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ABSTRACT Objective: The main purpose of this study is to deter-
mine the factors that are effective in the preference of traditional and
complementary medicine practices and to investigate the relationship
between these factors with regular drug use, the presence of chronic di-
sease and the level of knowledge. Material and Methods: Commu-
nity-based cross-sectional study design was used. The population of
the study consisted of middle and elderly individuals who applied to a
Family Health Center operating in Diizce province in September-
October-November-December 2020. The data were conducted over 400
people using face-to-face questionnaire technique. In the study, conve-
nience sampling method was preferred. Results: Factors affecting the
preference of traditional and complementary medicine practices accor-
ding to the results of explanatory and confirmatory factor analysis; it
has been found as “effectiveness”, “accessibility”, “having fewer side
effects” and “philosophically compatibility”. According to the results
of confirmatory factor analysis, it was seen that the model goodness of
fit indexes were at an acceptable fit level. In addition, significant rela-
tionships were found between regular drug use, having a chronic di-
sease, and the level of traditional and complementary medicine
knowledge with the reasons for preference of traditional and comple-
mentary medicine practices. Conclusion: It has been observed that in-
dividuals who regularly use drugs, have any chronic diseases and have
a high level of knowledge about traditional and complementary medi-
cine practices have a more positive attitude towards traditional and
complementary medicine treatments.
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OZET Amac: Bu calismanin temel amact, geleneksel ve tamamlayict
tip uygulamalarinin tercih edilmesinde etkili olan faktorleri belirlemek
ve bu faktorlerin diizenli ilag kullanimi, kronik hastaligin varligi ve
bilgi diizeyi ile iligkilerini tespit etmektir. Gereg¢ ve Yontemler: Top-
lum tabanli kesitsel ¢aligma tasarimi kullanilmigtir. Aragtirmanin evre-
nini, Diizce il merkezinde faaliyet gosteren bir Aile Sagligi Merkezine,
2020 y1li Eyliil-Ekim-Kasim-Aralik aylarinda bagvuran orta ve ileri yas
grubu bireyler olusturmustur. Veriler yiiz yiize anket teknigi kullanila-
rak 400 kisi tizerinden toplanmustir. Arastirmada kolayda ornekleme
yontemi tercih edilmistir. Bulgular: Agiklayict ve dogrulayic: faktor
analizi sonuglarina gore geleneksel ve tamamlayici tip uygulamalarinin
tercih edilmesinde etkili olan faktorler; “etkililik”, “ulasilabilirlik”,
“daha az yan etkiye sahip olmas1” ve “felsefi acidan uyumlu olmas1”
olarak bulunmustur. Dogrulayici faktor analizi sonuglarina gére model
uyum indekslerinin kabul edilebilir uyum diizeyinde oldugu goriilm-
tstlir. Ayrica geleneksel ve tamamlayici tip uygulamalariin tercih se-
bepleri ile diizenli ilag kullanimi, kronik bir hastaliga sahip olma ve
geleneksel ve tamamlayici tip bilgi diizeyi arasinda anlamli iligkiler tes-
pit edilmistir. Sonug¢: Diizenli ilag kullanan, herhangi bir kronik hasta-
lig1 olan ve geleneksel ve tamamlayict tip uygulamalart konusunda bilgi
diizeyi yiiksek olan bireylerin, geleneksel ve tamamlayici tip tedavile-
rine yonelik daha olumlu bir tutum igerisinde olduklar1 gorilmiistiir.
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Traditional and complementary medicine is an
application method that has been on the agenda in
previous periods and has gradually gained popular-
ity all over the world. The World Health Organiza-
tion (WHO) defines traditional medicine as “various
health practices, approaches, knowledge and beliefs,
including plant, animal, mineral-based therapy, spir-
itual therapies and exercises, applied only one of
those or in combination to protect health, treat, diag-
nose or prevent diseases”.!

Traditional and complementary therapies are a
health practice with strong historical and cultural
roots, globally accepted and applicable. Health prac-
tices under the umbrella of traditional and comple-
mentary medicine may differ from country to country
and from region to region. Traditional and comple-
mentary medicine practices are important sources of
primary health care for many people. They have been
known as a component of accomplishing ‘health for
all’ practice since the Alma-Ata Declaration in 1978.
The WHO acknowledges the contribution of tradi-
tional and complementary medicine to health, well-
ness, human-centered health services and universal
health insurance. Its aim is to provide traditional med-
icine in a way that is compatible with the mainstream
of health services, in an effective and above all, safely
manner.’

Dealing with chronic illness often involves
major lifestyle changes. It has been observed that
many patients in Asia turn to traditional and comple-
mentary therapies to treat pain associated with
chronic diseases. It has been reported that the rate of
traditional and complementary medicine use in pa-
tients with chronic diseases in Malaysia is 64%.> Sim-
ilarly, it has been reported that the rate of traditional
and complementary medicine use among cancer pa-
tients in Thailand is 60%, while the rate of traditional
and complementary medicine use among adults with
schizophrenia in Cambodia is 77%.*° In a nationally
conducted household survey in Hong Kong, it has
been shown to be that people who applied to both
western and traditional Chinese medicine practices
were older people, female patients, individuals with
higher socio-economic status, and more likely to have
a chronic disease.® It has been found that the use of
traditional and complementary medicine is higher
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and more common in societies with cardiovascular
risk factors.” In addition, older Cambodian patients
with chronic diseases who show symptoms of anxiety
or depression have low quality of life, higher rates of
stigmatization related to chronic disease and tradi-
tional and complementary medicine use.®

Increasing need for care and chronic and malign
diseases, which are difficult to follow, physicians’ in-
ability to spare enough time for their patients, fear of
the undesirable effects of drugs in conventional med-
icine, have led the public’s attention to traditional and
complementary medical treatments, and in the com-
ing years it is thought that this orientation will in-
creasingly continue.’ In international studies, it has
been observed that in parallel with the general public,
the preferences of both healthcare professionals and
physicians for traditional and complementary medi-
cine treatments have increased over the years.!*!! The
main purpose of this study is to determine the factors
that are effective in the preference of traditional and
complementary medicine practices and to investigate
the relationship between these factors with regular
drug use, the presence of chronic disease and the
level of knowledge.

MATERIAL AND METHODS
ETHICS APPROVAL

Prior to conducting the study, we obtained informed
consent from the participants. This research was car-
ried out upon the approval of the ethics committee of
Diizce University Scientific Research and Publica-
tion Ethics Committee (Date: 27.08.2020, Decision
number: 2020/164). Quantitative research methodol-
ogy was used because it is suitable for the purpose
and the main problem of the research and the analy-
sis of the data set was performed by using IBM SPSS
Statistic Base 23 V and AMOS package programs.

PARTICIPANTS

Data collection was carried out by an community-
based survey in a family health center operating in
Diizce province. It is estimated that the total number
of people receiving health services from the family
health center operating in Diizce province where the
study was conducted between September 1, 2020-De-
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cember 31, 2020, is around 2,500. Within the scope
of the research, 400 participants, who gave their con-
sent, were informed about the objective, procedures,
and confidentiality. The convenience sampling tech-
nique was used to select the study participants. Fur-
thermore, this study was conducted in accordance
with the principles of the Declaration of Helsinki and
informed consent was obtained from the participants
before data were collected.

RESEARCH DESIGN AND PROCEDURE

The community-based cross-sectional study design
was applied at a family health center operating in
Diizce province. The study was conducted in only
one family health center. The study was designed and
conducted by the researcher. The study period was
from September 1, 2020 to December 31, 2020. In
addition, the participants were told that the participa-
tion was voluntary, that they could withdraw from the
research at any time and that all information collected
would be kept confidential. Face-to-face consent was
obtained from all participants before starting the sur-
vey.

MEASUREMENTS OF VARIABLES

We applied the scale form of the “knowledge level
questions about traditional and complementary med-
icine” and “attitude level questions about traditional
and complementary medicine” to measure the factors
that are effective in the preference of traditional and
complementary medicine practices, which features a
Likert type scale made up of 29 items.!>!* The meas-
uring tool has been found to provide high reliability
for the study sample (0=0.907).

In the first stage, permission was requested from
the researchers who developed the original scales for
the adaptation process and their approval was ob-
tained. The scales were translated into Turkish sepa-
rately by 3 experts who know both the language of
the original scale and Turkish very well. In the sec-
ond stage, the translations made by the authors and
the translation group consisting of experts were com-
pared. While making the comparison, each item was
examined in terms of whether the translations were
appropriate in terms of intended meaning. The third
stage is the provision of the previous stage. At this
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stage, the scales translated into Turkish were given
to a group of 3-5 people who are experts in the lan-
guage of the original scale and independent from the
experts in the second stage and these experts were
asked to translate the scales from Turkish back to the
original language. Later, the original expression of
each item was compared one-to-one with the expres-
sion resulting from this translation. With the transla-
tion in the third stage, it was seen that the original
scale was appropriate.

DATAANALYSIS

IBM SPSS Statistic Base 23 V and AMOS package
programs were used for statistical analysis. First,
cronbach alpha statistic was calculated of the overall
scale questions to assess reliability in terms of inter-
nal consistency. Second, exploratory factor analysis
was applied to collect the interrelated variables into a
category and to obtain a smaller number of factors.
Third, confirmatory factor analysis (CFA), using
structural equation modelling in AMOS, were per-
formed to assess different latent structure models of
the relationship between factors that are effective in
the preference of traditional and complementary
medicine practices. Fourthly, t-test and ANOVA
analysis were applied to determine the relationships
between the factors that are effective in the prefer-
ence of traditional and complementary medicine
practices and regular drug use, the presence of
chronic disease and the level of knowledge. Criteria
for determining CFA model fit and measurement in-
variance were based on conventional standards.'>!”

RESULTS
DEMOGRAPHIC FINDINGS

A total of 400 participants’ responses were consid-
ered for analysis of this study. It can be seen that 61%
males and 39% females were the respondents for this
study, 65.1% were 40 to 65 (middle age group) age.
Participants about one half (48.8%) had graduate ed-
ucation levels. One quarter of respondents were pub-
lic employee (25%). Other occupations such as
private sector employee, self-employment, retired,
housewife, student and other accounted for 20.5%,
17.7%, 14.8%, 5.7%, 5%, 4.5%, respectively. On the
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other hand, more than half of the individuals partici-
pating in the study (54.4%) stated that they used reg-
ular medication, had a chronic disease (51.5%), and
had an intermediate level of knowledge about tradi-
tional and complementary medicine treatment meth-
ods.

EXPLANATORY FACTOR ANALYSIS FINDINGS

Explanatory factor analysis was performed on the
data that constitute the attitudes of the participants to-

wards the factors that are effective in the preference
of traditional and complementary medicine practices.
The analysis performed in this direction are given
below (Table 1).

Kaiser-Meyer-Olkin (KMO) value of the data
and Bartlett test result are found to be acceptable for
factor analysis (KMO value 0.939. Bartlett test result
p<0.001). On the other hand, factor nomenclature
was made by considering the contents of the items,
factor loadings and their names in the literature.

TABLE 1: Explanatory factor analysis results.

Factors Variables
item2
item1
item6
item4
item5
item8
item3

Effectiveness item9

item7

item25
item10
item24
item28
item11
item20
item23
item22
Accessibility item19
item18
item26
item15
item17
item16
item29
item14
item13

item12

Having fewer side effects

Philosophical compatibility

Evaluation criteria

Factor loads

Kaiser-Meyer-Olkin measure of sampling adequacy: 0.939
Approx. Chi-square: 5846,118

Barlett's test of sphericity: 0.000

Extraction method: Principal components

Rotation method: Varimax

Total explained variance: 58,111

Self value
10,730

Variance explained
0.816 39,741
0.794
0.787
0.770
0.762
0.726
0.717
0.699
0.685
0.601
0.587
0.581
0.558
0.529
0.489
0.707
0.696
0.686
0.657
0.507
0.662
0.643
0.617
0.604
0.450
0.665
0.593

8,353 2,255

1,442

5,342

4,675 1,262

item: It refers to each variable that affects the preference of traditional and complementary medicine practices in the scale form of the research.
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TABLE 2: Descriptive statistics.
Constructs Factors n Mean sD Variance
Factors effective in prefering traditional Effectiveness 400 3.2985 0.87574 0.767
and complementary medicine practices Accessibility 400 3.2335 0.86071 0.741
Having fewer side effects 400 3.6313 1.68277 2.832
Philosophical compatibility 400 3.2985 0.87574 0.767

SD: Standard deviation.

Then, descriptive statistics related to the obtained
variables were examined. Information related to av-
erages, standard deviations, reliability coefficients,
number of questions and scale levels used for each
variable are presented in Table 2.

When Table 2 is examined, it is seen that among
the factors that are effective in the preference of tra-
ditional and complementary medicine practices, the
variable “having less side effects” (Average: 3.6313)
has the highest average. The fact that the reliability
coefficients are higher than 0.60 shows that the scales
used in the study are reliable.

CONFIRMATORY FACTOR ANALYSIS FINDINGS

The variables in the research model; effectiveness, ac-
cessibility, having fewer side effects, philosophical

compatibility and the causal factors between these fac-
tors. It is assumed that the relationships can be ex-
plained. CFA was performed to test the validity of the
scales used, and the structures of all scales were veri-
fied. In Figure 1, CFA results and goodness of fit val-
ues regarding effectiveness, accessibility, having fewer
side effects, philosophical compatibility are given.

By applying CFA to the adjusted measurement
model, the extent to which the latent variables can be
explained by the observed variables was revealed. In
addition, explained variances and reliability of the cal-
culated factors in order to determine the validity and re-
liability of the measurement model are given in Table 3.

When Table 3 is examined, standardized re-
gression coefficients, t values (t>1.96), p values

FIGURE 1: Research model (measurement model). [(X?/df: 3,055; goodness of fit index: 0.905; normed fit index: 0.908; comparative fit index: 0.931; root mean square error
of approximation: 0.064; incremental fit index: 0.913; Tucker-Lewis Index: 902; root mean square residual: 0.048)].
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TABLE 3: CFA results regarding the improved measurement model.
Implicit variables Observed variables Standardized regression coefficients Standard error t value p value
Effectiveness item1 0.780
item2 0.818 0.038 27.195 e
item3 0.721 0.064 15.363 e
item4 0.750 0.060 16.128 e
item5 0.784 0.057 17.058 e
item6 0.793 0.059 17.285 o
item7 0.758 0.059 16.347
item8 0.758 0.059 16.359
item9 0.715 0.060 15.233
item10 0.682 0.064 14.385 e
item11 0.617 0.065 12.807 e
item20 0.590 0.066 12.155 e
item24 0.664 0.061 13.957 e
item25 0.635 0.065 13.249 e
item28 0.617 0.063 12.790 e
Accessibility item18 0.769 1.000
item19 0.587 0.767 0.077 9.970
item22 0.381 0.458 0.071 6.474
item23 0.585 0.738 0.074 9.945
item26 0.534 0.680 0.074 9.159
Having fewer side effects item14 0.726 1.000
item15 0.688 0.976 0.081 12.115
item16 0.719 1.026 0.082 12.557
item17 0.760 1.108 0.093 11.905
Philosophical compatibility item12 0.785
item13 0.388 0.206 6.000 i

*hk

research.

(p<0.01) and model goodness of fit indices of
the observed variables show that the model is at
an acceptable level of fit. In Table 4, fit index val-
ues, which are generally accepted in the literature,
and the values obtained after the analysis are
shown.

The results in Table 4 show that the fit indices
(x?/degree of freedom, root mean square error of ap-
proximation, normed fit index, comparative fit index,
incremental fit index, Tucker-Lewis Index, goodness
of fit index, root mean square residual) of the pro-
posed research model, which are generally regarded
as important, are at an acceptable level of compli-
ance. The findings obtained with explanatory and
confirmatory factor analyzes show that the construct
validity of the model is ensured. The construct valid-
ity revealed by the explanatory factor analysis was
also confirmed by the CFA.

p<0.01; CFA: Confirmatory factor analysis; item: It refers to each variable that affects the preference of traditional and complementary medicine practices in the scale form of the

TABLE 4: Measurement model goodness of fit indices.
General model Good Acceptable Achieved
compliance compliance  compliance compliance values
x?/df <3 <5 3.055
RMSEA <0.05 <0.08 0.064
NFI 20.95 20.90 0.908
CFl 20.97 20.95 0.931
IFI 20.95 0.94-0.90 0.913
TLI 20.90 20.90 0.902
GFI =0.90 0.89-0.85 0.905
RMR <0.05 <0.08 0.048

RMSEA: Root mean square error of approximation; NFI: Normed fit index; CFI: Com-
parative fit index; IFI: Incremental fit index; TLI: Tucker-Lewis Index; GFI: Goodness of
fit index; RMR: Root mean square residual.

T-TEST AND ANOVA ANALYSIS FINDINGS

In this part of the study, t-test and ANOVA analysis
were used to examine the differences between the
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TABLE 5: Factors affecting the preference of traditional and complementary medicine practices and regular drug use,
presence of chronic disease and knowledge level t-test and ANOVA analysis results.
Effectiveness Accessibility Having fewer side effects Philosophical compatibility
t-testANOVA p value t-testANOVA p value t-testANOVA p value t-test/ANOVA  p value
Variables (t/F) (t/F) (t/F) (t/F)
Regular drug use 2.042: 0.042* -1.028° 0.305 2.392 0.017* 0.5762 0.565
Yes
No
Existence of chronic disease 2.489° 0.014* -0.4042 0.687 2.489° 0.013* 0.895 0.371
Yes
No
Traditional and complementary medicine knowledge level
Very low
Low 5472 0.000* 4.031° 0.003* 1.523° 0.195 0.122 0.975
Middle
High
Very high

2ndependent sample t-test; PANOVA test; *The difference between groups is significant at 0.005 level.

factors affecting the preference of traditional and
complementary medicine practices and regular drug
use, presence of chronic disease and the level of
knowledge (Table 5).

There was statistically significant differences in
effectiveness of traditional and complementary med-
icine practices score according to regular drug use
(t=2.042; p<0.05), according to existence of chronic
disease (t=2.489; p<0.05) and according to knowl-
edge level (F=5.472; p<0.05).

Therefore there was a statistically significant dif-
ferences in accessibility of traditional and comple-
mentary medicine practices score according to
knowledge level (F=4.031; p<0.05). However, there
was no significant relationship with accessibility of
traditional and complementary medicine practices
among the regular drug use and among the existence
of chronic disease.

Moreover, there was a statistically significant
difference in having fewer side effects of traditional
and complementary medicine practices score accord-
ing to regular drug use (t=2.392; p<0.05) and
according to existence of chronic disease (t=2.489;
p<0.05). However, there was no significant relation-
ship with having fewer side effects of traditional and
complementary medicine practices among the know-
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ledge level. Furthermore, there was no significant re-
lationship with philosophical compatibility of tradi-
tional and complementary medicine practices among
the regular drug use, among the existence of chronic
disease and among the knowledge level.

DISCUSSION

The factors obtained according to the explanatory and
CFA results; it has been described as “effectiveness”,
“accessibility”, “having fewer side effects” and
“being philosophically compatible”. Among the fac-
tors that are effective in the preference of traditional
and complementary medicine practices, it was ob-
served that the variable “having fewer side effects”
(Mean: 3.6313) has the highest mean. It has been re-
vealed that individuals who are on regular drug use
have a more positive perception than those who do
not use regular drug, regarding the issues that tradi-
tional and complementary medicine practices have a
better effect and less side effects.

Furthermore, it has been seen that individuals
with chronic diseases have a more positive percep-
tion compared to individuals without chronic dis-
eases, regarding the issues that traditional and
complementary medicine practices have a better ef-
fect and have fewer side effects. In addition, it has
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been revealed that individuals who have high know-
ledge level about traditional and complementary
medicine practices before have a more positive per-
ception than those who have low knowledge level
about traditional and complementary medicine prac-
tices.

According to the results of the CFA, it showed
that the standardized regression coefficients, t values
(t>1.96), p values (p<0.01) and model goodness of fit
indexes related to the observed variables were at the
acceptable fit level of the model. Moreover, signifi-
cant differences were found between regular drug
use, having a chronic disease, and the level of tradi-
tional and complementary medicine knowledge with
the reasons for preference of traditional and comple-
mentary medicine practices.

In parallel with the results of our research, it has
been reported that traditional and complementary
medicine treatments are used more widely, especially
in those with cancer and other chronic diseases, and
their use rate exceeds 80% in similar studies.'®!?

Although there are not many results regarding
the level of knowledge covering both the general pop-
ulation and any method, the rate of knowing tradi-
tional and alternative methods among adults in Saudi
Arabia is 88.8%, individuals over 60 years of age liv-
ing in rural areas in izmir are 69.7% and in a similar
study conducted in Kayseri, it was stated that the rate
of hearing any of the traditional/alternative medicine
methods was 98.4%.%20!

In recent years, there are studies showing that
these methods are applied in the form of comple-
mentary medicine applications in many developed
countries, and the usage rates are 42% in the United
States, 49% in France, 70% in Canada, and 80% in
Japan and Germany.?>%

In the study conducted by Altinbas and Ister, a
significant relationship was found between the rate
of using traditional and complementary treatment and
the level of knowledge.**

Similar to the results of our study, in the studies
conducted by Sagkal et al. and Kocabas et al., the av-
erage score of satisfaction with traditional and com-
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plementary medicine treatments of people with
chronic diseases participating in the study was found
to be statistically significant compared to those with-
out chronic diseases.?**

CONCLUSION

It has been observed that individuals who regularly
use drugs, have any chronic diseases and have a high
level of knowledge about traditional and comple-
mentary medicine practices have a more positive at-
titude towards traditional and complementary
medicine treatments.

Furthermore, it has been seen that individuals
with chronic diseases have a more positive percep-
tion compared to individuals without chronic dis-
eases, regarding the issues that traditional and
complementary medicine practices have a better ef-
fect and have fewer side effects. In addition, it has
been revealed that individuals who have high knowl-
edge level about traditional and complementary med-
icine practices before have a more positive perception
than those who have low knowledge level about tra-
ditional and complementary medicine practices.
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