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Abstract 

Objective: This study aimed to evaluate nurses' attitudes towards the use of traditional and complementary medicine (T&CM) 

practices in pediatric care. 

Material-Method: The study employed a cross-sectional comparative descriptive design and was conducted between May 

and August 2023. Participants were nurses employed at a secondary healthcare hospital in eastern Turkey. The study analyzed 

demographic data on nurses and their attitudes towards holistic complementary and alternative medicine.  

Results: : The results showed that the average age of participants was 33.92 years, with 69% working in state hospitals. 

Additionally, 25.4% of nurses reported prior use of T&CM, with cupping or leeching being the most commonly used method, 

chosen by 38.5% of respondents. Among those who had previously used T&CM practices, 63.5% reported positive outcomes, 

and 84.6% indicated that they would recommend the methods they had used to others. Furthermore, 51% of the nurses believed 

that T&CM practices could be suitable for children, with homeopathy being the most frequently considered T&CM method 

for pediatric use, chosen by 50.7%.  

Conclusion: The study indicates that pediatric nurses generally have a positive view of T&CM practices and consider them 

safe for pediatric treatment. It is important to note that nurses often obtain information about T&CM from sources such as 

newspapers, magazines, or media programs. Therefore, integrating T&CM into nursing education curricula could be an 

effective way to promote awareness and understanding of these practices. 
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INTRODUCTION 

Traditional and complementary medicine (T&CM) 

or complementary and alternative medicine (CAM) 

are supportive therapies, including dietary 

supplements, homeopathic medicines, herbal 

mixtures, and homemade compounded products.1 

These products are generally used to support, or as an 

alternative method to, modern treatment practices for 

the prevention and treatment of disease.2 The most 

commonly used T&CM interventions in the literature 

include herbal therapy, aromatherapy, massage, 

acupuncture, acupressure, reflexology, therapeutic 

touch, prayer, meditation, relaxation, exercise, and 

biofeedback.3 In recent years, the use of T&CM in 

children has increased.4 It has been reported that the 

annual prevalence of T&CM use among adults in the 

United States is 34-38%, and 20-28% in the United 

Kingdom.5 A study conducted by Harris and Rees 

found that T&CM has a worldwide prevalence of 23-

62%.6 Studies of T&CM use in children have found 

that it varies from 11-51%, similar to adults.7 There 

are a limited number of studies showing that the 

prevalence of T&CM use in pediatric patients in 

Turkey varies between 48.9-77.0%.8 In children and 

adolescents, T&CM is commonly used for the 

treatment of back, neck, head or chest pain, colds, 

anxiety or stress, attention deficit hyperactivity 

disorder and sleep disorders.9 

There are several reasons for the widespread use of 

T&CM practices in children. Because these 

interventions are non-invasive, they are easily 

accessible and generally use natural products. In 

addition, these inexpensive practices can reduce the 

side effects of treatments.10 It has also been reported 

that T&CM may be preferred to relieve physical 

symptoms such as pain, support the immune system, 

support medical treatments, improve overall health, 

and help children relax.11 

Health care professionals have begun to integrate 

these therapies more and more into their daily 

interventions. It has been reported that their 

knowledge and attitudes about T&CM may influence 

patients' beliefs and behaviors related to these 
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practices.12 Although T&CM supporting traditional 

medical practices is widely used in high-, middle-, 

and low-income countries, it has been noted that no 

research has been conducted to evaluate the opinions 

and attitudes of health care professionals other than 

physicians.13 However, nurses play an important role 

in the selection of the therapeutic approach.14 In 

addition, nurses are one of the most important groups 

of health care providers. In addition, nurses are one 

of the largest groups of health professionals in regular 

contact with the public, and they can help patients 

make informed decisions about T&CM.15 Therefore, 

nurses need to increase their knowledge and 

experience of T&CM.16 This study aimed to fill the 

existing gap in the literature and determine the 

attitudes of nurses towards the use of T&CM 

practices in children. 

Hypotheses: 

H1: Nurses' chronic disease status is associated with 

attitudes towards T&CM. 

H2: Nurses' previous use of T&CM is associated with 

attitudes towards T&CM. 

H3: Nurses' educational level is associated with 

attitudes towards T&CM. 

MATERIALS AND METHODS  

Research design 

This study was designed as a cross-sectional 

comparative descriptive study. The study was 

conducted between May and August 2023. 

Population and sample 

The study population consisted of nurses working in 

two different hospitals providing secondary health 

care services in a province located in eastern Turkey. 

The population was accessed without the use of any 

sampling method. This study involved the 

participation of 410 nurses. A power analysis was 

conducted using G-Power 3.1.9.4 software, which 

determined that the effect size of the study was 0.3 

with 96% power and a 0.05 significance level.17 

Inclusion criteria 

The inclusion criteria consisted of volunteers who 

worked as nurses in the mentioned hospitals and who 

agreed to participate in the study verbally and in 

writing. 

Exclusion criteria 

The study excluded nursing students who were in the 

clinics and wards for compulsory internship practice, 

as well as individuals who declined to participate. 

Data collection tools 

The researchers collected data using face-to-face 

interviews and the following tools: a 

sociodemographic characteristics information form, 

an information form about T&CM interventions, and 

the Holistic Complementary and Alternative 

Medicine Questionnaire (HCAMQ). 

Sociodemographic characteristics information 

form 

The sociodemographic characteristics information 

form consisted of 22 questions that inquired about 

age, gender, level of education, level of income, and 

other relevant factors. 

The holistic complementary and alternative 

medicine questionnaire 

It was developed by Hayland et al. to assess 

individuals' attitudes towards T&CM, was used.18 

Turkish validity and reliability study was conducted 

by Erci.19 The questionnaire, which has two 

subscales, consists of 11 items rated on a 6-point 

Likert-type scale. The questionnaire assesses 

attitudes towards complementary and alternative 

medicine (CAM) and holistic health. It consists of 11 

items, with scores ranging from 11 to 66. A low score 

indicates a favorable attitude towards CAM. The 

original scale has a Cronbach α value of 0.72, while 

the scale in this study has a Cronbach α value of 0.89. 

Pilot study 

A pilot study was conducted to test the content, 

understandability, suitability for nurses, and time 

required to complete the questionnaire. The study 

results do not include the data collected from the pilot 

study, which involved 10 nurses testing the forms. 

Application of data collection tools 

Before deciding to participate in the research, 

volunteers received an explanation of the study's 

purpose and methodology. Data collection forms 

were introduced, and any unclear sections were 

clarified. It was emphasized that participation was 

entirely voluntary and that the information obtained 

from the forms would be used exclusively for study 

purposes. The questionnaires were completed in 10-

15 minutes. To increase participation, hospitals were 

visited on both weekdays and weekends, and 

repeated visits were made to clinics in an attempt to 

involve all nurses in the study. 

Statistical analysis 

The research data was analyzed using the SPSS 

(Statistical Package for Social Sciences 25.0) 

program. Kurtosis and skewness values were 

examined to assess the multivariate normal 

distribution of the variables. For a multivariate 

normal distribution, it is desired that the skewness 

value falls within the range of -2 to +2, and the 

kurtosis value falls within the range of -10 to +10.20 

The analysis revealed that the skewness value ranged 

from 0.349 to 0.121, and the kurtosis value ranged 

from -0.951 to 0.240. Some variables met the criteria 
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for normal distribution, while others did not. 

Parametric tests were used for normally distributed 

data, and non-parametric tests were used for non-

normally distributed data. Descriptive statistics and 

mean scores for HCAMQ data were calculated, and 

p<0.05 was set as the statistical significance level for 

all comparisons. 

Ethical approval  

Approval was obtained from the XXX University 

ethics committee on 11.04.2023, with the approval 

number E.104135. Approval was obtained from the 

hospitals where the data would be collected for the 

study on May 22, 2023 (reference number 108639). 

Participants were informed both verbally and in 

writing about the study's purpose and methods, and 

their consent was obtained. The study was conducted 

in accordance with the ethical standards outlined in 

the Declaration of Helsinki. Personal information of 

the participating nurses was kept confidential. 

 

RESULTS 

The study found that the mean age of participating 

nurses was 33.92±4.86. The majority of participants 

were female (74.6%), undergraduate graduates 

(73.7%), and had a good income level (76.8%). 

Additionally, 69% of participants worked in a state 

hospital, 25.9% worked in internal services, and 

62.4% had 5.1-10 years of experience. In the study, 

it was found that 58.1% of the nurses rated their 

general health status as 'middle', while 11.5% 

reported having a chronic disease. Additionally, 

65.1% of the nurses reported having a family member 

with a chronic disease. 

Regarding the use of traditional and complementary 

medicine (T&CM), 25.4% of the nurses reported 

having used T&CM before. Cupping or leeching was 

the most commonly used T&CM method, with 

38.5% of the nurses reporting its use. Of those who 

used T&CM, 63.5% reported recovery with the 

method they used, and 84.6% recommended the 

method to others. The study found that 26.3% of the 

nurses' belief in traditional and complementary 

medicine (T&CM) was mostly influenced by 

newspapers, magazines, or media programs. 

Additionally, 51% of the nurses believed that T&CM 

practices could be used in children. Of the 

participants, 53.1% agreed that T&C practices were 

effective. Homeopathy was identified as the most 

commonly used method for children, with a 

prevalence rate of 50.7% (Table 1). 
 

Table 1. Comparison of the sociodemographic characteristics of the nurses with the mean total scores of the HCAMQ (n=410) 

Variables n % 
HCAMQ 

Mean±SD Test value p 

Gender 

Male 104 25.4 22.03 ± 6.03 at=0.466 0.641 
Female 306 74.6 21.72 ± 5.41 

Level of education 
High school 30 7.3 24.56 ± 6.95  

bKW=6.325 0.037 
Associate degree 73 17.8 22.81 ± 4.86  

Undergraduate 302 73.7 20.93 ± 5.22  

Postgraduate 5 1.2 21.64 ± 5.90  

Level of income 
Bad 37 9.0 22.09 ± 6.03 cF=5.151 0.006 

Middle 315 14.1 21.67 ± 5.34   

Good 58 76.8 18.83 ± 4.88   

Worked hospital 
State hospital 283 69.0 22.63 ± 6.03 at=4.661 0.000 
Gynecology and pediatrics hospital 127 31.0 19.76 ± 5.10 

Worked unit 
Emergency 36 8.8 21.94 ± 6.68 

cF=3.270 0.002 

Operating room 27 6.6 21.62 ± 6.12 

Intensive care 45 11.0 23.33 ± 5.32 

Internal service 106 25.9 22.83 ± 6.06 

Surgical service 96 23.4 21.92 ± 5.64 

Day unit or outpatient service units 48 11.7 20.64 ± 5.34 

Maternity or labor services 25 6.1 20.08 ± 5.54 

Child services 27 6.6 17.74 ± 5.53 

Experience (years) 

0-5 years 61 14.9 22.26 ± 5.84 
cF=0.448 0.639 5.1-10 years 256 62.4 21.76 ± 5.99 

10.1 years and above 93 22.7 21.34 ± 5.72 

General health status 
Bad 37 9.0 19.67 ± 3.25 cF=6.975 0.001 
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Middle 238 58.1 22.78±5.36 

Good 135 32.9 23.39±6.06 

Chronic disease status 
Yes 47 11.5 20.10±5.45 at=2.027 0.043 
No 363 88.5 21.95±5.93 

Diagnosis of chronic disease (n=47) 
Asthma 10 21.3 19.33±3.51 

bKW=6.325 0.029 

Goiter 4 8.5 21.01±6.20 

Hypertension 17 36.2 20.94±5.93 

Lung cancer 3 6.4 18.53±3.17 

Diabetes 13 27.7 20.02±9.27 

Chronic disease in the family 
Yes 267 65.1 21.11±5.61  at=2.950 0.003 
No 143 34.9 22.90±6.26  

Previous use of T&CM/CAM 

Yes 104 25.4 20.08±5.97  at=3.353 0.001 
No 306 74.6 22.30±5.78  

T&CM/CAM practice (n=104) 
Acupuncture 20 19.2 20.17±5.45 

bKW=2.120 0.548 
Aromatherapy 17 16.3 20.95±5.97 

Apitherapy 27 26.0 19.85±6.55 

Cupping or leeching 40 38.5 18.92±5.53 

Curing status of the disease after the use of T&CM/CAM (n=104) 
Yes 66 63.5 18.75±5.25  at=3.111 0.002 
No 38 36.5 22.39±6.49  

Status of recommending T&CM/CAM to others (n=104) 
Yes 88 84.6 19.71±5.85  

bKW=2.547 0.028 No 7 6.7 22.71±6.23  

Undecided 9 8.7 21.66±6.92  

Sources of information about T&CM/CAM 
Personal experiences 27 6.6 20.92±6.56  

bKW=15.827 0.015 

Scientific research 11 2.7 25.45±5.24  

University education 66 16.1 21.01±5.46  

Cultural background 31 7.6 24.91±4.96  

Newspapers. magazines, or media 

programmes 

108 26.3 21.60±6.15  

Information from my environment 93 22.7 21.87±5.90  

Information from health professionals 74 18.0 20.87±5.69  

Usability of T&CM/CAM in children 
Yes 209 51.0 20.83±5.81  at=3.101 0.002 
No 201 49.0 22.62±5.88 

Which types of diseases should T&CM/CAM be used in children (n=209) 
Febrile disorders 68 32.5 19.67±5.33 

bKW=13.775 0.029 

Oncological diseases 15 7.1 20.12±4.71 

Respiratory system diseases 96 45.9 18.22±4.78 

Nutritional problems 11 5.2 21.15±3.49 

Gastrointestinal diseases 19 9.3 21.65±4.12 

Reasons for wanting to use T&CM/CAM in children (n=209) 
Belief in curing the disease 42 20.1 19.95±5.80  

bKW=16.385 0.001 Thinking that GETAT will support the 

effectiveness of other treatments 

111 53.1 20.55±5.73  

Wanting to do everything possible to cure 

the disease 

32 15.3 20.62±4.95    

Advice from health professionals 24 11.5 19.95±5.11  

Which T&CM/CAM practices can be used in children (n=209) 
Homeopathy 106 50.7 17.77±4.32 

bKW=21.809 0.001 

Phytotherapy 31 14.8 20.35±5.37  

Acupuncture 30 14.4 20.46±5.70  

Prayer therapy 30 14.4 22.03±5.31  

Aromatherapy 8 3.8 25.45±5.80  

Massage 4 1.9 20.25±7.22  

   Mean±SD   

Age   33.92±74.6   
a Independent sample t test, b Kruskal Wallis H test, c ANOVA test, SD: Standard deviation, HCAMQ: Holistic Complementary and 

Alternative Medicine Questionnaire. 
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DISCUSSION 

The study revealed that the three most commonly 

known and utilized T&CM interventions were 

cupping or leech intervention (38.5%), apitherapy 

(26%), and acupuncture (19.2%). The mean scores of 

the nurses' HCAMQ were compared, revealing that 

those who worked in children's hospitals or services, 

had chronic diseases or a family history of chronic 

diseases, had previously used T&CM practices, 

believed they had recovered with this method, and 

reported that T&CM practices could be used in 

children, had a more positive attitude. It is important 

to note that these findings are objective and based on 

statistical analysis. The HCAMQ mean scores and 

subscales were as follows: 21.74±5.91 for the overall 

questionnaire, 13.97±4.55 for complementary and 

alternative medicine, and 7.77±2.52 for holistic 

health (Table 2). 
 

Table 2. Descriptive information and reliability coefficients for the general and subscales of the HCAMQ 

Scale and subscale Cronbach Alfa Min. Max. Mean±SD 

HCAMQ 0.76 11 36 21.74±5.91 

Complementary and alternative medicine 0.71 6 25 13.97±4.55 

Holistic health 0.76 5 16 7.77±2.52 

Min.: Minimum, Max.: Maximum, SD: Standard deviation, HCAMQ: Holistic Complementary and Alternative Medicine Questionnaire. 

 

There was a relationship between chronic disease 

(r=0.100, p=0.043), previous T&CM/CAM use 

(r=0.164, p=0.001), education level (r=0.117, 

p=0.038) and mean HCAMQ scores (Table 3). 

 
Table 3. The relationship between some variables and mean HCAMQ score 

Variables  (1) (2) (3) (4) 

(1) Chronic disease status r 1 0,702 0,812 0,100** 

p - 0,019 0,012 0,043 

(2) Previous use of T&CM/CAM r 0,702 1 0,107 0,164* 

p 0,019 - 0,080 0,001 

(3) Level of education r 0,812 0,107 1 0,117** 

p 0,012 0,080 - 0,038 

(4) HCAMQ r 0,100** 0,164* 0,117** 1 

p 0,043 0,001 0,038 - 
*Correlation is significant at the 0.01 level (2-tailed), **Correlation is significant at the 0.05 level (2-tailed), HCAMQ: Holistic Complementary and Alternative 

Medicine Questionnaire. 

 

Although it is known that T&CM is used in various 

diseases in children21, the number of studies on the 

attitudes of nurses towards the use of T&CM in 

children is very limited. In this study, 51% of the 

participants reported that T&CM is a method that can 

be used safely in children. It was determined that all 

of those who reported having any chronic disease 

used T&CM. Similarly, 45.9% of the nurses stated 

that T&CM practices could be used in diseases 

related to the respiratory system in children. In this 

study, nurses with chronic diseases had more positive 

attitudes towards T&CM. Correlation analysis 

showed a significant relationship. Therefore, the 

hypothesis H1 was confirmed. In a study conducted 

by McCann and Newell in the UK, the rate of use of 

T&CM in children with chronic diseases was 

reported to be 40% and 12% in healthy children.22 

Similarly, Ang et al. reported that the rate of T&CM 

use was 25% in children with asthma and 38% in 

healthy children.23 Post-White et al. reported that 

T&CM was used 47-62% in children with chronic 

diseases and 36% in healthy children.24 

T&CM practices  

The use of T&CM practices was prevalent among 

children with chronic diseases and healthy children 

alike.  

According to the nurses, homeopathy was the T&CM 

method considered safe for use in children with a 

percentage of 50.7%. Additionally, phytotherapy 

(14.8%), acupuncture (14.4%), and prayer therapy 

(14.4%) were also reported as safe T&CM practices 

for children. Attitudes towards T&CM were found to 

be associated with previous use of T&CM, 

confirming hypothesis H2.  A study conducted by 

Gottschling et al. in Germany reported that 

homeopathy was the most commonly used T&CM 

method in children, with a usage rate of 25%.21 

Altunç et al. stated that healthcare professionals and 

parents perceived homeopathic drugs as safe, natural, 

and effective, leading many physicians to prescribe 
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these drugs.25 Hughes et al. reported that 

phytotherapy and acupuncture were commonly used 

in both healthy and sick children, which is consistent 

with previous studies conducted in Europe.26 Halkón 

et al. found that nurses employed various practices, 

including herbal medicines, nutritional supplements, 

prayer therapy, and meditation, for their patients. It is 

worth noting that prayer is the most frequently used 

therapy in Muslim societies. According to Muslim 

belief, prayer therapy is considered effective in 

curing diseases, alleviating troubles, and protecting 

from evil. It is believed to have no harmful effects.27 

53.1% of the nurses interviewed believed that 

traditional and complementary medicine (T&CM) 

practices were effective in alleviating the symptoms 

of the child's illness and would support other 

treatments. According to Madsen et al., the main 

reasons for using T&CM were to strengthen the 

immune system, achieve physiological relaxation, 

and promote recovery. According to a report, the use 

of traditional and complementary medicine (T&CM) 

provided relief in 27% of patients with chronic 

diseases.28 Lindly et al. suggest that T&CM practices 

are often sought out when medical treatments are 

perceived as insufficient or when patients desire to 

increase their effectiveness.29 Although various 

T&CM practices are used in different studies, 

sociocultural characteristics, religion, lifestyle, and 

the use of local medicinal herbs are believed to 

influence the choice of T&CM method.30 This study 

found that herbal practices, which are a cultural habit 

in Turkey, are applied more frequently than other 

T&CM practices. Additionally, most of the 

population believes that these practices are healthy 

and safe, which is consistent with previous studies. 

The study found that individuals with higher levels of 

education tend to exhibit positive health behaviors. 

Specifically, nurses who received both 

undergraduate and postgraduate education scored 

lower on the T&CM attitude scale, indicating a more 

positive attitude towards T&CM. Additionally, the 

study confirmed the hypothesis that level of 

education is related to T&CM. Crawford et al.31 

reported that individuals with higher education and 

income levels had higher rates of T&CM use. The 

authors suggest that higher education levels may be 

associated with greater access to information about 

the effectiveness of these treatment practices. The 

study also found that newspapers, magazines, and 

media programs were the primary sources of 

information about T&CM. According to Holroyd et 

al.32, newspapers and magazines were the primary 

sources of information regarding T&CM. The study 

suggests that the abundance of information obtained 

from the media may be attributed to its accessibility, 

the inclusion of T&CM-related content, and the 

increased media follow-up rates. 

It has been documented that certain T&CM practices 

can be costly, leading to their use primarily by 

individuals with higher socioeconomic status.7 

However, some researchers have argued that the 

effectiveness of these practices may outweigh their 

cost.33 In this study, nurses who reported having good 

socioeconomic status also reported a more positive 

attitude towards T&CM. 

Among all users, 75% consulted a physician 

regarding the use of T&CM, and 84.6% 

recommended T&CM to others. These findings 

contradict studies reporting that most T&CM users 

act without the approval of healthcare 

professionals.7,34 This result may be due to the fact 

that the participants were health personnel and 

therefore more knowledgeable about T&CM-related 

practices. According to Gottschling et al., 48% of 

physicians recommended the use of T&CM in 

children.21 Additionally, 60% of general practitioners 

and 36% of pediatricians had a positive attitude 

towards the use of T&CM in children. Samuels et al. 

reported that 70% of nurses used T&CM, with 

approximately half of them recommending it to their 

patients.35 According to a report, healthcare 

professionals are more likely to recommend T&CM 

to others when they witness its positive effects on 

children.36 This may be due to the perception that 

T&CM is a natural, personalized, non-invasive, and 

holistic approach. The use of clear and concise 

language with a logical flow of information is 

important in conveying this message. Many 

healthcare professionals believe that T&CM 

practices are tested for quality and side effects and 

are more reliable than modern practices.37 Nurses can 

benefit from T&CM practices in the context of 

spiritual care to ensure the psychological and 

emotional well-being of the patient, reduce stress, 

and facilitate compliance with treatment.38 Such 

practices can be beneficial to the patient because they 

have no adverse effects.  

 

CONCLUSION 

T&CM is accepted as a very common method that 

supports modern medical practices in both sick and 

healthy children. Although side effect rates are 

generally low, it has been reported that uncontrolled 

and irregular T&CM practices may lead to many 

problems and deaths.21 Although interactions 

between herbal mixtures and prescription drugs have 
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been demonstrated by studies, it should be kept in 

mind that some T&CM practices should be used with 

caution in vulnerable groups such as children. Since 

a T&CM method contraindicated for a child may 

delay the diagnosis or treatment process of the 

disease, caution should be exercised, and a decision 

should be made to apply such practices after a 

detailed evaluation for each child. With spirituality, 

the health care providers can learn to support the 

values for the art of healing. Nurses and health 

professionals should be trained to integrate spiritual 

care with T&CM practices to understand patients' 

needs and determine the best treatment approach. 

Limitations  
There are several limitations to this study. The fact 

that the study participants were nurses working in 

two hospitals in only one province limits the 

generalizability of the findings to the population. In 

addition, causality cannot be inferred from this study 

because of the cross-sectional design of the study. 

Therefore, longitudinal studies with large numbers of 

participants are needed. Another limitation is that the 

data were collected using self-report questionnaires. 

These limitations should be considered in future 

studies. Despite these limitations, the strength of the 

study is that it is the first study to obtain data on 

nurses' attitudes toward the use of T&CM in children. 
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