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ABSTRACT Objective: This study aimed to investigate the relati-
onship between the use of traditional and complementary medicine
usage, attitudes and health literacy among individuals with hypothy-
roidism. Material and Methods: This descriptive and correlational
study was carried out with 200 individuals with hypothyroidism. The
data were collected using the Patient Information Form, the Holistic
Complementary and Alternative Medicine Questionnaire and the Tur-
kish Health Literacy Scale-32. Results: Findings revealed that 43% of
the participants were aware of traditional and complementary medicine
methods, while 20% actively used them. The most commonly utilized
traditional and complementary medicine approaches included herbal
remedies, particularly dill and walnut products. Participants exhibited
generally positive attitudes toward traditional and complementary me-
dicine, but their health literacy levels had lower scores observed in the
dimension of evaluating health information. Educational status was
found to influence attitudes toward traditional and complementary me-
dicine, as university graduates displayed more favorable perspectives.
Moreover, a positive correlation between health literacy and attitudes
toward traditional and complementary medicine was identified, with
health literacy accounting for 4.5% of the variance in traditional and
complementary medicine attitudes. Conclusion: Increasing health li-
teracy levels can enable individuals to make more informed decisions
regarding traditional and complementary medicine use and health be-
haviors overall. It is thought that efforts to increase health literacy may
contribute to individuals developing a more conscious and positive
perspective towards traditional and complementary medicine.
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OZET Amac: Bu calismada hipotiroidisi olan bireylerde geleneksel
ve tamamlayici tip kullanim durumlari, tutumlari ve saglik okuryazar-
lig1 arasindaki iligkinin incelenmesi amaglanmistir. Gere¢ ve Yon-
temler: Tanimlayici ve iliski arayici tipteki bu ¢alisma 200 hipotiroidisi
olan birey ile yuriitiilmiistiir. Veriler; Hasta Bilgi Formu, Biitiinciil Ta-
mamlayict ve Alternatif Tibba Karsi Tutum Olgegi ve Tiirkiye Saglik
Okuryazarhg Olgegi-32 kullanilarak toplanmugtir. Bulgular: Arastirma
bulgulari katilimeilarin %43 iiniin geleneksel ve tamamlayici tip yon-
temlerinden haberdar oldugunu, %20’sinin ise aktif olarak kullandigmi
gostermistir. En sik kullanilan geleneksel ve tamamlayic tip yakla-
simlar1 bitkisel tedaviler, 6zellikle de dereotu ve ceviz tiriinleri olmus-
tur. Katilimceilar geleneksel ve tamamlayici tibba karsi genel olarak
olumlu tutumlar sergilemis ancak saglik okuryazarlik diizeylerinin sag-
lik bilgilerini degerlendirme boyutunda daha diisiik puanlar aldig1 goz-
lenmistir. Egitim durumunun geleneksel ve tamamlayici tibba yonelik
tutumlari etkiledigi, tiniversite mezunlarinin daha olumlu bakis agist
gosterdigi bulunmustur. Ayrica, saglik okuryazarligi ile geleneksel ve
tamamlayici tibba yonelik tutumlar arasinda pozitif bir korelasyon tes-
pit edilmis ve saglik okuryazarligi, geleneksel ve tamamlayict tip tu-
tumlarindaki varyansin %4,5’ini olusturdugu bulunmustur. Sonug:
Saglik okuryazarligi diizeylerinin artirilmasi, bireylerin geleneksel ve
tamamlayici tip kullanimi ve genel saglik davranislar: konusunda daha
bilingli kararlar almasini saglayabilir. Saglik okuryazarligini artirma
cabalarinin, bireylerin geleneksel ve tamamlayici tibba karsi daha bi-
lingli ve olumlu bir bakis agis1 gelistirmesine katkida bulunabilecegi
diisiiniilmektedir.

Anahtar Kelimeler: Tutum; saglik okuryazarligi; hipotiroidizm;
tamamlayici terapiler
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Hypothyroidism is an endocrine condition that
results from a deficiency of thyroid hormones or, in
rare cases, their ineffectiveness at the tissue level,
leading to a slowing of metabolic processes.! While
modern medicine primarily uses pharmacological
methods to manage the disease, non-pharmacologi-
cal methods are also gaining increasing interest.” Tra-
ditional and Complementary Medicine (T&CM)
encompasses a diverse set of practices and therapies
used to enhance conventional Western medical treat-
ments or to serve as alternatives. These approaches
often focus on holistic care, addressing physical,
emotional, and spiritual well-being.? The long-stand-
ing tradition of using T&CM treatments continues to
gain momentum globally and, in our country, driven
by changes in health systems.* This situation can cre-
ate diversity in the treatment search of individuals
with hypothyroidism and in their decisions regarding
their health.

As the utilization of T&CM methods continues
to rise, the importance of health literacy is also in-
creasing.’ Health literacy refers to the capacity to un-
derstand, interpret, and evaluate health information,
empowering individuals to make well-informed and
effective decisions regarding their overall health.® In-
dividuals with high health literacy can confidently
and safely use many beneficial methods, such as mas-
sage, music therapy, yoga, and reflexology. In con-
trast, those with low health literacy may resort to
commercial herbal products with uncertain content,
some of which could be harmful.

A study investigating the connection between
nursing students’ health literacy and their attitudes
towards T&CM revealed a moderately positive rela-
tionship, indicating that higher health literacy aligns
with greater knowledge of T&CM practices.” Simi-
larly, a study examining medical students’ health lit-
eracy and their engagement with T&CM revealed no
significant relationship between the two variables.
Moreover, it was noted that only a small number of
medical students believed they had sufficient knowl-
edge of complementary medicine practices.® In con-
trast, research conducted with adults showed that as
individuals’ health literacy levels increased, their at-
titudes toward T&CM became less favorable.’

Currently, there is no study in the Turkish liter-
ature exploring the relationship between T&CM
usage, attitudes, and health literacy among individu-
als with hypothyroidism. Therefore, this study aims
to address this gap by examining these relationships
in individuals diagnosed with hypothyroidism.

MATERIAL AND METHODS
DESIGN, SAMPLE AND SETTING

The study was designed as a descriptive and correla-
tional research to examine the relationship between
traditional and complementary therapy usage, atti-
tudes and health literacy among individuals with hy-
pothyroidism. It was conducted on individuals with
hypothyroidism who applied the endocrinology and
metabolic diseases polyclinic between 15 July and 15
September 2024. The study included individuals who
fulfilled the following criteria: (a) a diagnosis of hy-
pothyroidism; (b) 18 years of age or older; (c) the
ability to speak, read, and write in Turkish; and (d)
consent to participate in the study. The exclusion cri-
teria were: (a) a diagnosis of severe psychiatric dis-
orders; (b) cognitive impairments; or (c¢) an inability
to provide informed consent.

G"Power 3.1.9.4 software was utilized to calcu-
late the required sample size. For a multiple linear re-
gression analysis with the F-test in a fixed model, the
estimation was based on the R? deviation from zero
approach. The parameters included an alpha level of
0.05, a power of 0.80, and 10 predictor variables,
with a conservatively assumed effect size of 0.15.
Using these parameters, a minimum sample size of
118 participants was determined necessary for the
study. In total, 205 individuals with hypothyroidism
were initially enrolled in the study. However, 5 par-
ticipants were removed from the analysis due to in-
complete questionnaire responses. Consequently, the
analysis was conducted using data from the remain-
ing 200 participants.

DATA COLLECTION PROCEDURE

The study was carried out in the endocrinology and
metabolic diseases outpatient clinic, involving indi-
viduals attending for routine check-ups. The re-
searchers interviewed participants who willingly



consented to take part in the study. During the inter-
view, participants were informed about the forms.
They were then asked to complete the questionnaires,
which took approximately 15 to 20 minutes. All
forms were treated with confidentiality, and no com-
pensation was provided to participants for completing
them.

MEASURES

The data were collected using the Patient Informa-
tion Form, the Holistic Complementary and Alterna-
tive Medicine Questionnaire (HCAMQ) and the
Turkish Health Literacy Scale-32 (TSOY-32).

Patient Information Form: This form was de-
signed by researchers drawing from the relevant lit-
erature. It includes twenty-six questions that gather
information about the age, marital status, gender, em-
ployment status, education level, income status, place
of residence, comorbid disease and medication status
of patients with hypothyroidism. Additionally, it
evaluates the patients’ knowledge, attitudes and
usage of T&CM methods.

HCAMQ: The scale was developed by Hyland
et al, and its Turkish validity and reliability study was
carried out by Erci in 2007.!° The scale is a Likert-
type scale comprising a total of 11 items, with a score
range from 11 to 66 points. It consists of 2 subscales:
Complementary and Alternative Medicine (CAM)
and Holistic Health (HS). As the scale score de-
creases, there is an increase in the positive attitude
towards complementary and alternative medicine.
The scale’s reliability coefficient, measured by Cron-
bach’s Alpha, is 0.72.

TSOY-32: This scale is a self-report scale con-
sisting of 32 items designed for individuals who are
over 15 years old and literate. This scale, which was
developed based on the conceptual framework estab-
lished by the European Health Literacy Research
Consortium (HLS-EU CONSORTIUM, 2012), is
also used by the Ministry of Health of the Republic of
Tiirkiye. The validity and reliability of the Turkish
version of the TSOY-32 was measured by Okyay et
al. in 2016, with the Cronbach Alpha general internal
consistency coefficient being determined as 0.927.!!
TSOY-32 was structured based on a 2x4 matrix, tak-
related to health:

ing 2 basic dimensions

treatment/service and disease prevention/health pro-
motion, and 4 processes related to health decision-
making and practices: accessing, understanding,
evaluating, and applying health information. This
structure results in eight components and 32 items.
Each item is evaluated on a scale from 1 to 4, with 1
representing “very easy” and 4 representing “very
difficult” while the option “I have no idea” is coded
as 5. The total score is standardized to range between
0 and 50, with higher scores indicating better health
literacy. Health literacy is categorized into 4 levels
based on the score: 0 to 25 points indicate inadequate
health literacy, 26 to 33 points indicate problematic-
limited health literacy, 34 to 42 points indicate suffi-
cient health literacy, and 43 to 50 points indicate
excellent health literacy.

DATAANALYSIS

The data were analyzed using the SPSS 23.0 software
package. The sociodemographic characteristics of the
participants were summarized using frequency and
percentage distributions. Continuous variables were
presented as mean+standard deviation for normally
distributed data and as median (interquartile range)
for non-normally distributed data. The normality of
the data was assessed using skewness and kurtosis
values. If normality assumptions were violated, non-
parametric tests were applied. Additionally, Levene’s
test was conducted to assess the homogeneity of vari-
ances. If the test indicated homogeneity (p>0.05),
parametric tests were used. If variances were not ho-
mogeneous (p<0.05), non-parametric alternatives
were applied. For comparisons between two inde-
pendent groups, Student’s t-test was used when as-
sumptions were met, whereas the Mann-Whitney U
test was applied for non-normally distributed data or
when homogeneity of variances was not met. For
comparisons among more than two groups, one-way
analysis of variance with Bonferroni “post hoc” test
was used for normally distributed data with equal
variances, while the Kruskal-Wallis test was applied
for non-parametric comparisons.

Pearson’s correlation coefficient was used to as-
sess the relationships between variables. The strength
of the correlations was interpreted based on conven-
tional thresholds, where r=0.10-0.29 was considered



weak, 1=0.30-0.49 moderate, and r>0.50 strong. In
addition, multiple linear regression analysis was con-
ducted to assess the relationships between indepen-
dent
Multicollinearity was assessed using the Variance In-

variables and the dependent variable.
flation Factor (VIF) and tolerance values. Addition-
ally, the Durbin-Watson statistic was examined to
check for autocorrelation. All statistical analyses
were conducted at a 0.05 significance level within a

95% confidence interval.

ETHICAL CONSIDERATIONS

The study protocol was approved by the Ethics Com-
mittee of Aksaray University (date: May 5, 2024, no:
2024/031) and the necessary permissions were se-
cured from the hospitals. Additionally, permission for
using the scales was acquired from respective authors
through e-mail. All research procedures were con-
ducted in accordance with the Helsinki Declaration.
Participants received comprehensive information
about the study aims and confidentiality protocols be-
fore providing their written consent to participate. No
ethical concerns were encountered throughout the
study.

RESULTS

Participants’ sociodemographic and disease charac-
teristics, as well as their usage of T&CM are pre-
sented in Table 1. The average age of the participants
is 45.15+12.22, with 91% female. 90.0% of the par-
ticipants are married, 41.5% have recetved education
at the primary level or below, and 64.5% are unem-
ployed. More than half (67.0%) of the participants re-
port that their income equals their expenses, and
79.5% live in urban areas. The participants with a di-
agnosis duration of 7 years or more comprise 56.0%
of the group, and 39.5% have comorbid diseases. It
has been determined that 92.5% of the participants
use medication for hypothyroidism, and 96.2% take
their medications regularly. Knowledge about
T&CM is present in 43.0% of the participants, while
20.0% have previously used T&CM methods. The
most commonly used T&CM methods include dill
(52.5%) and cupping (22.5%) (Table 1).

Table 2 presents the participants’ attitudes to-
ward T&CM and health literacy scores. The average

TABLE 1: Sociodemographic and clinical characteristics of
participants and T&CM usage status

T&CM usage status
Age (years)

Sex

Marital status

Education

Employment status

Income status

Place of residence

Hypothyroidism
diagnosis time

Comorbid disease

Are you using medication

for hypothyroidism?

Do you take your

medication regularly?

Do you forget to take

your medication?

Do you have regular
check-ups for hypothyroidism?
Have you heard of

T&CM for hypothyroidism?
Where did you hear about it?

Have you ever used
T&CM for hypothyroidism?
What did you use?*

Are you currently using
any T&CM?

Sociodemographic and clinical characteristics and

18-39 years

40-49 years

50-59 years

60 years and over
Male

Female

Married

Single

Primary school
High school
University or higher
Working

Not working

Retired

Income less than expenses
Income equal to expenses
Income more than expenses
City

District

Village

1-3 years

4-6 years

7 years and over
Yes

No

Yes

No

Yes

No

Yes

No

Yes

Media/lnternst
People around me
Health personnel
Other

Yes

No

Dill

Cupping therapy
Herbal teas
Walnut and walnut products
Other

Yes

No

n (%)
345
31.0
21.0
135
18(9.0)
182 (91.0)
180 (90.0)
20 {10.0)
83 (41.5)
71(35.5)
46 (23.0)
57 (28.5)

89 (34.5)
62 (31.0)
42 (21.0)
27 (13.5)

28.5
129 (84.5)
14 (7.0)
50 (25.0)
134 (67.0)
16 (8.0)
159 (79.5)
29 (14.5)
12 (5.0)
46 (23.0)
42(21.0)
112 (56.0)
79 (39.5)
121 (80.5)
185 (92.5)
15(7.5)
177 (96.2)
7(38)
82 (44.3)
103 (55.7)
191 (95.5)
9{4.5)
86 (43.0)
114 (57.0)
14 (16.3)
88 (79.1)
2(23)
2(23)
40 (20.0)
160 (80.0)
21 (52.5)

*Multiple options were selected. T&CM: Traditional and Complementary Medicine




attitude score toward T&CM among participants is (31.26£8.01). The overall health literacy score is
23.14+4.83, while the average holistic health attitude 29.71£8.70 (Table 2).

score is 7.46+2.20. According to the subdimensions Table 3 shows the comparison of participants’

of health literacy, the highest average is found in the attitudes toward T&CM across sociodemographic

dimension of using health-related information and clinical characteristics. Participants with a uni-

TABLE 2: Mean scores of participants’ attitudes towards T&CM and health literacy
Variables X+SD Minimum-maximum Skewness/Kurtosis
Attitude towards T&CM
Complementary and alternative medicing 23.14+4.83 12.00-36.00 0.145/-0.132
Holistic health 7.46+2.20 5.00-16.00 1.121/1.368
Total attitude towards T&CM 30.61+4.65 20.00-43.00 0.079/:0.342
Health literacy
Accessing health information 31.03+10.44 0.00-50.00 -0.668/0.640
Understanding health information 31.09+10.22 0.00-50.00 -0.740/1.166
Evaluating health information 25.48+9.27 0.00-50.00 -0.173/0.235
Using/Applying health information 31.2648.01 6.25-50.00 -0.477/0.606
Total health literacy 29.71+8.70 2.08-50.00 -0.689/1.189
SD: Standard deviation; T&CM: Traditional and Complementary Medicine
TABLE 3: Comparison of participants’ attitudes toward T&CM across sociodemographic and disease characteristics
Attitudes towards T&CM
Sociodemographic and clinical characteristics and T&CM Usage status X£SD Levene’s Test p value p value
Sex! Male 30.74+4.66 0.763 0.204
Female 29.27+4 .45
Age (years) 18-39 years (a) 30.18+4.92 0.400 0.329
40-49 years (b) 30.1744.17
50-59 years (c) 31.1944.85
60 years and over (d) 31.7744.62
Marital statust Married 30.71+4.74 0.120 0.332
Single 29.65+3.67
Education? Primary school (a) 30.49+4.00 0.616 0.013
c<b
High school (b) 31.7045.04
University or higher (c) 29.13+4.62
Employment status? Working (a) 30.14+4.41 0.737 0.126
Not working (b) 31.03+4.71
Retired (c) 28.64+4.71
Income status* Income less than expenses (a) 29.98+3.87 0.256 0.531
Income equal to expenses (b) 30.85+4.92
Income more than expenses (c) 30.56+4.61
Place of residence! City center (a) 30.51+4.64 0.806 0.728
District {b) 31.24+4.98
Village (c) 30.33+4.27
Hypothyroidism diagnosis time* 1-3 years (a) 29.9143.90 0.276 0.317
4-6 years (b) 30.21+4.95
7 years and over (c) 31.04+4.81
Comorbid disease’ Yes 30.55+4.13 0.191 0.897
No 30.64+4.98
Have you heard of T&CM for hypothyroidism?* Yes 28.95+4.14 0.410 <0.001
No 31.85+4.64
Have you ever used T&CM for hypothyroidism?1 Yes 27.35£3.84 0.311 <0.001
No 31.42+4.49

fIndependent sample t test; *One-way analysis of variance test; T&CM: Traditional and Complementary Medicine



versity education had significantly lower attitude
scores compared to those with a high school educa-
tion (p=0.013). Additionally, those who had heard
of T&CM for hypothyroidism had significantly
lower attitude scores than those who had not
(p<0.001), and participants who had previously
used T&CM for hypothyroidism had the lowest
scores (p<0.001). While other sociodemographic
and clinical factors, such as sex, age, marital sta-
tus, employment status, income level, place of res-
idence, duration of hypothyroidism diagnosis, and
presence of comorbid diseases, showed some varia-
tions in mean scores, these differences were not sta-
tistically significant (p>0.05).

Table 4 shows the comparison of participants’
health literacy levels across sociodemographic and
clinical characteristics. Health literacy scores signif-
icantly decreased with increasing age, with partici-
pants aged 18-39 years and 40-49 years having
significantly higher scores than those aged 50 years
and older (p<0.001). Single participants had signifi-
cantly higher health literacy scores than married par-
ticipants (p<0.001). Education level was a strong
determinant, with university-educated participants
showing the highest scores, followed by high school
graduates and primary school graduates (p<0.001).
Similarly, employed individuals had significantly
higher health literacy than unemployed and retired

TABLE 4: Sociodemographic and clinical characteristics and T&CM Usage status

Sociodemographic and clinical characteristics and

T&CM usage status
Sex! Male
Female
Age (years)* 18-39 years (a)

40-49 years (b)

50-59 years (c)

60 years and over (d)
Marital status’ Married
Single
Education® Primary school {a)
High school (b)
University or higher {c)
Working (a)
Not working (b}
Retired (c)

Income less than expenses (a)

Employment status!

Income status”
Income equal to expenses (b)
Income more than expenses (c)

Place of residence! City center (a)
District {b)
Village {c)

Hypothyroidism diagnosis time * 1-3 years (a)
4-6 years (b)
7 years and over (c)

Comorbid disease’ Yes
No

Have you heard of Yes

T&CM for hypothyroidism?$ No

Have you ever used Yes

T&CM for hypothyroidism?f No

Health Literacy

X+SD Median (Q1-Q3) Levene’s Test p p value
29.59+8.63 33.85 (30.33-35.15) 0.792 0.527
30.96+9.57 30.20 (25.52-34.37)
33.2547.72 32.81(28.90-40.62) 0.223 <0.001
30.38+7.15 30.20 (26.43-34.50) a,b>c,d
25.89+8.52 28.38 (20.83-32.42)
25.09+10.46 27.08 (25.00-31.77)
29.01+848 30.20 (25.52-33.85) 0.607 <0.001
36.01+8.39 37.76 (29.29-42.70)
24.65+8.66 26.04 (20.83-30.72) <0.001 <0.001
30.28+5.47 30.20 (28.12-33.85) a<b<c
37.97+5.87 37.76 (32.81-42.70)
35.15+5.73 33.85 (30.72- 39.32) 0.095 <0.001
27.52+8.64 28.64 (22.39-32.81) asbh,c
27.82+10.11 30.46 (25.39-35.15)
30.50+6.10 30.46 (26.95-34.37) 0.031 0.935
29.2849.43 30.72 (23.95-34.89)
30.89+9.52 29.16 (26.30-39.71)
31.11£8.02 30.72 (28.12-35.41) 0.152 <0.001
24.08+8.89 22.39 (18.48-31.51) asbh,c
24.82+10.35 24.47 (17.96-33.46)
32.1246.33 31.77 (28.51-36.06) 0.082 <0.001
33.49+7.33 32.81(28.64-39.19) c<a,b
27.31£9.28 29.16 (22.39-32.81)
26.14+9.21 28.64 (21.35-32.29) 0.140 <0.001
32.05+7.52 31.25 (27.60-37.23)
31.49+6.38 31.77 (27.08-34.89) 0.003 0.022
28.3849.93 29.68 (22.39-33.85)
30.83+6.55 30.98 (26.69-34.76) 0.098 0.367
29.44+9.18 30.20 (25.52-34.89)

fIndependent sample t-test; {One-way analysis of variance test; $Mann-Whitney U test; 'Kruskal-Wallis test; SD: Standard deviation; T&CM: Traditional and Complementary Medicine



individuals (p<0.001). Participants living in city cen-
ters had significantly higher health literacy scores
than those residing in districts and villages (p<0.001).
The duration of hypothyroidism diagnosis also influ-
enced health literacy, with those diagnosed for 7
years or more having significantly lower scores com-
pared to those diagnosed for 1-6 years (p<0.001). Par-
ticipants without comorbid diseases had significantly
higher health literacy than those with comorbidities
(p<0.001). Moreover, individuals who had heard of
T&CM for hypothyroidism had significantly higher
health literacy levels than those who had not
(p=0.022). However, no significant differences were
observed in health literacy based on sex (p=0.527),
income status (p=0.935), or prior use of T&CM for
hypothyroidism (p=0.367). These findings indicate
that demographic factors such as younger age, being
single, higher education, employment, urban resi-
dence, and absence of comorbid diseases are associ-
ated with higher health literacy.

Table 5 examines the correlations between atti-
tudes toward T&CM and health literacy levels. The
results indicate that there are predominantly weak
negative correlations between attitudes toward
T&CM and the dimensions of health literacy. Specif-
ically, weak but significant negative correlations
were found between accessing health information
(r=-0.206, p<0.001), understanding health informa-
tion (r=-0.151, p<0.01), evaluating health informa-
tion (r=-0.286, p<0.01), using/applying health
information (r=-0.175, p<0.01), and total health lit-
eracy (r=-0.222, p<0.01) with attitudes toward
T&CM. Although the relationships are statistically
significant, their magnitude suggests that the associ-

ation between health literacy and T&CM attitudes is
weak. These findings suggest that individuals with
higher health literacy levels tend to have slightly
more positive attitude toward complementary
medicine

Table 6 shows the results of multiple linear re-
gression analysis examining the effect of health lit-
eracy on attitudes toward T&CM. The model
explained a small portion of the variance in attitudes
(Adjusted R*=0.052, F=2.000, p=0.030), indicating
that the included variables had a limited overall ef-
fect. Among the predictors, health literacy was found
to be a significant predictor of attitudes toward
T&CM (B=-0.127, p=0.010), suggesting that higher
health literacy was associated with more positive at-
titudes toward T&CM. Other sociodemographic and
clinical variables, including age, sex, education level,
marital status, employment status, income, hypothy-
roidism diagnosis time, and presence of comorbid
diseases, were not significant predictors of attitudes
(p>0.05). The Durbin-Watson statistic (1.780) indi-
cated no major autocorrelation issues, and collinear-
ity statistics (Tolerance>0.20, VIF<4) suggested that
multicollinearity was not a concern. These findings
highlight that while health literacy has a small but
significant impact on attitudes toward T&CM, other
demographic and clinical factors do not show a
meaningful effect.

DISCUSSION

This study examined the relationship between the
T&CM usage status and attitudes toward T&CM
among individuals with hypothyroidism and their

TABLE 5: The relationship between participants’ attitudes towards T&CM and health literacy

Variables 1 2
Complementary and alternative medicine 1

Holistic health -0.306™* 1
Total attitudes towards T&CM 0.893* 0.155*
Accessing health information 0.244** 0.101
Understanding health information 0.189* 0.096
Evaluating health information -0.297** 0.047
Using/applying health information -0.182** 0.030
Total health literacy -0.250** 0.078

3 4 5 6 7
1
-0.206** 1
-0.151* 0.870™ 1
-0.286™ 0.822* 0.819* 1
-0.175* 0.744* 0.738™ 0.702* 1
-0.222** 0.945™ 0.942* 0.914* 0.856™

*p<0.05; **p<0.01; T&CM: Traditional and Complementary Medicine



TABLE 6: Multiple linear regression analysis of the effect of health literacy on attitudes toward T&CM

Collinearity

Standardized

Unstandardized

Durbin-

statistics

95% confidence interval for B

coefficients

coefficients

p value

VIF Watson Adjusted R? F

Beta t value p value Lower bound Upper bound Tolerance

Std. error

B
32.264
0.022

38.297
0.094

26.231
-0.050
-1.084
-2.817
-0.585
2473
-1.715
-3.285
-2.760
-0.034
-2.627
-0.224

0.000
0.552

10549
0.596

3.058
0.037

(Constant)

Age

1.929
1.149
3.788

0.519

0.057

0.870

3.652
2.178

3441

0.286
0.801

1.069
-0.252
1.399
-0.193
0.104
-0.429
-0.244
1.189
-1.202
-2.610

0.079

1.201
1.266
1.021
1.142
0918

1.284
-0.319
1428
-0.220
0.096
-0.587
-0.304
0.051

Sex (Female)

0.264

-0.034
0.147
-0.014
0.009
-0.055
-0.031
0.093

Education (primary school)

2322
1.143
1.673
3416

0.431

0.163
0.847

Education (high school)

0.030

0.052 2.000

1.780

0.875

2.033

Marital status (married)

0.598
0.293

1.907
2.112
2.152
0.136
0.638
-0.031

0917

Employment status (working)

0.668

1.368
1.245
0.043
0.828
0.049

Income less than expenses

3.337

0.300
0.770

0.808
0.236

Income equal to expenses

1.298
1593
1.750

Hypothyroidism diagnosis time

0.628
0.572

0.231

-0.105
-0.238

-0.995
-0.127

Comorbid disease (yes}

0.010

Health literacy

T&CM: Traditional and Complementary Medicine; VIF: Variance Inflation Factor

levels of health literacy. Notably, this study is the
first to explore the use of T&CM in patients with
hypothyroidism. In this study, the percentage of
hearing about T&CM methods among individuals
with hypothyroidism was found to be 43%, while
20% actively used these methods. The prevalence
of T&CM use varies across different disease pop-
ulations. For instance, the rate of T&CM use
among patients with diabetes has been reported to
range between 48.40% and 89.38%, while it was
found to be 85.09% in cancer patients, and 49.3%
in patients with coagulation disorders.'>'* Addi-
tionally, in the study conducted by Simsek et al. to
evaluate the T&CM use status of 5882 individuals,
81% of whom were individuals with chronic dis-
eases, the general population’s T&CM use was
found to be 60.5%.'° The systematic review carried
out by Lee et al. on the scope of T&CM use in the
general population in 14 different European coun-
tries determined that T&CM use varied between
24% and 71.3% in different countries.'® When
compared with these rates, the rate of T&CM use
among individuals with hypothyroidism appears
relatively low. Several factors, including cultural
influences, accessibility of T&CM techniques, and
people’s health, economic and educational status
could all be responsible for these variations in
T&CM use.!*16

In this study, it was determined that the most
commonly used methods by individuals with hy-
pothyroidism were herbal methods such as dill,
walnut products, herbal teas, and cupping, which
were used less frequently. These results are consis-
tent with the findings of previous studies. Studies
indicate that herbal treatments are the most com-
monly used T&CM method in Tiirkiye.'>!"-? An-
other of the most frequently applied methods
culturally is cupping.'*2%22 However, the predomi-
nance of herbal methods in this study raises the
question of why other well-known T&CM meth-
ods, such as acupuncture, yoga, or meditation, were
less preferred. Factors like cultural familiarity, ac-
cessibility, cost, and perceived effectiveness may
play a role. Herbal treatments are often deeply
rooted in tradition and more accessible, as many
people believe they are natural, safer, and healthier.



In contrast, methods like acupuncture or yoga may
require specialized practitioners and higher costs,
which can limit their accessibility.?® Additionally,
limited awareness and trust in these approaches may
influence preferences.!” Studies suggest that individ-
uals with chronic diseases tend to prefer easily ac-
cessible methods that fit into daily routines without
requiring professional supervision.'?'* Future re-
search could further explore these factors to better un-
derstand T&CM preferences among individuals with
hypothyroidism.

The average attitude score of the participants to-
wards T&CM was determined as 30.61+4.65. This
result may suggest that the participants generally ex-
hibited a positive attitude towards T&CM. Different
studies have reported similar mean scores regarding
the average attitude towards T&CM. Accordingly,
the total mean score of attitude towards T&CM was
determined as 29.5+5.70 in the study carried out by
Sensoy et al. on 700 participants who visited a uni-
versity hospital, 31.09+4.37 in the study conducted
by Ciiriik and Ozdemir Alkanat which involved 396
individuals with chronic diseases, and 32.19+5.41 in
the study conducted by Ozen and Balcioglu which in-
cluded 325 adults visiting a family medicine
clinic.20-2425

The participants’ health literacy level was in the
“problematic-limited health literacy (26-33 score
range)” category for the 4 sub-areas and the total
score. While relatively high scores were obtained for
accessing, understanding and using health-related in-
formation, a lower average score was determined for
the dimension of evaluating information. This may
indicate that the participants are sufficient in access-
ing health information but may have difficulty in crit-
ically evaluating information. In the Tiirkiye Health
Literacy Level study, in parallel with the results of
this study, it was determined that 68.9% of the par-
ticipants had inadequate and problematic-limited
health literacy and that the area with the highest fre-
quency of inadequate health literacy was in the area
of evaluating information.?® In order to improve
health literacy, various strategies can be used. Work-
shops and structured educational programs that em-
phasize the critical evaluation of health information
should be created, with a special focus on people with

chronic diseases. Healthcare providers can play a key
role by using clear and simple language, integrating
visual aids, and promoting interactive communica-
tion with patients. Additionally, integrating health lit-
eracy education into school curricula and adult
learning programs could contribute to long-term im-
provements in individuals’ ability to understand and
critically assess health-related information.

The results of the study indicated that no statis-
tically significant difference was found on the atti-
tude towards T&CM in terms of variables such as
age, gender, employment status, income status, place
of residence, time of diagnosis of hypothyroidism and
presence of comorbid disease in individuals with hy-
pothyroidism. Although the results show that the
presence of comorbid diseases does not affect atti-
tudes towards T&CM, the fact that a significant por-
tion of the participants (39.5%) had comorbid
diseases may have caused them to stay away from
T&CM methods. This may be because they believe
that these treatments could interact with their medical
treatments and put their health at risk. Only the effect
of education level on the attitude towards T&CM was
significant. It was determined that individuals with
higher education levels had a more positive attitude
towards T&CM. This situation shows that individu-
als’ positive attitude towards T&CM increases with
increasing education level and that education level
may be an important factor affecting attitudes to-
wards T&CM and health literacy. Increasing educa-
tion levels may strengthen individuals’ ability to
understand better and evaluate health information,
which may support positive attitudes towards
T&CM. There is no study evaluating the attitudes to-
wards the use of T&CM in patients with hypothy-
roidism in Tiirkiye. Therefore, it was not possible to
compare the effect of education level on attitude to-
wards T&CM. However, studies conducted on dif-
ferent sample groups have yielded results contrary to
the findings of this study regarding the effect of edu-
cation level on attitudes towards T&CM. In a study
conducted by Bektas Akpinar et al. on patients with
kidney and ureteral stones, it was revealed that indi-
viduals with lower education levels exhibited a more
positive attitude towards the use of T&CM, contrary
to this study.?”” Similarly, in their study on hyperten-



sion patients, Gok¢e and Giirdogan reported that pa-
tients with primary school education had a more pos-
itive attitude towards T&CM.

The study determined that age, employment sta-
tus, marital status, place of residence, education, co-
morbid disease, and hypothyroidism diagnosis period
are related to health literacy level. It was determined
that health literacy increases as education level in-
creases; individuals aged 18-49 have higher health
literacy than individuals aged 50 and over, employed
individuals have higher health literacy than unem-
ployed and retired individuals, and those living in city
centres have higher health literacy than those living in
districts and villages. It was found that married indi-
viduals have lower health literacy than single indi-
viduals, individuals with a hypothyroidism diagnosis
period of seven years or more have lower health lit-
eracy than those with a diagnosis period of less than
6 years, and those with comorbid diseases have lower
health literacy than those without. Similar to these re-
sults, other studies have shown that the health literacy
level decreases as age increases and the level of edu-
cation decreases.?**! Age-related changes in cogni-
tive functions and the resulting difficulties in
understanding complex health information may con-
tribute to a decline in health literacy. The level of
health literacy of those living in villages and districts
is lower than those living in the city centre.?*3! Pre-
vious studies have found different results regarding
the connection between health literacy and marital
status. In the studies conducted by Erdogan Yiice and
Muz and Dehghan et al. on individuals with chronic
diseases, it was observed that married individuals had
a lower health literacy level compared to single indi-
viduals.?**3! The study conducted by Temel and
Cimen on elderly individuals with chronic diseases, it
was found that married individuals had higher health
literacy levels compared to single individuals.?

As a result of the study, it was revealed that
higher health literacy levels were related to increased
positive attitudes towards T&CM, and high health lit-
eracy predicted a positive attitude towards T&CM.
These findings reveal that individuals may increase
their positive attitudes towards T&CM as their abil-
ity to access, understand and evaluate health infor-
mation improves, and they may be more inclined to

see T&CM methods as a part of their health. Some
studies in the literature also suggest that individuals
with high health literacy evaluate T&CM usage more
positively. A study by Dehgan et al. on 400 chronic
disease patients revealed a significant and positive
correlation between T&CM usage and health liter-
acy.’! Charoencheewakul et al. found in their study
of 1012 type 2 diabetes mellitus patients that those
with adequate to excellent health literacy levels
demonstrated increased likelihood of T&CM usage.’

LIMITATIONS

This study contributes to the existing literature by ex-
amining the relationship between health literacy and
attitudes toward T&CM among individuals with hy-
pothyroidism, an area that has been relatively under-
studied. On the other hand, this study has some
limitations. First, the sample size was limited to 200
individuals with hypothyroidism from only two
cities, which may restrict the generalizability of the
findings to broader populations. Second, the data
were collected through self-reported questionnaires,
which may be influenced by participants’ subjective
perceptions and varying levels of health awareness.
Third, the cross-sectional design of the study prevents
the establishment of causal relationships between
health literacy, attitudes, and the use of T&CM. Ad-
ditionally, the scales used in this study may not fully
capture the cultural and socioeconomic characteris-
tics of the participants, potentially affecting the ac-
curacy and applicability of the results. Future
research with larger, more diverse samples and lon-
gitudinal designs is recommended to validate and ex-
pand upon these findings.

CONCLUSION

As a result of this study, the rate of T&CM ap-
proaches utilized by individuals with hypothyroidism
was found to be 20%. It was revealed that the most
commonly preferred T&CM approaches were herbal
treatments, particularly dill and walnut products. Par-
ticipants generally had a positive attitude towards
T&CM, although their health literacy was low, espe-
cially in evaluating information. It was observed that
the positive attitude towards T&CM was related to
the level of education, and individuals with univer-



sity and above education levels had a more positive
attitude towards T&CM. It was determined that
health literacy level in individuals with hypothy-
roidism affected their attitudes towards T&CM, and
as the health literacy level increased, individuals’
positive attitudes towards T&CM increased.

In line with these results, it is believed that ef-
forts to improve health literacy could help individu-
als develop a more informed and positive perspective
towards T&CM. These findings highlight the need
for health policies that focus on improving health lit-
eracy among individuals with chronic diseases, in-
cluding hypothyroidism. Integrating health literacy
programs into routine healthcare services and pro-
viding evidence-based guidance on T&CM practices
could help individuals make more informed decisions
regarding their healthcare.

Future studies should concentrate on identifying
the specific factors influencing T&CM preferences,
including cultural beliefs, accessibility or trust. Lon-
gitudinal studies are needed to examine how changes
in health literacy over time impact T&CM usage pat-

terns. Furthermore, qualitative studies exploring pa-
tients” motivations and decision-making processes re-
garding T&CM could provide deeper insights into
their requirements and expectations.
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