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ABSTRACT Objective: This study aimed to determine the traditional
methods and complementary therapies applied by the parents of chil-
dren with special healthcare needs and to reveal the reasons on which
these practices are based. Material and Methods: This descriptive
study was conducted with 53 parents who have children with special
healthcare needs. The study was conducted at a rehabilitation center.
Parents with children with special healthcare needs participated in the
study. Results: The average age of the children in this study was
9.50+4.86. The average age of mothers and fathers was 39.73+10.12,
42.73+8.89, respectively. As a result of the study, it was determined
that 30.1% of the parents used traditional methods, and 67.9% of them
applied complementary therapies. Among the traditional methods, faith
healing and resorting to an amulet are used mostly. When the reasons
for applying traditional methods are examined, the first is to provide
benefits to the mental development of the child, the 2nd is to prevent
seizures. Among the complementary therapies, meditation-prayer, which
is one of the mental-physical practices, is in the first place. The second
is natural product applications. The first two problems why comple-
mentary therapies are used are providing benefits to the mental devel-
opment of the child, supporting his/her mobility. Conclusion: It is seen
that a significant part of the parents apply traditional methods and/or
complementary therapies for the mental and physical well-being of their
children. Determining traditional methods and complementary therapies
used by parents and guiding them in an appropriate way will contribute
to improving children's health and increasing well-being levels.
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OZET Amagc: Bu calisma, 6zel bakim gereksinimi olan ¢ocuklarin
ebeveynlerinin uyguladig1 geleneksel yontemlerin ve tamamlayici te-
rapilerin ve bunlarin uygulanma nedenlerinin belirlenmesi amaciyla ya-
pilmistir. Gere¢ ve Yontemler: Tanimlayic tipteki bu galisma, 6zel
bir rehabilitasyon merkezinde ¢ocugu tedavi alan ve ¢alismaya katil-
may1 kabul eden 53 ebeveyn ile yiiritilmiistiir. Bulgular: Calisma-
mizdaki c¢ocuklarin yas ortalamast 9,50+4,86’dir. Annelerin yas
ortalamasi 39,73+10,12 iken, babalarin yas ortalamast 42,73+8,89°dur.
Ebeveynlerin %30,1’inin geleneksel yontemleri ve %67,9’unun ta-
mamlayict terapileri uyguladig: belirlenmistir. Geleneksel yontemler
arasinda en fazla hocaya okutmak ve muska yazdirmak bulunmaktadir.
Geleneksel yontemleri uygulama nedeni incelendiginde, ilk sirada zi-
hinsel gelisimine fayda saglamak, 2. sirada epileptik nobetleri dnlemek
yer almaktadir. Tamamlayici terapilerden ilk sirada psikolojik uygula-
malar i¢inde yer alan meditasyon-dua bulunurken; 2. sirada dogal {iriin
uygulamalari gelmektedir. Tamamlayict terapileri uygulama nedenle-
rinin basinda, ¢ocugun zihinsel gelisimini desteklemek ve mobiliteyi
desteklemek yer almaktadir. Sonug¢: Ebeveynlerin 6nemli bir kisminin
cocuklarmin zihinsel ve fiziksel iyi olusu icin geleneksel yontem
ve/veya tamamlayici terapileri uyguladigi goriilmektedir. Ebeveynle-
rin kullandig1 geleneksel yontem ve tamamlayici terapilerin belirlen-
mesi ve uygun sekilde yonlendirilmesi, c¢ocuklarmn sagliginin
gelistirilmesine ve iyi-olusluk diizeylerinin artirilmasimna katk: sagla-
yacaktir.

Anahtar Kelimeler: Ozel bakim gereksinimi olan cocuk;
tamamlayici terapi; ebeveyn; geleneksel yontem

Children with special healthcare needs are at
risk of a chronic physical, developmental, behavioral
or emotional condition and who also require more

care for their physical, emotional, behavioral, social,
and developmental differences than their peers.'> A
special healthcare need can include physical, intel-
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lectual, and developmental disabilities, also long term
medical conditions, such as asthma, diabetes,
epilepsy, muscular dystrophy.! Approximately in the
U.S. 15 percent of all people under the age of 18 have
special healthcare needs.? Although there is no cur-
rent national data on the number of children with spe-
cial healthcare needs in Tiirkiye, the Tiirkiye
Disability Study (2002) concluded that the number of
individuals with disabilities constituted 12.29% of the
population.’ Moreover, according to the Study on the
Problems and Expectations of the People with Disabil-
ities (2011), conducted by the Turkish Statistical Insti-
tute, 4.9% of children in the 0-6 age group, 16.2% of
the 7-14 age group, and 17.2% of the 15-24 age group
are disabled.*

The number of children with special healthcare
needs has doubled in the last 50 years. It is thought that
this rate will increase in the coming years due to the in-
crease in chronic health problems.’ There are some
challenges in meeting the healthcare needs of the chil-
dren. These challenges can be listed as unsuitable envi-
ronmental conditions, remoteness to cities, and
excessive economic burden.® The treatment and care of
children with special healthcare needs are a long, tir-
ing, and expensive processes.”® During this process,
parents may seek different treatment methods and
supportive systems in addition to medical treatment.
In this context, parents often use traditional methods
and complementary therapies to solve their children’s
health problems.®!° The implementation of comple-
mentary therapies at least once may vary by country.
These rates are 48% in Australia, 70% in Canada,
42% in the United States, 38% in Belgium, and 75%
in France.!' According to various studies, this ratio is
between 25% and 77% in Tiirkiye.'>!’

Complementary therapies are most commonly
used in children with special healthcare needs.!'®!”
Complementary therapies are used in oncology, neu-
rology, cardiology, gastroenterology, respiratory, in-
fantile colic, asthma, allergic rhinitis, nausea,
vomiting, pain management, dysmenorrhea, infec-
tion, musculoskeletal problems and psychological
problems in pediatrics.'®2?! According to the World
Health Organization, traditional medicine refers to
the combination of various health practices and ap-
proaches that cover all of the knowledge, skills, and
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methods that are used in the maintenance, prevention
and diagnosis of physical and mental diseases, based
on the beliefs and experience of different cultures.'”
Traditional methods may include useful applications.
However, unlike medicine, they may involve un-
healthful applications inherited from generation to
generation, as well. Howewer, complementary ther-
apies are used along with medical treatment and are
intended to support scientific medicine. The types of
complementary therapies are divided into 3 main cat-
egories: natural products, mental-physical practices
(such as yoga, chiropractic, osteopathic manipulation,
meditation), and other complementary health ap-
proaches (such as Ayurvedic medicine, Traditional
Chinese medicine, homeopathy, and naturopathy).>

An essential aspect of traditional methods and
complementary therapies for children is that parents can
use these methods on their own without medical eval-
uation and care.”?* Moreover, the lack of knowledge
about the risks of the method and the increase in com-
plications that may occur in children due to delayed
treatment are among the essential problems. This leads
to a poor prognosis of the disease and an increase in
healthcare costs.”” Knowing the cultural characteristics
of the society in which they live, and the traditional
methods and complementary therapies used in their
health practices will increase the quality and effective-
ness of nursing care. This study determines the tradi-
tional methods and complementary therapies applied
by the parents of children with special healthcare needs,
to reveal the reasons for applying these methods and
the adverse effects encountered. The research questions
are as follows: a) What are the traditional methods and
complementary therapies used by parents of children
with special healthcare needs? b) What are the reasons
for parents of children with special healthcare must use
traditional methods and complementary therapies? c)
Do traditional methods and complementary therapies
implemented by parents of children with special health-
care needs have adverse effects on children?

MATERIAL AND METHODS
DESIGN

This descriptive study was conducted between May
28 and September 28, 2018 to determine the tradi-
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tional methods and complementary therapies applied
by parents to children with special healthcare needs.
The study is in thorough compliance with the Decla-
ration of Helsinki. Written permissions were obtained
from the ethics committee of Gazi University (date:
May 08, 2018, no: 77082166-604.01.02-E.125948)
and from the rehabilitation center where the study
was conducted. Parents of children with special
healthcare needs were informed about the study.
Written consent was obtained from the parents who
agreed to participate in the study. Parents were told
that they could withdraw from the study at any time
without giving any reason and that the data obtained
would be used only for the study.

SETTING

The study was conducted in a rehabilitation center.
There were children who had mental disability, phys-
ical disability, autism spectrum disorder, cerebral
palsy, epilepsy, Down syndrome, attention defecency
and hyperactivity disorder (ADHD) in the rehabilita-
tion center. The children were receiving special edu-
cation and physical therapy at the center.

PARTICIPANTS

The criteria for the inclusion of children and parents
in the study are as follows: a) the child must be 1-18
years old, b) the child must have special healthcare
needs, ¢) the child should be monitored at the reha-
bilitation center for at least 1 month, d) the parent must
have written consent to participate in the study. At the
time of the study, there were 240 children enrolled in
the institution. One hundred forty parents came to the
center for the rehabilitation of their child during the
same period.

All parents who agreed to participate in the study
and met the criteria were included in the study without
any sample selection. The research sample consisted of
53 parents since the age of one child was older 18,
and 86 parents did not want to participate in the study.

MAIN OUTCOME MEASURES

Data were collected using 2 forms: a) a descriptive
information form for children and parents and b) a
data collection form for traditional methods and com-
plementary therapies.
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DESCRIPTIVE INFORMATION FORM FOR
CHILDREN AND PARENTS

This form was prepared by the researchers using lit-
erature review to obtain information about the socio-
demographic characteristics of children with special
healthcare needs and their families.>** The descrip-
tive information form has 23 questions for the fol-
lowing data: age of the child, diagnosis of the disease,
questions about the treatment process and the age of
the parents, place of residence, educational status,
number of children, family’s socioeconomic status,
support status, the impacts of the child’s disease in
the family and the degree of these impacts.

DATA COLLECTION FORM FOR TRADITIONAL
METHODS AND COMPLEMENTARY THERAPIES

The form includes 6 questions about: what methods
are used for families with children with special
healthcare needs, what they are used for, what im-
pacts they have, from whom the parents learned the
traditional methods and complementary therapies,
whether they continued medical treatment during the
implementation of these methods and whether they
provided information to health professionals about
this issue. The form was created by the researchers
using the literature.®1220-25:26

DATA COLLECTION AND PROCEDURES

Parents who came to the rehabilitation center were
interviewed and informed about the research. Writ-
ten consent was obtained from the parents who vol-
unteered to participate in the study. While the
children were treated by the staff, the forms were
completed by the parents in the waiting room within
approximately 10-20 minutes. The parents were
given a blank envelope along with the forms. The
parents who filled in the forms put the forms in the
envelope and left it in the closed box in the waiting
room. The forms did not contain any information, in-
cluding the identity of the parents.

STATISTICS

The data obtained from the study were evaluated by
using the SPSS 20.0 (IBM Corp. in Armonk, New
York, USA) packaged software, and the values were
expressed as numbers and percentages. Chi-square
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and Mann-Whitney U test were used to analyze the
relationship between the parents apply to traditional
methods and complementary therapies and their
socio-demographic characteristics, and the rela-
tionship between the age of children, the age at di-
agnosis and apply to traditional methods and
complementary therapies.

The independent variables of the study were de-
mographic characteristics such as age of physically
and mentally disabled children, diagnosis, duration
of treatment, and age of parents, educational back-
ground of parents, parents’ income, and working sta-
tus. Dependent variables were traditional methods
and complementary therapies for children and the
reasons for their use. Open-ended questions were
grouped and coded by the researchers.

RESULTS

Children were diagnosed with a mean age of
1.95+1.42 years. Most children with disabilities
(60.4%) were boys. Nearly all children included in
our study were diagnosed with a mental disability
(92.5%). All children receive rehabilitation treatment.
62.3% of those receiving rehabilitation treatment re-
ceive special education only. The other children re-
ceive either physical therapy alone or physical
therapy and special education together. Children with
the comorbid disecase also receive medication
(50.9%). The primary caregiver of most children
(81.1%) was the mother (Table 1). Interviews were
mostly conducted with mothers. Among mothers
(39.6%) and fathers (35.9%), primary school gradu-
ates were the most common (Table 2).

30.1% of the parents stated that they used tradi-
tional methods, and 67.9% indicated that they applied
complementary therapy methods. When parents were
asked about the reasons for applying traditional meth-
ods or complementary therapies, the majority
(64.7%) responded that they wanted to contribute to
the recovery of children. Among the traditional meth-
ods, the first is to take the child to a clergy, and the
second is appliyng to an amulet. When the reasons
for applying traditional methods are examined, the
first is to provide benefits to the mental development
of the child (50%), the second is to prevent seizures
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TABLE 1: Sociodemographic characteristics of children.
Characteristics MSD Minimum-maximum
Age of child 9.50+4.86 1.5-18
Age at diagnosis 1.95+1.42 0.0-5.0
Absence of treatment (month) 2.25+1.48 1.0-4.0
n %

Child’s gender

Girl 21 39.6

Boy 32 60.4
Medical diagnosis®

Mental disability 49 92.5

Autism spectrum disorder 23 434

Physical disability 18 34.0

Epilepsy 16 30.2

Cerebral palsy 8 15.1

ADHD® 5 94

Down syndrome 5 9.4

Hypotiroidi 1 19
Medical treatment®

Antipsyhcotic 1 40.7

Anticonvulsant 15 55.5

Hypotiroidi 1 &
Rehabilitation treatment

Special education 33 62.3

Physical therapy 6 1.3

Special education and physical therapy 14 264
Having regular treatment

Yes 45 84.9

No? 8 15.1
According to parents cost of treatment

Low 3 57

Middle 20 37.7

High 30 56.6
Primary caregiver

Mother 43 81.1

Mother and father 10 18.9
Supporting

Maintenance fees 16 30.2

Institutional support 49 925

Social support 13 245
Effect of child with special needs on family

Psychological 85] 66.0

Social 30 56.6

Economic 25 47.2

There are children diagnosed with more than one chronic disease. Every child has a
physical or mental disability; °The percentages are based on children who are taking
medicine (n=27); “ADHD: Attention defecency and hyperactivity disorder; “Cause of un-
regularity; illness %13.2, atack %1.9; SD: Standard deviation.

(25%), and the third is to protect from the evil eye
(12.5%). Most of the families (72.2%) who tried
complementary therapies applied to mental-physical
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TABLE 2: Sociodemographic characteristics of family.
Characteristics MxSD Minimum-maximum
Age of mother 39.73+£10.12 22-70
Age of father 42.73+8.89 31-72
Children number of family 2.16+1.08 1-6
Effect of illness on family 5.71+3.41 0.0-10.0

n° %

Interviewed person

Mother 48 90.6

Father 5 94
Mother’s education level

Primary 21 39.6

High 19 358

University 13 246
Father’s education level

Primary 19 35.9

High 19 358

University 15 283
Working status of the mother

Work 7 13.2

Not work 46 86.8
Working status of the father

Work 44 83.0

Not work 9 17.0
Having another children with special needs

No 52 98.1

Yes 1 19
Family income level®

Not enough 26 49.1

Good 22 415

Better 5 94

Parents were determined according to their own statements; ®The percentages are
based on n=53; SD: Standard deviation.

practices. The first 3 problems why complementary
therapies are used are providing benefits to the men-
tal development of the child (55.5%), supporting
his/her mobility (22.2%), and calming the child
(19.4%). Only a parent stated that complementary
therapy had a negative effect. This negative effect de-
veloped in a child with epilepsy. The parents gave their
children a cup of lemon balm tea every morning. He
stated that this caused dizziness in the child and that the
symptoms disappeared when the children did not drink
the tea. 60.4% of the parents indicated that they did not
provide information about the methods they applied to
health professionals (Table 3). Although not included
in the table, 60.4% of parents stated that they did not in-
form the health professionals because they thought the
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method they used had no adverse effect, and they were
afraid of criticism and misunderstanding.

The complementary therapies used by the par-
ents were examined into three categories according
to the classification of the National Center for Com-

TABLE 3: Paretal status and reasons for applying
traditional method and complemetary therapy.
Characteristics n %

Applying to traditional method/complemetary therapy?
Applying to complementary therapy 36 67.9
Applying to traditional method 16 30.1
Not applying any method 10 18.8
Reason for applying traditional method/complemetary therapy®
To contribute to the healing of the child 26 60.5
Despair 9 21.0
Parent feeling well 5 1.6
Have no regrets of not saying 2 46
Belief/faith 1 2.3
Development of a negative impact on the child
Yes 1 23
No 52 97.6
Traditional method®
Clergy 12 75.0
Amulet 8 50.0
Visit to the shrine 4 25.0
Zamzam water 3 18.7
Reasons for applying traditional methodc (n=16)
To benefit mental development 8 50.0
To prevent seizures 4 25.0
To protect evil eye 2 125
Sleep problem 2 125
Complementary therapy® (n=36)
Mental-physical 26 722
Natural product 19 52.7
Others (bloodsucker, cupping) 3 8.3
Reasons for appplying complementary therap?
Providing benefit to the mental development 20 55.5
Supporting her/his mobility 8 222
Appease 7 19.4
To prevent seizures 6 16.6
Constipation 4 1.1
Providing social development 2 55
Sleep problem 2 55
Informing the health professional
No 26 60.4
Yes 17 395

The percentages are based on n=53; °It was analyzed applying traditional methods
and complementary therapies (n=43); ©°It was analyzed applying traditional methods
(n=16); “The percentages are based on n=36; There are parents who applied more than
one method.
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plementary and Integrative Health. These categories
are natural products, mental-physical practices, and
other methods.?* Parents who applied complementary
therapies mostly used meditation (30.5%) and hy-
drotherapy (27.7%) in their mental-physical prac-
tices. Among the natural products, which are in the
second place, they mostly used herbals (22.2%) and
oils (22.2%) (Table 4). Although not shown in the
table, it was found that natural products were mostly
fennel, orange flower, lemon balm tea, oregano, fish
oil, and black seed oil.

Parents mostly applied natural methods to pro-
vide the mental development of their children and
prevent/eliminate constipation. Parents primarily
used mental-physical complementary therapies meth-
ods to provide physical development of their chil-
dren, prevent attacks, calm them down, and overcome
sleep problems (Table 5). Additionally, there was no
significant relationship between the sociodemo-
graphic characteristics of children and parents and
their apply to traditional method/complementary ther-
apy (p>0.05) (Table 6).

DISCUSSION

The interest in traditional methods and complemen-
tary therapies and the frequency of use of such meth-
ods have increased due to reasons such as ease of
access to information, increased inter-communal in-
teraction, increased confidence in these practices, and
because they are cheaper than medical treatment.'® In
our study, we examined the parents’ use of traditional
methods and complementary therapies for treating
their children with special healthcare needs. The par-
ents applied to traditional methods and complemen-
tary therapies because they wanted to contribute to
the healing of the child, they felt responsible, they felt
despair, they didn’t want to regret, and they had faith.
Among the traditional methods used by parents, faith
healing, and application to an amulet are at the fore-
front. Traditional methods were used to provide the
physical development of children, prevent attacks,
calm them down and overcome sleep problems. Car-
man et al. stated that the most common traditional
practices were religious practices (praying and using
amulets).'> Howewer, Treat et al. reported that herbal
products were preferred the most.”” Some studies in
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TABLE 4: The traditional method and complementary
therapy used by parents.
Methods n %
Natural products
Herbal 8 222
Oils 8 22.2
Vitamin-mineral 4 111
Probiotic 3 8.3
Honey and related products 2 615
Mental-physical
Meditation-prayer 1" 30.5
Hydrotherapy 10 21.7
Reflexology 3 8.3
Massage 3 8.3
Hypotherapy 3 8.3
Music 2 55
Acupunture 1 2.7
Others
Cupping 3 8.3
Bloodsucker 1 2.7

The percentages are based on n=36.

TABLE 5: According to children problems applying
complementary therapy.

Characteristics n? %
Mental development

Natural products 13 36.1

Mental-physical 12 333
Physical development

Mental-physical 10 217

Natural products 4 1.1
Social development

Natural products 1 2.7

Mental-physical 1 2.7
To prevent seizures

Mental-physical 7 19.4

Natural products 3 8.3
Calm down

Mental-physical 8 222

Natural products 4 1.1
To find a solution sleep problems

Mental-physical 2 55

Natural products 1 2.7
To prevent constipation

Natural products 2 515

@The percentages are based on n=36.

the literature have concluded that traditional methods
are applied the most, while other studies have found
that complementary therapies are preferred the most.
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TABLE 6: The relationship between education
status/average age and traditional method/
complementary therapy trial status.

Traditional method Complementary therapy
Pearson’chi-square Test

Mothers’ education 0.428 0.304
Fathers’ education 0.458 0.174
Mann-Whitney U Test
Average age of mothers 0.922 0.433
Average age of fathers 0.803 0.913

p<0.05.

The socio-cultural structure of the study group, the
type and degree of chronic disease of children, and
the values and beliefs of the parents are the determi-
nants of the application type.

Among the complementary therapy methods
used by parents, mental-physical practices are the
first, and natural products are the 2™, The mental-
physical practices used in our study included med-
itation-prayer, reflexology, massage, hydrotherapy,
music, and acupuncture, while natural products
included herbal products, oil, vitamin-mineral, pro-
biotics and honey products, respectively. Comple-
mentary therapy methods are mostly used to help the
child’s mental development, to support mobility, to
calm them, and to prevent epileptic attacks. Similar to
our study, Ustuner-Top et al., in a study conducted
with pediatric patients, mental-physical practices
took the first place. These included massage, music,
and cold treatments.”® Hopf et al. conducted a study
to measure the frequency with which parents of chil-
dren with autism apply complementary methods and
to assess their perceived effectiveness.® Distinct from
our research, parents used natural products (multivi-
tamins) most frequently (58.6%) in that study. Huang
et al. concluded that 55.0% of children with autism
and 15% of children with ADHD used natural prod-
ucts the most in the context of complementary ther-
apy products. Mental-physical practices were used in
14% of children with autism.> Adams et al. found
the most commonly used complementary therapy
products as vitamins and minerals, plants, and
homeopathic, respectively. The most popular com-
plementary therapies are massage, faith healing,
chiropractic, aromatherapy, and relaxation, respec-
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tively.?” Carman et al. found that herbal products
were the most commonly used among complemen-
tary therapy products. Other complementary therapy
methods are acupuncture, bioenergy, honey, and
products, respectively, according to the frequency of
use.!” Mosavat et al. found that the usage rate of com-
plementary therapies was to be 49%, and herbal prod-
ucts were mostly used. Among mental-physical
methods, spiritual practices were the most common
and energy practices were second.”’ In the study by
Owen-Smith et al., 88% of the individuals who com-
prised the research sample currently used or were still
using complementary treatment methods. Multivita-
mins are the most used complementary treatment
products. Other commonly used complementary ther-
apy products are fish oil, melatonin, vitamins C, D,
B/, and probiotics, respectively. The most preferred
mental-physical practices included yoga, tai chi, qi
gong.’® As can be seen, some studies in the literature
have reached similar results to our research. How-
ever, also studies that have different results than ours.
The research articles we have selected in the discus-
sion section include studies with pediatric patients.
However, each study included children with differ-
ent disease groups. Our study included children with
autism, ADHD and cerebral palsy in a combination of
children with physical or mental disabilities. It is
thought that the following factors may influence the
parents apply to complementary therapies: the type
of child’s disease, the age at which the child is diag-
nosed, the level of knowledge of the treatment
method, the source of information, the demographic
characteristics and socio-cultural environment.

In our study, 56.7% of the parents who ex-
pressed their opinions on traditional and comple-
mentary therapy methods stated that the methods they
applied were useful. 23,3% indicated that they did not
see any benefit or harm, 16.7% said that they did not
have any information and 3.3% stated that they ex-
perienced side effects. In some studies, parents stated
the practices were beneficial.*>> Adams et al. (2013)
reported that side effects of complementary therapies
were observed. These include vitamins, herbal prod-
ucts, homeopathic, acupuncture, aromatherapy, chi-
ropractic, probiotic, and yoga.”’ In the study of
Mosavat et al., parents stated that side effects oc-
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curred.” In another study, 75% of parents said that
complementary methods applied to their children had
no harmful effect and that they did not believe they
would not interact with the medications used.'® In an-
other study, 27% of those using herbal products
stated that they thought that these products did not
cause any harm.'? Side effects may be encountered
by traditional methods and complementary therapies.
Health professionals should first be aware of this sit-
uation. Parents should be reminded that healthcare
professionals should be consulted before such prac-
tices.

It was found in our study that the number of par-
ents who did not consult health professionals about
the methods applied was higher than those who con-
sulted. When the parents were asked about the rea-
sons for not consulting a health professional, they
stated that they were afraid of being criticized and did
not need to consult because they thought it would not
be harmful. Carman et al. reported that 5.8% of the
parents gave information to the doctor about the prac-
tices.!? In another study, it was reported that the rate
of parents receiving recommendations from health-
care professional about the use of complementary
therapy was 20.4%.% In another study, 47.0% of
those who applied to complementary therapy in-
formed their doctors about their practices.'® The in-
formation obtained from the literature gave similar
results to our study. A significant number of parents
who apply to traditional methods or complementary
therapies do not inform health professionals about
their practices for various reasons. Health profes-
sionals should draw attention to this issue when tak-
ing the medical history of the patients and obtain
data on the situation without judging and guiding
parents.

CONCLUSION

The use of traditional methods and complementary
therapies in children increases regardless of the med-
ical diagnosis. Parents, based on the information they
have heard from others or read from different
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sources, conduct these practices themselves or con-
sult health professionals. The fact that such practices
are carried out with the advice of relatives or neigh-
bors may increase the risk of adverse effects on chil-
dren’s health. The percentage of parents who inform
health professionals about the methods they use is
very low. In the context of holistic care, it is recom-
mended that traditional methods and complementary
therapies be applied under the guidance of a special-
ist health professional. Determining traditional
method and complementary therapy used by parents
and guiding them appropriately will contribute to im-
proving children’s health and increasing well-being
levels. The small sample size is a limitation of the
study. It is recommended that future studies be per-
formed with larger sample sizes.
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