancy on this issue were questioned.

Complementary, Alternative, and Convention-
al Medicine Attitude Scale (CACMAS): CACMAS was 
developed to measure how health care recipients’ atti-
tudes affect their use of complementary medicine treat-
ment methods. The Turkish validity and reliability study 
of the CACMAS, which was developed by McFadden 
et al.21 in 2010, was conducted by Köse et al.22 in 2018. 
CACMAS includes three sub-dimensions: an intellectual 
view towards CM, dissatisfaction with modern medicine, 
and a holistic view of health. It is arranged in the form 
of a seven-point Likert scale. The scale consists of twen-
ty-two positive items, and five (1, 4, 8, 9, 26) are negative 
statements. Items with negative statements were scored 
in reverse (7-6-5-4-3-2-1) when analyzing. Increasing 
subdimensional scores indicate a more positive attitude 
towards CM (for example, higher scores show more dis-
satisfaction with modern medicine). The minimum score 
on the scale is 27, and the maximum score is 189 points. 
The scale does not have a cut-off value, and people have a 
positive attitude towards CM as the score increases.

Statistical analysis 
Statistical analysis was performed using the Statisti-
cal Package for Social Sciences version 24 (IBM, Ar-
monk, NY) software. Participants with missing values 
in an outcome variable were excluded from any analy-
sis of that variable. Descriptive statistics were expressed 
as mean, standard deviation, minimum-maximum val-
ues, frequency, and percentile. Student’s t-test and One-
Way ANOVA tests were used to evaluate the relations 
between scores and socio-demographics. Pearson cor-
relation and Logistic regression analysis were used. A 
p-value less than 0.05 was considered statistically signif-
icant with a 95% confidence level. 

Results
A total of 562 participants, 312 women (55.5%) and 250 
men (44.5%) were included in the study. The mean age 

of the participants was 39.73±12.95 years old. There 
was no statistically significant difference between the 
genders in terms of age (p=0.172). Of the participants, 
54.4% were married, 55.0% had a chronic disease, and 
63.9% had regular health checks even if they had no 
complaints. The socio-demographic characteristics of 
the participants are shown in Table 1.

Table 1. The socio-demographic characteristics of the 562 
participants who admitted to a primary care unit during 
the COVID-19 pandemic in Turkey

n %

Gender 

Female 312 55.5

Male 250 44.5

Marital Status

Married 306 54.4

Single 256 45.6

Chronic disease

Present 253 45

Absent 309 55

Smoking Status 

Smoking 169 30.1

Never smoked 177 31.5

Quitted smoking 216 38.4

Education level 

Illiterate 23 4.1

Primary school 99 17.6

High school 238 42.3

University 135 24.1

Master degree 67 11.9

Income status 

Income less than expenses 154 27.4

Income equal to expenses 304 54.1

Income more than expenses 104 18.5

Working status

Still working 352 62.6

Not working 210 37.4

Self-Assessment of Health Status

Perfect  202 35.9

Good 228 40.6

Not bad 98 17.4

Bad 34 6.1

Having Regular Check-Up Examinations

Yes 359 63.9

No 203 36.1

Having had COVID-19 disease

Yes 317 56.4

No 245 43.6

COVID-19 vaccination status

Vaccinated 401 71.4

Unvaccinated 161 28.6

Using CM for COVID-19

Yes 159 28.3

No 403 71.7

* CM – complementary medicine; COVID-19 – coronavirus 
disease 19
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The rates of participants knowing that the given CM 
treatment methods exist, believing that the method is ef-
fective, and using the method are presented in Table 2. 

Table 2. Awareness, beliefs, and experiences of 562 
patients applying a primary care unit in Turkey, about CM 
treatment methods during the COVID-19 pandemic*

Knew the method 
exists

Believed that the 
method is effective

Used the method

n % n % n %

Acupuncture 407 72.4 330 58.7 67 11.9

Phytotherapy 479 85.2 459 81.7 464 82.6

Hirudotherapy 344 61.2 178 31.7 103 18.3

Ozone Therapy 153 27.2 128 22.8 54 9.6

Cup Therapy 435 77.4 384 68.3 198 35.2

Hypnosis 129 23.0 102 18.1 21 3.7

Homeopathy 55 9.8 40 7.1 32 5.7

Prolotherapy 45 8 45 8 27 4.8

Chiropractic 29 5.2 29 5.2 12 2.1

Osteopathy 44 7.8 44 7.8 19 3.4

Larvae treatment 14 2.5 14 2.5 0 0

Apitherapy 76 13.5 70 12.5 39 6.9

Musicotherapy 112 19.9 96 17.1 49 8.7

* CM – complementary medicine; COVID-19 – coronavirus 
disease 19; more than one method was ticked

Those who consulted a doctor for information and 
counseling about CM methods and use, comprised 
31.1% of the participants (n=175). Among them, 39.4% 
(n=69) could not receive counseling because the doctor 
stated that he/she did not know these methods. 

The most common source of information about CM 
was the people around them, such as friends and rela-
tives, with 75.4% (n=424), secondly television and the 
internet with 64.4 % (n=362). Only a few, such as 37.9% 
(n=213), received information from health personnel, 
and 22.2% (n=125) stated that they obtained informa-
tion by reading a book about CM methods. 

Of the participants, 73.8% thought traditional and 
CM practices were reliable due to no side effects or com-
plications. The reasons why they use these methods are 
shown in Table 3. Participants who experienced CM 
treatment methods were more likely to believe that the 
method was effective (p=0.005 for acupuncture, p=0.001 
for phytotherapy, and p=0.001 for cupping therapy). 

The total and sub-dimensional scores of the CAC-
MAS are listed in Table 4. CACMAS total and subdimen-
sional scores were compared with marital status, and no 
statistically significant difference was found (p=0.910, 
p=0.235, p=0.517, p=0.473, respectively). The scores of 
the employees were found to be higher than those who 
were not working (p=0.001). Total scale scores and holis-
tic view of health sub-dimension scores of those with any 
chronic disease were higher than those with no chronic 
disease (p=0.001, p=0.003, respectively).

Table 3. Indications of CM treatment methods in 562 
participants in a primary care unit during the COVID-19 
pandemic in Turkey*

n %

To relieve muscle and joint pain 87 15.5

Lose weight 62 11

According to religious belief 166 29.5

Common cold 445 79.2

Skin defects 69 12.3

Physician advice 59 10.5

No other option for treatment 49 8.7

For a rapid recovery 391 69.6

Failure to benefit from medications 142 25.3

Having side effects of drugs 122 21.7

To prevent disease progression 68 12.1

* CM – complementary medicine; COVID-19 – coronavirus 
disease 19; more than one method was ticked

Table 4. Total and sub-dimensional CACMAS scores of 
the 562 participants who admitted to a primary care unit 
during the COVID-19 pandemic in Turkey*
CACMAS Mean ± SD

Intellectual Perspective on Complementary Medicine 30.91±7.79

Dissatisfaction with Modern Medicine 40.16±9.05

Holistic View of Health 40.37±8.28

Total score 111.45±19.08

* SD – standard deviation; CACMAS – Complementary, 
Alternative, and Conventional Medicine Attitudes Scale; 
COVID-19 – coronavirus disease 19

Total scores of the CACMAS of those who had 
COVID-19 disease and those who used CM methods to 
protect or treat COVID-19 were found to be statistical-
ly significantly higher (p=0.048, p=0.010, respectively). 
There was no significant relationship between the scores 
obtained from the scale and whether or not to have the 
COVID-19 vaccine. Table 5 shows the comparison of the 
scores obtained from the scale with related conditions.

A statistically significant relationship was found 
between the education level of the participants and 
the total and sub-dimension scores of the CACMAS 
(p<0.001). A strong positive correlation was found be-
tween education level and total scale score (Pearson cor-
relation coefficient: 0.751, p<0.001). It was determined 
that those with master’s degrees received higher scores 
on the scale.

Income status had no effect on the total scale score 
and sub-dimension scores (p>0.05). According to the 
health status self-assessment scale, those who evalu-
ated their health status as bad, had statistically signifi-
cantly lower scores from the CACMAS scale (p=0.003, 
p=0.018, p=0.002, p=0.002, respectively).

The intellectual perspective on CM and dissatisfac-
tion with modern medicine sub-dimension scores of 
those who have never smoked were significantly lower 



31Attitudes towards complementary medicine practices among patients admitted to a primary care unit during the COVID-19 pandemic in Turkey

Ta
bl

o 
5.

 R
el

at
io

n 
of

 C
AC

M
A

S 
sc

or
es

 a
nd

 s
om

e 
so

ci
o-

de
m

og
ra

ph
ic

 c
ha

ra
ct

er
is

tic
s 

in
 5

62
 p

ar
tic

ip
an

ts
 a

dm
itt

in
g 

to
 a

 p
rim

ar
y 

ca
re

 u
ni

t d
ur

in
g 

th
e 

CO
VI

D
-1

9 
pa

nd
em

ic
 in

 T
ur

ke
y*

In
te

lle
ct

ua
l P

er
sp

ec
tiv

e o
n C

om
pl

em
en

ta
ry

 M
ed

ici
ne

 Sc
or

e 
(m

ea
n±

SD
)

p
Di

ss
at

isf
ac

tio
n w

ith
 M

od
er

n M
ed

ici
ne

 
Sc

or
e (

m
ea

n±
SD

)
p

Ho
lis

tic
 Vi

ew
 of

 H
ea

lth
 Sc

or
e 

(m
ea

n±
SD

)
p

To
ta

l s
co

re
 (m

ea
n±

SD
)

p

Ge
nd

er

Fe
m

ale
30

.34
±

7.2
4

0.0
56

39
.36

±
8.1

8
0.0

18
40

.48
±

8.4
0

0.7
21

11
0.1

9±
17

.97
0.0

82
M

ale
 

31
.61

±
8.3

9
41

.17
±

9.9
5

40
.23

±
8.1

4
11

3.0
2±

20
.30

W
or

kin
g S

ta
tu

s

W
or

kin
g

31
.88

±
8.3

0
0.0

01
41

.59
±

8.9
8

0.0
01

41
.05

±
8.6

3
0.0

12
11

4.5
2±

19
.83

0.0
01

No
t w

or
kin

g 
29

.28
±

6.5
6

37
.77

±
8.6

7
39

.23
±

7.5
4

10
6.3

0±
16

.55

Ch
ro

ni
c d

ise
as

e

Pr
es

en
t

31
.85

±
8.5

7
0.0

09
40

.30
±

8.8
4

0.7
39

42
.11

±
8.5

6
0.0

01
11

4.2
8±

20
.15

0.0
01

Ab
se

nt
 

30
.13

±
7.0

1
40

.05
±

9.2
3

38
.94

±
7.7

6
10

9.1
3±

17
.85

Ha
vin

g r
eg

ul
ar

 ch
ec

k-
up

s

Ye
s 

31
.16

±
7.9

3
0.3

06
40

.11
±

9.2
9

0.8
69

40
.91

±
8.4

1
0.0

41
11

2.1
9±

19
.20

0.2
21

No
30

.46
±

7.5
3

40
.25

±
8.6

2
39

.42
±

7.9
6

11
0.1

4±
18

.82

Ha
vin

g h
ad

 th
e C

OV
ID

-1
9 d

ise
as

e

Ye
s

31
.35

±
7.7

1
0.1

26
40

.54
±

8.7
2

0.2
56

40
.89

±
7.9

8
0.0

90
11

2.7
9±

18
.56

0.0
48

No
30

.33
±

7.8
8

39
.67

±
9.4

5
39

.70
±

8.6
2

10
9.7

1±
19

.62

Ha
vin

g h
ad

 th
e C

OV
ID

-1
9 v

ac
cin

e

Va
cc

ina
te

d 
30

.92
±

7.9
7

0.9
36

40
.20

±
8.6

8
0.8

62
40

.55
±

8.5
5

0.4
15

11
1.6

9±
19

.68
0.6

39
Un

va
cc

ina
te

d  
30

.86
±

7.3
6

40
.06

±
9.9

4
39

.92
±

7.5
5

11
0.8

5±
17

.53

Us
in

g C
AM

 m
et

ho
ds

 fo
r C

OV
ID

-1
9

Ye
s 

31
.38

±
7.8

4
0.3

67
41

.03
±

9.5
5

0.1
55

42
.35

±
8.6

1
0.0

01
11

4.7
6±

20
.46

0.0
10

No
 

30
.72

±
7.7

7
39

.82
±

8.8
3

39
.59

±
8.0

2
11

0.1
4±

18
.36

* 
SD

 –
 s

ta
nd

ar
d 

de
vi

at
io

n;
 C

M
 –

 c
om

pl
em

en
ta

ry
 m

ed
ic

in
e;

 C
O

VI
D

-1
9 

– 
co

ro
na

vi
ru

s 
di

se
as

e 
19

; C
AC

M
A

S 
– 

Co
m

pl
em

en
ta

ry
, A

lte
rn

at
iv

e,
 a

nd
 C

on
ve

nt
io

na
l M

ed
ic

in
e 

A
tt

itu
de

s 
Sc

al
e



32 European Journal of Clinical and Experimental Medicine 2023; 21 (1): 27–35

than those who smoked and quitted (p<0.001, p<0.001, 
respectively). The Holistic View of Health sub-dimen-
sion scores and total scale scores of current smokers 
were higher than non-smokers (p=0.026, p<0.001, re-
spectively). There was a weak negative correlation be-
tween age and total scale score (Pearson correlation 
coefficient: -0.187, p=0.001).

Discussion
This study focuses on the participants’ awareness of the 
CM methods and attitudes towards CM practices among 
patients presenting to a primary care unit for any rea-
son. Most of the participants (85%) had heard about at 
least one CM method and had positive attitudes towards 
it. Nearly three-quarters stated that CM information 
sources were the people around them. Only a quarter 
had obtained information from a healthcare profession-
al. Those with chronic diseases, those who recovered 
from COVID-19 disease, and employees had more pos-
itive attitudes towards CM methods.

In the present study gender did not have any sig-
nificant effect on CACMAS scores. Studies show that 
women use CM methods more than men.21-23 It has been 
reported that low income, low education level, poor 
health status, depressed mood, and presence of chron-
ic disease are associated with a positive attitude towards 
CM in women.24-25 It has been reported that female med-
ical students thought physicians should have knowl-
edge about traditional and CM methods at a higher rate 
than males and had more positive attitudes towards CM 
methods.26 

It has been found that traditional medicine users are 
older than those who prefer modern medicine, religion 
is more important in their lives, and their economic sit-
uation and health are worse.27 The current study pre-
sented a weak negative correlation between age and total 
scale score. The American population aged between 45-
54 years old had significantly increased trust and belief 
in CM. However, it has been found that confidence in 
some CM methods is lower in the elderly because of be-
ing unfamiliar with their culture.28-29 

Among the participants who consulted a doctor, 
more than one-third stated that the doctor did not know 
these methods, and this may be because CM methods 
are still not included in the medical school curriculum. 
It was found that first-year medical school students were 
more willing to receive CM training than third-year stu-
dents. The education received in medical faculties affects 
physicians’ attitudes towards CM.30 

Lack of communication between physicians and pa-
tients about CM practices has been emphasized in many 
studies.31 Similarly, in the present study, the information 
sources of the participants about CM are mostly the ex-
periences of the people around them. The rate of getting 
information from a health professional on this subject 

is only one-third. In a study conducted with cancer pa-
tients, patients with pain due to chronic inflammatory 
diseases, and chronic dialysis patients, it was found that 
patients and healthcare professionals did not have suffi-
cient information about CM methods, and better com-
munication is needed.32-33 Physicians who evaluate the 
individual as a whole with all organ systems need to in-
crease their level of knowledge in order to direct their 
patients to accurate and reliable information about these 
methods, which are becoming increasingly popular.34

Traditional medicine methods and public health 
services are expected to be evidence-based. However, 
scientific explanations and evidence were less important 
for the personal use of these methods. There are insuf-
ficiently illuminated gaps in understanding risk and in-
dividual and structural perspectives between CM users 
and medical practitioners, which may cause health risks 
and uncertainties associated with CM. It affects com-
munication between doctors and CM users and may 
adversely affect CM users’ access to community health 
services.35 Knowing the indications for CM and guiding 
the patients in their decisions will accelerate the access 
to the correct information and the recovery.36 Despite 
their limited knowledge, the rate of those who find the 
CM methods safe was about 78%, which is high. This 
can be considered as the limited side effects of the meth-
ods and the fact that the users have achieved targeted 
benefits.

Total scores of the CACMAS of those who had the 
COVID-19 disease and those who used CM methods to 
prevent or treat COVID-19 were higher. COVID-19 ep-
idemic, which can be fatal, and prognosis, residual ef-
fects are unpredictable besides substandard treatment, 
increased the sense of uncertainty in people. High scores 
may be associated with this.

Having a healthy lifestyle or evaluating the state of 
health as good and religious and ideological views are 
closely related to the use of CM and belief in CM. Person-
al factors and satisfaction with traditional medicine do 
not affect the level of belief in CM.24 In the current study, 
approximately 30% of participants preferred CM meth-
ods due to their religious beliefs. The total scores and ho-
listic view of health sub-dimension scores of those who 
used a CM method for any reason were higher. It was de-
termined that as the education level increased, positive at-
titudes towards CM increased, and those who evaluated 
their health status as good got higher scores on the scale. 
In addition, those with higher education levels had high-
er total and sub-dimension scores and more information 
about CM methods. Although some CM methods require 
high cost, no relationship was found between income lev-
els and scale scores.

Side effects of medical treatments, fatigue, and joint 
pain are the most common reasons for CM use.32 Pain, 
depression, and fatigue are the most common reasons 
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for CM use and the symptoms that most benefit from 
CM methods.37

The most common reason for using CM was to get 
rid of cold and flu, with a high rate of 80% in the pres-
ent study. The rate of those who stated that they used 
CM methods because they had a disease that there was 
no other remedy with modern medical methods was ap-
proximately 1/10. Only ten percent of the participants 
used the CM method under the advice of a physician. 
Two third of the participants experienced these methods 
to achieve a rapid recovery, and one-fourth preferred 
them as they did not benefit from the drugs recom-
mended by modern medical methods. 

The holistic view of the health sub-dimension scores 
of those with any chronic disease was higher, and this 
can be since those with chronic diseases tend to search 
more on CM methods.

In a study among physicians, the most known CM 
methods were acupuncture, aloe vera, and high-dose vita-
min C.36 In a palliative care center, it was found that there 
was a very high prevalence of CM use, and the most fre-
quently used methods were aromatherapy, homeopathy, 
and vitamins, respectively.38 Cancer patients’ most fre-
quently used CM methods were acupuncture, homeopa-
thy, herbal medicine, and traditional Chinese medicine.39 
The present study found that homeopathy is among the 
least known and used CM methods. In a study conduct-
ed with nurses, the most well-known methods were mas-
sage, herbal therapy, acupuncture, and prayer therapy. 
The least known methods were osteopathy and home-
opathy.40 Similarly, in the present study, the most known 
methods were phytotherapy, cupping, and acupuncture, 
while the least known were larval treatment, chiropractic, 
and osteopathy, followed by homeopathy. 

In a study conducted in Turkey, it was reported that 
visual analog scale scores decreased after the use of CM 
for pain complaints.15 In this study, the participants who 
used the mentioned methods believed that the method 
was highly effective. 

This study has some limitations. The fact that the 
participation was voluntary may have resulted in more 
participation from those interested in CM. Those who 
were previously diagnosed with a psychiatric illness 
were not included in the study as they might have diffi-
culty filling out the questionnaire and scale used in the 
study. Considering that these patients may have a great 
interest in CM, it may have caused a lack of results. Fur-
ther studies can be planned by developing appropriate 
scales for these patients. As another limitation, there 
may be some CM practices that participants do not re-
member or treatments they do not consider as CM.

Conclusion
There is an increasing interest in CM treatment methods 
in society. Being older, female, having chronic diseas-

es, having a high level of education, and having diseases 
with inadequate treatment methods have a higher pos-
itive effect on attitudes towards CM. Patients’ aware-
ness and information resources are insufficient. There is 
a need for new informative approaches targeting inter-
ested patients and physicians to access accurate infor-
mation from reliable sources. The increasing belief and 
demand for CM should be taken into account.

Declarations
Funding
This research received no external funding.

Author contributions 
Conceptualization, F.G.D., F.G.C. and M.K.; Methodol-
ogy, F.G.D.; F.G.C.; Software, F.G.D., M.K.; Validation, 
F.G.D., F.G.C.; Formal Analysis, F.G.D.; Investigation, 
F.G.D, M.K.; Resources, F.G.D., F.G.C.; M.K Data Cu-
ration, F.G.D.; Writing – Original Draft Preparation, 
F.G.D.; Writing – Review & Editing, F.G.D., F.G.C., 
M.K.; Visualization, F.G.D., F.G.C.; Supervision, F.G.C., 
M.K.; Project Administration, F.G.D.

Conflicts of interest
The authors declare that there are no financial or other 
relations that could be construed as a potential conflict 
of interest.

Data availability
Datasets analyzed in this study are available from the 
corresponding author upon reasonable request.

Ethics approval
Patients were provided with detailed information about 
the procedures and they signed written consent forms. 
The approval of the ethics committee was obtained be-
fore initiation of the study (meeting date; 18/06/2021, 
decision number; 2021/3309). All procedures per-
formed in this study involving human participants were 
in accordance with the ethical standards specified by the 
institutional and national research committee and with 
the Helsinki Declaration and its later amendments or 
comparable ethical standards.

References
1.	 Liu MA, Huynh NT, Broukhim M, Cheung DH, Schuster 

TL, Najm W. Determining the attitudes and use of comple-
mentary, alternative, and integrative medicine among un-
dergraduates. J Altern Complement Med. 2014;20(9):718-
726. doi: 10.1089/acm.2014.0041.

2.	 WHO. General Guidelines for Methodologies on Re-
search and Evaluation of Traditional Medicine World 
Health Organization. http://apps.who.int/iris/bitstre-
am/10665/66783/1/WHO_EDM_TRM_2000.1.pdf.  Ac-
cessed March 9, 2021.



34 European Journal of Clinical and Experimental Medicine 2023; 21 (1): 27–35

3.	 Kemppainen LM, Kemppainen TT, Reippainen JA, Sal-
menniemi ST, Vuolanto PH. Use of complementary and 
alternative medicine in Europe: Health-related and so-
ciodemographic determinants. Scand J Public Health. 
2018;46(4):448-455. doi: 10.1177/1403494817733869.

4.	 Ceyhan D, Yiğit T. Güncel Tamamlayıcı ve Alternatif Tıbbi 
Tedavilerin Sağlık Uygulamalarındaki Yeri. Düzce Üniver-
sitesi Sağlık Bilim Enstitüsü Derg. 2016;6:178-189.

5.	 World Health Organization. Global report on traditional 
and complementary medicine, 2019, pp. 44-55. https://
apps.who.int Accessed December 5, 2022.

6.	 Fjær EL, Landet ER, McNamara CL, Eikemo TA. The use 
of complementary and alternative medicine (CAM) in Eu-
rope. BMC Complement Med Ther. 2020;20(1):108. doi: 
10.1186/s12906-020-02903-w. 

7.	 James PB, Wardle J, Steel A, Adams J. Traditional, 
complementary and alternative medicine use in Sub-Sa-
haran Africa: a systematic review. BMJ Glob Health. 
2018;3(5):e000895. doi: 10.1136/bmjgh-2018-000895. 

8.	 Han SY, Kim HY, Lim JH et al. The past, present, and 
future of traditional medicine education in Korea. Integr 
Med Res. 2016;5:73-82. doi: 10.1016/j.imr.2016.03.003. 

9.	 Park YL, Huang CW, Sasaki Y, Ko Y, Park S, Ko SG. 
Comparative Study on the Education System of Tra-
ditional Medicine in China, Japan, Korea, and Tai-
wan. Explore. 2016;5:375-383, doi: 10.1016/j.ex-
plore.2016.06.004.

10.	 Akçay F, Aktürk Z. Gastrointestinal sistem hastalıklarında 
tamamlayıcı ve alternatif tedaviler. Turkiye Klin Fam Med 
Top. 2010;3:68-75. 

11.	 Barnes PM, Bloom B, Nahin RL. Complementary and al-
ternative medicine use among adults and children: United 
States, 2007. Natl Health Stat Report. 2008;12;1-23.

12.	 Mothibe ME, Sibanda M. African Traditional Medicine: 
South African Perspective. In  (Ed.), Traditional and Com-
plementary Medicine. 2019; IntechOpen. doi: 10.5772/in-
techopen.83790.

13.	 Abdullahi AA. Trends and challenges of traditional me-
dicine in Africa. AJTCAM. 2011; 5:115-123, doi: 10.4314/
ajtcam.v8i5S.5.

14.	 World Health Organization, Regional Office for the We-
stern Pacific. The regional strategy for traditional medici-
ne in the Western Pacific (2011-2020). 2012, pp. 60. www.
who.it.  Accessed October 10, 2022.

15.	 Irfan S, Ozkara A. Knowledge and experiences of comple-
mentary and alternative medical practices among patients 
presenting to an orthopedic clinic: A cross-sectional study. 
European Journal of Integrative Medicine. 2022;2:51. doi: 
10.1016/j.eujim.2022.102117. 

16.	 Bishop FL, Yardley L, Lewith GT. A systematic review of 
beliefs involved in the use of complementary and alter-
native medicine. J Health Psychol. 2007;6:851-867. doi: 
10.1177/1359105307082447. 

17.	 Rajbhandary R, Bhangle S, Patel S, Sen D, Perlman A, Pa-
nush RS. Perspectives about complementary and alternati-

ve medicine in rheumatology. Rheum Dis Clin North Am. 
2011;1:1-8. doi: 10.1016/j.rdc.2010.11.008.

18.	 Rossignol M, Bégaud B, Avouac B, et al. Who seeks prima-
ry care for musculoskeletal disorders (MSDs) with physi-
cians prescribing homeopathic and other complementary 
medicine? Results from the EPI3-LASER survey in France. 
BMC Musculoskelet Disord. 2011;1:21. doi: 10.1186/1471-
2474-12-21.

19.	 Zhang Q, Zhu LWC. The importance of traditional Chi-
nese medicine services in health care provision in China. 
Univ Forum. 2011;1:1-8. 

20.	 Harris C, Garrubba M, Allen K, et al. Development, imple-
mentation and evaluation of an evidence-based program 
for introduction of new health technologies and clinical 
practices in a local healthcare setting. BMC Health Serv 
Res. 2015;15:575. doi: 10.1186/s12913-015-1178-4.

21.	 McFadden KL, Hernández TD. Attitudes toward comple-
mentary and alternative medicine influence its use. Explo-
re. 2010;6:380-388. doi: 10.1016/j.explore.2010.08.004.

22.	 Köse E, Ekerbiçer HÇ, Erkorkmaz Ü. Complementary, Al-
ternative and Conventional Medicine Attitude Scale: Tur-
kish Validity Reliability Study. Sak Med J. 2018;4:726-736. 

23.	 Sasagawa M, Martzen MR, Kelleher WJ, Wenner CA. Po-
sitive correlation between the use of complementary and 
alternative medicine and internal health locus of control. 
Explore. 2008;1:38-41. doi: 10.1016/j.explore.2007.10.004.

24.	 Sanvisens N, Küster I, Vila N. Identifying profiles of com-
plementary and alternative medicine believers and/or 
users. Complement Ther Clin Pract. 2020;39:101164. doi: 
10.1016/j.ctcp.2020.101164.

25.	 Smith BW, Dalen J, Wiggins KT, Christopher PY, Bernard 
JF, Shelley BM. Who is willing to use complementary 
and alternative medicine? Explore. 2008;6:359-367. doi: 
10.1016/j.explore.2008.08.001.

26.	 Akan H, Izbirak G, Kaspar EC, Kaya CA, Aydin S, Demir-
can N, et al. Knowledge and attitudes towards complemen-
tary and alternative medicine among medical students in 
Turkey. BMC Complement Altern Med. 2012;12:115. doi: 
10.1186/1472-6882-12-115.

27.	 Kristoffersen AE, Broderstad AR, Musial F, Stub T. Preva-
lence, and health- and sociodemographic associations for 
visits to traditional and complementary medical providers 
in the seventh survey of the Tromsø study. BMC Comple-
ment Altern Med. 2019;1:305. doi: 10.1186/s12906-019-
2707-1.

28.	 Sansgiry SS, Mhatre SK, Artani SM. Use of and attitude 
toward complementary and alternative medicine: under-
standing the role of generational influence. Altern Ther 
Health Med. 2013;3:10-15. 

29.	 Ho TF, Rowland-Seymour A, Frankel E, Li SQ, Mao JJ. 
Generational differences in complementary and alterna-
tive medicine (CAM) use in the  context of chronic di-
seases and pain: baby boomers versus the silent genera-
tion. J Am Board Fam Med. 2014;4:465-473. doi: 10.3122/
jabfm.2014.04.130238.

https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence
https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence
http://www.who.it
http://www.who.it
https://doi.org/10.1186/1471-2474-12-21
https://doi.org/10.1186/1471-2474-12-21
https://doi.org/10.1186/s12906-019-2707-1
https://doi.org/10.1186/s12906-019-2707-1


35Attitudes towards complementary medicine practices among patients admitted to a primary care unit during the COVID-19 pandemic in Turkey

30.	 Furnham A, McGill C. Medical students’ attitu-
des about complementary and alternative medici-
ne. J Altern Complement Med. 2003;2:275-284. doi: 
10.1089/10755530360623392. 

31.	 Makarem NN, Brome D, Romani M. Knowledge, attitude, 
and practices of complementary and alternative medicine: 
a survey of physicians and nurses at an academic medical 
center in Beirut. Libyan J Med. 2022;17(1):2071813. doi: 
10.1080/19932820.2022.2071813. 

32.	 Michel-Cherqui M, Had-Bujon R, Mongereau A, et 
al. Knowledge and use of complementary therapies in 
a tertiary care hospital in France: A preliminary stu-
dy. Medicine (Baltimore). 2020;45:e23081. doi: 10.1097/
MD.0000000000023081. 

33.	 Veziari Y, Kumar S, Leach M. Addressing barriers to the 
conduct and application of research in complementary and 
alternative medicine: a scoping review. BMC Complement 
Med Ther. 2021;1:201. doi: 10.1186/s12906-021-03371-6.

34.	 Galesi D, Lombi L. The Consumption of Conventio-
nal and Nonconventional Medicines in an Italian Pro-
vince: The Influence of Sociodemographic Factors and 
Health Beliefs. Int J Health Serv. 2019;1:85-101. doi: 
10.1177/0020731417747422.

35.	 Salamonsen A, Wiesener S. “Then I went to a hospital 
abroad”: acknowledging implications of stakeholders’ dif-
fering risk understandings related to use of complemen-
tary and alternative medicine in European health care 

contexts. BMC Complement Altern Med. 2019;1:93. doi: 
10.1186/s12906-019-2499-3.

36.	 Berretta M, Rinaldi L, Taibi R, et al. Physician Attitudes 
and Perceptions of Complementary and Alternative Med-
icine (CAM): A Multicentre Italian Study. Front Oncol. 
2020;10:594. doi: 10.3389/fonc.2020.00594.

37.	 Lee SM, Choi HC, Hyun MK. An Overview of Systematic 
Reviews: Complementary Therapies for Cancer Patients. 
Integr Cancer Ther. 2019;18:1534735419890029. doi: 
10.1177/1534735419890029.

38.	 Filbet M, Schloss J, Maret JB, Diezel H, Palmgren HJ, Steel 
A. The use of complementary medicine in palliative care 
in France: an observational cross-sectional study. Support 
care cancer Off J Multinatl Assoc Support Care Cancer. 
2020;9:4405-4412. doi: 10.1007/s00520-020-05296-1. 

39.	 Rossi E, Vita A, Baccetti A, Di Stefano M, Voller F, Za-
nobini A. Complementary and alternative medicine for 
cancer patients: results of the EPAAC survey on integra-
tive oncology centres in Europe. Support care cancer Off 
J Multinatl Assoc Support Care Cancer. 2015;6:1795-1806. 
doi: 10.1007/s00520-014-2517-4.

40.	 Balouchi A, Rahnama M, Hastings-Tolsma M, Shoja MM, 
Bolaydehyi E. Knowledge, attitude and use of complemen-
tary and integrative health strategies: a preliminary sur-
vey of Iranian nurses. J Integr Med. 2016;2:121-127. doi: 
10.1016/S2095-4964(16)60245-5.

https://doi.org/10.1186/s12906-021-03371-6
https://doi.org/10.3389/fonc.2020.00594

