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Complementary and alternative medical methods:
attitude, knowledge and use by health personnel
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ABSTRACT

Aim: The aim of this study was to determine the attitude of health personnel to CAM methods, and their knowledge and use of them.
Methods: The study was descriptive in nature. It was conducted between March and June 2014 with 202 health workers employed at two
government hospitals in the province of Manisa, Turkey.

Results: It was found that 74.8% of the health workers used CAM methods, 81.7% had a medium to good knowledge of them, and more
than half had positive attitudes towards them. The three CAM methods which the participants knew about and used the most were, in
order, the use of plants, showers, and hot and cold treatment. Health personnel differed in their attitudes to CAM methods according to
their profession, educational level and gender (p< .05).

Conclusion: Health personnel had a high level of knowledge, they had positive attitudes towards CAM methods and most of them used
at least one CAM method. Doctors, those with a higher educational level and female health workers had greater knowledge of CAM,
while nurses and female health workers had a higher opinion of CAM.
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OZET

Amag: Bu ¢alismanin amaci saglik personelinin CAM yontemlerine kars1 tutumunu, bilgisini ve kullanma durumlarini belirlemektir.
Yontemler: Arastirma tanimlayici nitelikte yapilmistir. Arastirmaya Mart-Haziran 2014 tarihlerinde, Tiirkiye’de Manisa ilinin iki
ilgesinde yer alan iki devlet hastanesinde ¢alisan 202 saglik personeli alinmustir.

Bulgular: Saglik personelin %74.8’i CAM yontemlerini kullaniyor, %81.7’sini orta ve iyi diizeyde bilgiye sahip ve yarisindan fazlasmnin
olumlu tutumlar vardir. Katilimeilarin en ¢ok bildigi ve kullandig ii¢ CAM yontemleri sirastyla; bitkisel, dus, sicak-soguk uygulamadir.
Saglik personelinin meslegi, egitim diizeyi ve cinsiyetinin CAM yo6ntemlerine karsi tutumlari arasinda bir fark vardir (p<.05).

Sonug: Saglik personelin bilgi diizeyi yiiksektir, CAM yontemlerine karsi olumlu tutumlara sahiptir ve ¢ogunlugunun CAM
yontemlerinden en az birini kullanmistir. Doktorlarin, egitim diizeyi yiiksek olanlarin ve kadin saglik personelin CAM konusunda daha
fazla bilgi sahibi iken, hemsirelerin ve kadin saglik personelinin CAM y6ntemlerine karsi tutumlari daha yiiksektir.

Anahtar kelimeler:Saglik personeli; Tamamlayici ve alternatif tip; Bilgi; Tutum.
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INTRODUCTION turning to CAM methods [1]. In particular, these

) o methods are being increasingly integrated into the day-
Complementary and Alternative Medicine (CAM)  to-day practices of health professionals.

methods are used throughout the world and moreover Because the knowledge and attitudes of health
are increasingly being accepted by health personnel.  personnel can affect patients’ beliefs and behaviors
Researchers have found that in spite of the great  towards CAM, health personnel play an important role

advances in classical medicine people both in i the choice of treatment approaches [1-3]. For this
developed and developing nations are increasingly
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reason, because doctors and nurses can alert patients to
the possible risks and side effects of CAMand at the
same time answer their questions, it is recommended
that they have a comprehensive knowledge of the
subject [3, 4]. Also, it has been decided in some
developed countries that lessons on CAM methods
should be included in the syllabus of medical training.
In this way, both practitioners and patients can benefit
from the best treatment methods with low costs and
high quality [4].

Studies conducted in various countries on the
knowledge, use and attitude of health personnel
concerning CAM methods have reached different
conclusions.  Thus, more than 90% of nurses
participating in a study in Hong Kong showed interest
in learning about CAM [3]. In Australia, 59% of nurses
had a positive attitude to CAM, but it was found that
more than 60% had very little or no knowledge of it.
Also, it was found that the nurses’ professional use of
CAM methods was related to various socio-
demographic factors and that there was a positive
relationship between their knowledge of CAM and
their attitudes to it [5]. In Israel, a majority (87%) of
midwifery nurses use CAM methods and recommend
them to patients. In addition, they think that these
methods are integral to traditional medical treatment
[6]. In Switzerland, it was reported that 56% of health
care practitioners have a positive attitude to learning
about such methods, but that there was a lack of
knowledge among registered health care professionals
on the topic of CAM [7]. In a study conducted in
Taiwan, 64% of nurses had positive attitudes towards
CAM and most of them reported occasionally using
methods such as massage therapy. This study
concluded that Taiwanese nurses felt the need for more
formal training in CAM [8]. These findings show that
health personnel have a great need for knowledge of
CAM methods. Considering people’s increasingly
favorable attitude to medicine of this type, the small
number of studies on the knowledge, use and attitudes
of CAM on the part of health professionals has shown
that it is necessary to pay attention to this topic.

There have been an insufficient number of studies
in this country on the attitudes, knowledge and use of
CAM by health personnel, and the Turkish Ministry of
Health has introduced new legislation concerning the
practice of traditional, complementary and alternative
medicine, and so the importance of this topic has
increased. For this reason, the aim of this study has
been to determine the attitudes to and knowledge and
use of CAM methods on the part of health personnel.
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METHODS

Design and Sample

This descriptive study was conducted between
March and June 2014 on health personnel (doctors,
nurses, midwives, psychologists, dieticians and
physiotherapists) and government hospitals A and B in
the province of Manisa, Turkey. Inclusion criteria
were health workers who (a) were working in inpatient
or outpatient treatment clinics, (b) were caring for
patients, and (c) participated voluntarily in the
research. The population of the study comprised the
391 health workers who were employed at government
hospitals A and B. A total of 202 health personnel were
selected by a simple random sampling method and
completed the questionnaires.

Data collection and instruments

A questionnaire was used which was prepared by
the researchers in line with the literature [1, 3-6, 9-11].
This form consisted of 26 questions covering socio-
demographic characteristics, attitude towards CAM
methods, and knowledge and use of them. The forms
were given to the participants during their working
hours, and took approximately ten minutes to
complete.

The forms were divided into three sections. The
first section contained questions on the participants’
socio-demographic characteristics: age, gender, place
of work, profession, educational status, income,
professional experience and place of residence. The
second section covered the participants’ attitudes to
CAM methods: awareness of CM methods, belief in
their effectiveness, level of knowledge, usage status,
three methods most used, purpose of use, time of use,
achieving the expected result, reasons for not using the
methods, status of recommendation to family and
friends, status of recommendation to patients, reasons
for not recommending the methods, investigating
patient use, knowledge of methods use by patients, the
three methods most used by patients, training in CAM
during professional life, and the idea of receiving
instruction on CAM before or after graduation. In the
third section, participants were asked about their
knowledge and use of CAM methods: herbal,
showering, hot and cold application, massage, religious
methods, nutrition, exercise and sport, vitamin
supplements, music therapy, thermal springs,
relaxation techniques, yoga, color therapy, TENS,
acupuncture, reflexology, hydrotherapy,
aromatherapy, energy therapy, hypnotherapy,
phytotherapy, ayurveda, acupressure, homeopathy,
chiropractic, taichi, Alexander technique and shiatsu.
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In the third part, the two questions designed by the
researchers after the literature review focused on the
state of knowledge and use of CAM methods by
participants. Each of these questions included a list of
28 CAM methods. In these two questions, the
participants provided answers about the state of their
own knowledge and the use of each method in a two-
choice Likert scale, with the options of “no” = 0 and
“yes” = 1. Reliability was also measured by the test-
retest method in ten participants. Item analysis of the
questionnaire related to knowledge and use of CAM
methods was conducted to evaluate the reliability of
the questionnaire. Item analysis of the questionnaire
yielded KR-20 (Kuder-Richardson formula 20) = 0.94.

Ethicalconsiderations

Before commencing the study, written permission
was obtained from Celal Bayar University Medical
Faculty Ethics Committee (Approval No. 20478486-
87), Manisa Province Public Hospitals Association
(Approval No. 72782165), and from the health workers
participating in the research. Information on the
process of the research was given to all participants
before they entered the study, and an informed
voluntary consent was given. Participants were told
that they could withdraw from the study at any time
and that all information would be kept confidential.

Data Analysis

Analysis of data was performed using the program
SPSS 16.00. Numerical data, percentage distributions
and means were used in the descriptive statistics.
Pearson chi-square tests were used in order for the
researchers to determine the relationship between
demographic characteristics and attitudes to CAM.
The confidence interval was 95% and p< .05 was taken
as the level of significance.

RESULTS

The socio-demographic characteristic of the health
workers was examined. The mean age of the
participants was 34.18+6.82, and 45% of them were in
the 26-35 age group. Also, 75.2% were female, 54.5%
worked in government hospital B, 52.5% were nurses,
and 51.5% had an educational level of first degree or

Table 1.Attitudes of Health Personnel to CAM Methods

Spatula DD

higher. The income and expenditure of 63.4% was
balanced, 44.6% had 0-10 years of experience, and
65.4% lived outside the city.

Attitudes of health personnel to CAM methods

The attitudes of the health personnel to CAM
methods are examined in Table 1. This shows that
59.4% of the health personnel knew the difference
between CAM methods, 80.2% believed that these
methods were effective, and 81.7% had a medium or
good knowledge of CAM. It can be seen that 74.8% of
the participants (n=151) stated that they used CAM
methods, 53% used them with the aim of supporting
and 62.3% along with medical treatment; 50.2% of the
users mostly used herbal treatments, and 60.3% of
them stated that the method they used brought relief.
The 43.1% who did not use CAM methods (n=51) did
not use them because they thought medical treatment
was better than CAM methods.

According to their statements, 65.3% of
participants recommended CAM methods to their
family and friends and 66.3% recommended them to
patients. The 45.6% (n=68) who did not recommend
them stated that they did not have enough information
about CAM methods. It was seen that 30.7% of the
health personnel stated that they did not ask patients
what CAM methods they used, 67.8% knew what
CAM methods the patients were using, and 45.3% of
these (n=137) stated that the method most used by
patients was massage.  Finally, 93.6% of the
participants stated that they had received no training in
CAM during their education, and 57.9% suggested that
training in CAM should be given before and after
graduation (Table 1).

Knowledge and use of CAM methods by health
personnel

Knowledge and use of CAM methods by the health
personnel are examined in Table 2. The CAM methods
which the participants stated that they had knowledge
of were, in the first five order, herbal methods (96.5%),
showers (92.1%), hot and cold applications (89.6%),
massage (87.1%) and religious methods (86.1%).
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Attitudes to CAM Methods n (%) Attitudes to CAM Methods n (%)
Knowing the difference between Recommending to Family and Friends
Complementary and Alternative Medicine (n=202)

Methods (n=202)
Yes 120 (59.4)  Yes 132 (65.3)
No 82 (40.6) No 70 (34.7)
Belief in the Effectiveness of CAM Recommending CAM Methods to
Methods (n=202) Patients (n=202)
Yes 162 (80.2)  Yes 134 (66.3)
No 40 (19.8) No 68 (33.7)
Level of Knowledge of CAM methods Reasons for not recommending CAM
(n=202) Methods to Patients (n=68)
Having insufficient knowledge 31 (45.6)
Poor 37 (18.3)  They affect medical treatment negatively 3(4.4)
Medium 138 (68.3)  Their effects and side effects are unknown 18 (26.5)
Good 27 (13.4) Insufficient legal basis 16 (23.5)
Use of CAM methods (n=202) Inquiry into use of CAM methods by
patients (n=202)
Yes 151 (74.8)  Never 62 (30.7)
No 51 (25.2)  Sometimes 107 (53.0)
Always 33 (16.3)
Three most commonly used CAM Knowledge of CAM methods used by
methods (n=151) * patients (n=202)
Herbal treatment 76 (50.2)
Massage 44 (29.0)  Yes 137 (67.8)
Exercise 42 (27.8) No 65 (32.2)
Purpose of CAM use (n=151) Patients’ three most commonly used
Treatment 9 (6.0) CAM methods (n=137)*
Support 80 (53.0)  Massage 62 (45.3)
Protection 20 (13.2)  Herbal 61 (44.5)
Relief 42 (27.8)  Hot springs 46 (33.6)
Time of use of CAM methods (n=151) Training in CAM during professional
Before medical treatment 34 (22.5)  life (n=202)
Along with medical treatment 94 (62.3)  Yes 13 (6.4)
When | see no benefit in medical treatment 17 (11.3) No 189 (93.6)
After medical treatment 6 (4.0)
Achieving the expected result from the Should there be CAM training before /
methods used (n=151) after graduation (n=202)
I achieved the expected result 34 (22.4)
It gave me relief 91 (60.3)  Yes 117 (57.9)
I haven’t yet got the result T expected 6 (4.0) No 30 (14.9)
I didn’t apply it properly so I saw no harmor 19 (12.6)  Undecided 55 (27.2)
benefit
I saw no benefit 1(0.7)
Reasons for not using CAM methods
(n=51)
Fear of using them 3(5.9)
Inability to achieve the method 5(9.8)
Too expensive 7 (13.7)
Lack of belief 9 (17.6)
Thinking it was harmful 5(9.8)
Thinking that medical treatment is better 22 (43.1)

*1t was selected more than one choice.

nutrition (75.7%). However, none of the participants
used the methods of taichi, Alexander technique or
shiatsu (Table 2).

The CAM methods which the participants reported
that they used were, in the first five order, herbal
methods (90.1%), showers (89.1%), hot and cold
applications (84.7%), religious methods (76.7%) and
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Table 2. Knowledge and use of CAM methods by health
personnel

_ Knowledge Use

CAM method (n=202) n (%) n (%)
Herbal (tea, etc.) 195 (96.5) 182 (90.1)
Shower 186 (92.1) 180 (89.1)
Hot and cold application 181 (89.6) 171 (84.7)
Massage 176 (87.1 146 (72.3)
Religious 174 (86.1) 155 (76.7)
Nutrition 171 (84.7) 153 (75.7)
Exercise and sport 167 (82.7) 149 (73.8)
Vitamins 165 (81.7) 141 (69.8)
Music therapy 163 (80.7) 141 (69.8)
Hot springs 158 (78.2) 115 (56.9)
Relaxation techniques 154 (76.2) 110 (54.5)
Yoga 139 (68.8) 27 (13.4)
Color 123 (60.9) 68 (33.7)
TENS 120 (59.4) 55 (27.2)
Acupuncture 112 (55.4) 27 (13.4)
Reflexology 102 (50.5) 31 (15.3)
Hydrotherapy 95 (47) 33(16.3)
Aromatherapy 94 (46.5) 42 (20.8)
Energy therapy 93 (46) 35 (17.3)
Hypnotherapy 92 (45.5) 7(3.5)
Phytotherapy 74 (36.6) 21 (10.4)
Ayurveda 62 (30.7) 4 (2.0)
Acupressure 52 (25.7) 13(6.4)
Homeopathy 52 (25.7) 4 (2.0)
Chiropractic 49 (24.3) 2(1.0)
Taichi 44 (21.8) 0(0)
Alexander technique 35 (17.3) 0(0)
Shiatsu 33 (16.3) 0 (0)

Comparison of the attitudes of health personnel
to CAM methods to their profession, educational
level and gender

No statistical difference was found between the
participants’ knowledge of the differences between
CAM methods, their belief in the effectiveness of
CAM methods, their level of knowledge of CAM
methods, their receipt of training in CAM methods
during professional life, their recommendation of
CAM methods to patients, or their use on themselves
of CAM methods according to their age, place of work
or years of experience (p> .05).

In Table 3, the attitudes of the health personnel
towards CAM methods are compared with their
professions, educational levels and gender. A
statistically significant difference was found according

to profession between participants’ knowledge of the
differences between CAM methods, belief in the
effectiveness of CAM methods, level of knowledge of
CAM methods, receipt of education in CAM methods
during professional life or recommendation of CAM
methods to patients (p< .05), but there was no
significant difference between use of CAM methods on
themselves (p> .05).

A statistically significant difference was found
according to the educational level of the health
personnel between their knowledge of the difference
between CAM methods, their belief in the
effectiveness of CAM methods and their receipt of
CAM training during their professional life (p< .05),
but no significant difference was found between their
use of CAM methods or their recommendation of
CAM methods to patients (p> .05) (Table 3).

A significant difference was found according to the
participants’ gender between their knowledge of the
differences between CAM methods, and their level of
knowledge of CAM methods (p< .05), but no
significant difference was found between their belief in
the effectiveness of CAM methods, their use of CAM
methods on themselves, their receipt of training in
CAM methods during their professional life or their
recommendation of CAM methods to patients (p> .05)
(Table 3).

DISCUSSION

Evaluation of attitudes of health personnel to
CAM methods

It was found that more than half (59.4%) of the
health personnel in the present study knew the
difference between CAM methods, most (80.2%)
believed in the effectiveness of CAM methods, and
most (81.7%) described their knowledge of CAM
methods as medium or good. In a study of nurses in an
intensive care unit, Trail-Mahan et al. (2013) reported
that 51% of participants had a weak level of
knowledge, while 47% correctly identified
complementary treatments and 33% complementary
and alternative treatments [9]. The results of various
studies performed with health workers and health
sciences students have shown the knowledge of
participants concerning CAM methods to be at
inadequate levels [5, 10, 12, 13]. In compared with the
literature, it can be said that the knowledge levels of
participants in the present study were high, and that
they showed positive attitudes towards CAM methods.

Table 3. Comparison of the Attitudes of Health Personnel to CAM Methods to their Profession, Education

and Gender
Profession (n=202) el
Doctor Nurse Midwife Other oYk 2. p
N n@)™  ne>  neey> "%
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Knowing the difference between CAM methods

Yes 28 (23.3) 69 (57.5) 19 (15.8) 4(3.3) 120 (59.4) ¥?=24.051
No 6(7.3) 37 (45.1) 37 (45.1) 2(24) 82 (40.6) p=0.000*
Believing in the effectiveness of CAM methods
Yes 32(19.8) 85 (52.5) 39 (24.1) 6 (3.7) 162 (80.2) ¥?=9.558
No 2(5) 21 (52.5) 17 (42.5) 0(0) 40 (19.8) p=0.023*
Level of knowledge of CAM methods
Poor 1(2.7) 18 (48.6) 17 (45.9) 1(2.7) 37(18.3) 244 015
Medium 19 (13.8) 80 (58) 37 (26.8) 2(1.4) 138 (68.3) X -0 0'00*
Good 14 (51.9) 8 (29.6) 2(7.4) 3(11.1) 27 (13.4) p=0.
Use of CAM methods on self
Yes 26 (17.2) 84 (55.6) 36 (23.8) 5(3.3) 151(74.8) ?=4.672
No 8(15.7) 22 (43.1) 20 (39.2) 1(2) 51(25.2) p=0.197
Training in CAM during professional life
Yes 6 (46.2) 2 (15.4) 1(7.7) 4(30.8) 13 (6.4) ¥?=48.899
No 28 (14.8) 104 (55) 55(29.1) 2(1.1) 189 (93.6) p=0.000*
Recommending CAM methods to patients
Yes 27 (20.1) 69 (51.5) 32 (23.9) 6 (4.5) 134 (66.3) ¥?=7.841
No 7 (10.3) 37 (54.4) 24 (35.3) 0 (0) 68 (33.7) p=0.049*
. Total
Education (n=202) n (96)*** . p
. Assoc. Degree or
ng:(%zt)]ool degree higher
n (%) n (%)
Knowing the difference between CAM methods
Yes 28 (23.3) 21 (17.5) 71 (59.2) 120 (59.4) ¥?=10.416
No 19 (23.2) 30 (36.6) 33(40.2) 82 (40.6) p=0.005*
Believing in the effectiveness of CAM methods
Yes 38 (23.5) 33(20.4) 91 (56.1) 162 (80.2) ¥=11.212
No 9 (22.5) 18 (45) 13 (32.5) 40 (19.8) p=0.004*
Level of knowledge of CAM methods
Poor 9(24.3) 17 (45.9) 11 (29.7) 37 (18.3) 2-19.986
Medium 37 (26.8) 29 (21) 72 (52.2) 138 (68.3) X -0 0'01*
Good 1(3.7) 5 (18.5) 21 (77.8) 27 (13.4) p=0.
Use of CAM methods on self
Yes 35 (23.2) 35(23.2) 81 (53.6) 151(74.8) ¥?=1.556
No 12 (23.5) 16 (31.4) 23 (45.1) 51(25.2) p=0.459
Training in CAM during professional life
Yes 0(0) 2 (15.4) 11 (84.6) 13 (6.4) ¥?=6.730
No 47 (24.9) 49 (25.9) 93 (49.2) 189 (93.6) p=0.035*
Recommending CAM methods to patients
Yes 28 (20.9) 30 (22.4) 76 (56.7) 134 (66.3) 1?=4.367
No 19 (27.9) 21 (30.9) 28 (41.2) 68 (33.7) p=0.113
Gender (n=202)

Female Male Total 2

n (%)** n (%)** n (%)*** X P
Knowing the difference between CAM methods
Yes 82 (68.3) 38 (31.7) 120 (59.4) ¥?=7.587
No 70 (85.4) 12 (14.6) 82 (40.6) p=0.006*
Believing in the effectiveness of CAM methods
Yes 118 (72.8) 44 (27.2) 162 (80.2) ¥2=2.547
No 34 (85.0) 6 (15.0) 40 (19.8) p=0.111
Level of knowledge of CAM methods
Poor 30(81.1) 7(18.9) 27 (13.4) 2-9.283
Medium 108 (78.3) 30 (21.7) 37 (18.3) X—O (')10*
Good 14 (51.9) 13 (48.1) 138 (68.3) p=0.
Use of CAM methods on self
Yes 113 (74.8) 38 (25.2) 151 (74.8) ¥?=0.055
No 39 (76.5) 12 (23.5) 51 (25.2) p=0.815
Training in CAM during professional life
Yes 7 (53.8) 6 (46.2) 13(6.4) ?=3.417
No 145 (76.7) 44 (23.3) 189 (93.6) p=0.065
Recommending CAM methods to patients
Yes 100 (74.6) 34 (25.4) 134 (66.3) %?=0.082
No 52 (34.2) 16 (23.5) 68 (33.7) p=0.774

Abbreviations: * p < .05 was accepted **percentage of the row
It was found that most (74.8%) of the health
personnel used some kind of CAM method on
themselves, and that the three most used methods were
herbal remedies (50.2%), massage (29%) and exercise

44

*** percentage of the column.
(27.8%). In other studies, the use of CAM methods by
health personnel on themselves varied: in some studies
the levels of use were low [10, 11, 14, 15], while in
others they were high, similar to our findings [1, 6, 16,
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17]. In a study of nurses in Taiwan, it was found that
CAM methods were sometimes used and that massage
was especially preferred [8].

Half of the participants (53%) stated that they used
CAM methods for support purposes, and very few
(6%) that they used them for the purpose of treatment.
It was found that more than half (62.3%) of the health
personnel stated that they used CAM methods
alongside medical treatment, and only a small
proportion (22.5%) used them before medical
treatment. In a study with nursing and midwifery
students, it was found that 93.5% used CAM and
medical treatments together when they were ill [18]. In
two different studies on this topic, it was found that
doctors recommended the use of CAM methods after
conventional treatment had been completed or as a
support treatment [19, 20].

It was found in the present study that one in four of
the health personnel (22.4%) achieved the expected
result with the CAM method which they used, and in
more than half (60.3%) relief was seen. The proportion
of those who stated that they saw no benefits was
observed to be very low (0.7%). Examining the results
of various studies conducted with health personnel and
students, it can be seen that levels of satisfaction are
very high [1, 12, 17].

Examination of the reasons for not using CAM
methods, it is seen that almost half of the participants
(43.1%) thought that medical treatment was better.
Other reasons were that they did not believe in CAM
methods (17.6%) and that they found them excessively
expensive (13.7%).

It was found that two thirds of the health personnel
in the study (65.3%) recommended CAM methods to
their family and friends. The proportion of those who
recommended them to their patients was similar
(66.3%). Comparing these results with the literature, it
can be see that the rates of those recommending the use
of CAM to family and friends is similar to the present
study [1, 17], while the proportion of those
recommending them and applying them to patients is
lower [5, 8, 13, 15, 16, 19]. The results of the study
show that the health personnel recommended CAM
methods to their friends and family at a higher rate than
they did to their patients. When asked why they did
not recommend CAMmethods, they gave such answers
as not having enough knowledge (45.6%), the effects
and side effects of the methods not being clear (26.5%),
and the legal framework being inadequate (23.5%).
Examining the literature, the commonest reasons were
found to be not having sufficient knowledge of CAM
methods [8, 13, 17, 21], inadequacy of the legal
framework or hospital policies [8], considering the
methods ineffective or outmoded [11] and engendering
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extra costs or delaying the effect of conventional
treatment [20].

Half of the participants (53%) stated that they asked
patients whether they used CAM. This proportion is
seen to be low compared with the literature [10, 22]. A
large proportion of patients who use CAM are
unwilling to admit it. The main reason for this is
inadequate communication between the patient and
health personnel [21]. It is very important to establish
good communication with the patient in order to lessen
the risks of wrong use of CAM methods [23].

A third of the health personnel (776.8%) stated that
they knew the CAM methods used by their patients,
and that the most commonly used methods were
massage (45.3%), herbal remedies (44.5%) and hot
springs (33.6%). In astudy of patients with rheumatoid
arthritis this country, the three most commonly used
methods were oral herbal treatments (54.5%),
nutritional supplements (41.2%), and mind-body
practices (40.5%) [24]. In a study conducted in
Pakistan, it was found that 59.3% of patients used
CAM methods, with the most commonly used methods
being herbal treatments and homeopathy [11].

Most of the health personnel in the present study
(93.6%) were found not to have had any training in the
application of CAM. It is of great importance that
health personnel should have knowledge of CAM
methods so as to be able to offer advice to patients and
their relatives about these methods [25]. However, an
examination of the literature shows, similarly to the
results of this study, that the levels of formal or
informal education of health personnel on CAM
methods are low [1, 8, 15, 19, 20]. Therefore, health
personnel, who play an important role in affecting the
health beliefs and behavior of patients towards CAM,
should certainly receive adequate and effective training
in this matter.

More than half of the participants (57.9%) were
positive to the idea of training in CAM methods before
and after graduation. Studies conducted with health
workers and students have shown that they have a
positive attitude to CAM methods being added to the
curriculum [1, 12, 17, 18, 22].

Evaluation of health personnel knowledge and
use of CAM methods

The five CAM methods most known by the health
personnel in the study were, in order, herbal (96.5%),
showers (92.1%), hot and cold application (89.6%),
massage (87.1%), and religious methods (86.1%). In a
study by Tracy et al. (2003), the five methods which
intensive care nurses had the best knowledge of were
diet, exercise, massage, prayer and music therapy [26].
In two studies conducted with students, it was found
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that the best known CAM methods were massage [12],
diet [12], vitamins [12], plant products [12, 17], prayer
[12, 27] and hypnosis [12].

Among the CAM methods which were least known
by the participants were chiropractic, homeopathy,
ayurveda, hypnotherapy and acupressure. In order to
prevent misuse by patients and to promote correct and
safe use, it is important that health personnel should
have knowledge of CAM methods and to channel this
knowledge [1]. In a study by Tiirker et al. (2011)
conducted with students, it was found that the least
known CAM methods were chiropractic, ayurveda and
homeopathy [27]. The results of the present study
show similarities at certain points to the literature.

The five methods most used by health personnel in
the study were, in order, herbal methods (90.1%),
showers (89.1%), hot and cold application (84.7%),
religious methods (76.7%), and nutrition (75.7%). The
least used methods were chiropractic (1%),
homeopathy (2%), ayurveda (2%), hypnotherapy
(3.5%), and acupressure (6.4%). According to these
findings it can be said that health personnel preferred
to use the methods which they knew best. Examining
other studies, it can be seen that the CAM methods
commonly used by health personnel are massage [6,
22], herbal treatment [1, 6, 10], meditation [6], touch
therapies [6], worship [6], bathing [1], exercise [22]
and diet [22].

Comparison of the attitudes of health personnel
to CAM methods and their profession, education
and gender

It was found that the age, place of work and
professional experience of health personnel did not
affect their attitudes to CAM methods (knowledge of
CAM methods, belief in their effectiveness, training in
CAM methods, recommendation of CAM methods to
patients and use of CAM methods on themselves).
However, in a study conducted in Germany by
Langleret al. with child oncology doctors, it was found
that the knowledge levels of young doctors were higher
[20].

It was found that the participants’ profession,
education and gender affected their attitudes to CAM
methods (knowledge of CAM methods, belief in the
effectiveness of the methods, training in CAM
methods, and recommendation of CAM methods to
patients). It was seen that the level of knowledge of
CAM methods of doctors was significantly higher than
that of other health personnel. The levels of belief in
the effectiveness of CAM methods, recommendation
of CAM methods to patients and training in CAM
methods were found to be significantly higher in
nurses. In two studies of health personnel working in
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oncology departments, it was reported that doctors paid
less attention to CAM methods than did other health
personnel [13, 28]. In a study by Adib-Hajbaghery et
al. (2014), the professional group which recommended
CAM methods to patients was nurses, and the group
that recommended them the least was physicians. In
the same study, it was reported that doctors used CAM
methods more but recommended them less, while with
nurses the usage level was low but they recommended
them more. Also in this study, it was found that health
personnel educated to university degree level or higher
had significantly higher opinions of CAM methods.
Female health personnel were found to have greater
knowledge of CAM methods than their male
colleagues, and their attitudes were more positive [1].
In a study conducted by Risberg et al. (2004) with
health workers working in the field of oncology, it was
seen that females had more positive attitudes to CAM
methods [28]. Examining the literature, results are
different. In a study by Kohl HL et al. (2003), it was
found that pharmacists did not differ by gender in their
use of CAM [17]. In a study by Tokem et al. (2014), it
was found that gender, economic status, marital status
age and education level did not affect CAM use [24].

CONCLUSIONS AND RECOMMENDATIONS

The findings of this study showed that the health
personnel knowledge of CAM methods was high, they
showed a positive attitude to them and that most used
at least one CAM method. More than half of the health
personnel used CAM methods for support purposes
and along with medical treatment. Although a majority
of the health personnel had received no training in
CAM methods, approximately two thirds of them
recommended these methods to their patients, friends
and families. Moreover, they looked positively on the
addition of CAM methods to education curricula.
Doctors, those with a high level of education and
female health personnel had more knowledge of CAM
methods, while nurses and female health personnel had
a higher opinion of them.

In conclusion, it is recommended that in order to
prevent any problems which might arise from the use
of CAM by patients, health personnel should inquire
into the use of CAM methods by their patients and that
they should be able to provide information to patients
after receiving training in CAM.

Limitations of the study

This study cannot be generalized to the country as
whole. An evaluation was made of health personnel
knowledge and use of CAM methods according to their
perceptions.
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