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Abstract

Background: Complementary and alternative treatment (CAM) radthhave been practiced in every country
since ancient times. Although it is used in différeypes and shapes in each group, it is very gopalrecent
years.

Aim: The study aimed to assess the knowledge, attitaddsbehaviours to CAM among physicians, nurses,
patients and patients’ relatives and to investigfaiterelationship according to positions.

Method: The study designed in cross-sectional and desaigype of study was performed in a private
hospital. A personal information form was used dtlect data for the study. The Pearson Chi-squesewas
used to examine the relationship between two oergoalitative variables.

Findings: The study was conducted used totally 350 partitigpancluding 57 of who were physicians, 114
nurses, 23 patients and 156 patients’ relativeg dVerage age of study participants, 64.9% of wkare
women and 61.4% single, was 30.34 £9.01. Of théigiaaints, while 53.1% said that they believed he t
effectiveness of CAM methods, 61.1% said they tibwpmplementary and alternative treatment tectasqu
should be supported within the scope of the hemitlurance system. Besides, 33.7% of the participant
expressed using CAM methods, and 77.4% said thewgtit that there was no difference between
complementary and alternative medicine.

Conclusions: The study found, by the position of participassignificant difference between their usages of
technigues other than medical treatment, theiriopsion whether CAM poses health risks and theiwsion
whether there is any difference between complemgraad alternative medicine and their cognisance of
animal-assisted therapy {P.05). On the other hand, the study found no diamt difference between
participants’ usage of CAM and age, gender, citatus, economic condition and whether the partidipa a
family member has a history of a chronic diseas® {@5).

Keywords: Complementary treatment, Alternative treatment,sRligns, Nurses

Introduction should be revealed’he notion of CAM is primarily

CAM practices mainly refer to the fact thatbased on the assumption that_ every individual has
internal self-healing powers which, however, should

individuals have their own healing powers, but thi%e stmulated in some way or other. Research
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suggests, in this context, that unbalanced comditioregulation is an important step on behalf of our
that occur in one’s body could be handled as desascountry, unfortunately, it is a significant disadtage
and one, however, would completely recover whethat it is not clearly stated which / which of thes
such conditions have been eliminated (Buldukluapplications can be used for which condition or
2015). People use CAM techniques for a variety adiseaseslt is therefore of essential importance to
reasons, such as the desire to live a longer aalthige clearly define which of these techniques would be
life, reducing the adverse effects of drugsused for which conditions or diseases, in ordende
strengthening the immune system, driving away thiese techniques in a proper and effective way to
feeling of hopelessness, treatment of diseases amavent probable adverse effects.

alleviating and/or eliminating the complaints. Th .
wide-ranging usage of CAM techniques for man?/Research on CAM usage has reported that people in

purposes has led to an increasing appeal of CAM Eﬂ,_verse regions around the world make use of CAM,

over the world (Turan, Ozturk & Kaya, 2010; WHO with, for example, at least 75% of the populatian i
2001). All over the wc,)rld including lerkey t,here i’Zambia, 80% of people who live in rural areas in

1 0,
an increasing tendency to use complementary a|§c§ ULTati'gfr:'cﬁ] ?:gdnaggw\és\?lzowzo?)nld) ?ﬁtecr);tut:]ee
alternative medicine (CAM) particularly in recentPP ' :

years. One third of the population across the worlf view conductgd by Ernst and Cassileth (19.98ma?t
and half of the population in poorer regions likede SA on 26 studies carried out on cancer pat|_enl.§|n
in Africa make use of CAMWHO, 2001).A great countries concludes that the usage of CAM in génera

; ; : varies between from 7 to 64%, and the average
variety of CAM techniques are used in the world . : . 0
with, for instance, more than 200 complementar revalence across all the studies reviewed is 31.4%

: . : here are no clear statistics available on the aigdg
treatment techniques according to the National &ent . . .
. .~ _alternative medical methods in Turkey, but numerous
for Complementary and Alternative Medicine

tudies have attempted to provide insight into the

(NCCAM, 2916)' Seyeral factors affect the_ usage 0zubject. Research orl? cancergatients forgexampie
e meehe . Sfecie (e o cpored e o alamatue medeine use angi

: rom 22.1% to 84.19%Kav, Hanoglu & Algier, 2008).
& Shumay, 2005) and harmless (Akyol & Oz, 2011), ) :
: . . 7 - “Another study performed with employees in the
s cost—el_‘fect.lveqess (Sadlq,_ Khajuna & Kh"j”u”a’banking sector reports that 56.7% of the employees
2017.)’ being |nsp|re_d by media, friends or heai_tdaca make use of CAMArI & Yilmaz, 2016). Research is
prqwders (Farooqui et al'i .2012)' _medlcal hIStOr%\Iso available reporting that 87% of families with
(Micke et al., 2009) and religious belief (Jonesaky lower income levels use these methods for their
2007). The use of CAM methods for many people ang ildren(Tasar et al., 2011). One study performed on

for different situations does not only mean the atients who presented to a osvehiatry polvelinic
increase in the number of beneficiaries from thes% P pSy y poly

applications. This may also mean an increase in t gported a usage rate of 39.7%al et al., 2017).
number of people who can be harmed by unconsciouQOther. study condqcted with  healthcare
and misuse. As is the case all over the world, CAl\ﬁrOfe.s.Slonals and patients demonstrated .that
has grown into a significant market in Turkey asdlwe physicians (30.9%), nurses (.49'3%) and patients
which has paved the way, unfortunately, for arg&?%) drew upon CAM techniquéiSocdas, 2013).

environment where people who have no knowledghtUd'es performed on this subject indicate notably

P A . “high rates of CAM use in Turkey. The terms
and authorisation in this field can apply CAM, liiesi ‘traditional, complementary and alternative medacin

the application by, as it should be, healthcarere often interchangeably used in Turkey and some
providers and people duly trained and authorised f 9 Y y

apply such treatments. There have, however, begﬁher countries. But while complementary medicine

initiatives in Turkey to standardise the application comprises met_hods that are applied along with bio-
this field. To this end, for instance, a regulatidgled medical techniques used by healthcare personnel,

“Regulation on the Applications of Traditional andalternatlve medicine rather refers to the usagenef

i . . of the methods that are alternative to this treatme
Complementary Medicine” was issued and came int i .
effect after its publication in the Official Gazethr. Bulduklu, 2015; Ozcebe & Sevencan, 2009). Misuse

29158 on 27 October 201¢(RTMH, 2014). This or misapplication of CAM methods can lead to

eguiton sets the scope of CAM applcaions arf 5180 0UEomasony ety 2010, 1n e
provides for a specific procedure as to who ca : 9 P

perform CAM and where the treatment can take plac rofessionals have adequate knowledge on the usage

Mention is made, in this context, of 15 techniqoés lelds of CAM techniques and their benefits and

alternative medicine, which are acupunctureharms’ and duly inform people in this respect (L&fc

apithera hytothera hvonosis. homeonath Kasikcl, 2014; Turan, Ozturk & Kaya, 2010). In thei
P Py, phyC Py, hyp ' opa ys’tudy performed with healthcare personnel, Lafd an
leech therapy, chiropractic, vacuum cup applicatio

larva  therapy, mesotheraphy, prolotherap)r/kaS'kC' (2014) reported that 75% of the participant

ad poor knowledge on CAM methods, and that they
?hs:re:g;trlﬁﬂc\)ﬂzs nezct)rii;ap)'/_,' chéféomg%h C?L?;h rr:;:iss'lrgequested that knowledge on CAM methods should be

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume 13due 1| Page 345

integrated in curricula of vocational education, oopbservations is composed of four sections. The firs
training on CAM should be provided in the postsection deals with socio-demographic charactesistic
graduation period. This shows the poor knowledgsuch as age, gender, civil status, economic camdliti
level of people and healthcare professionals alike. profession and domicile place. The second section
includes questions about whether the participanutsfi

e hon SCAM melhods sy, usage of CAM methods,
P ' 9 whether the participant visits CAM clinics and

attitudes toward CAM use, there are many researche : : .
(Aktas, 2017; Ani & Yilmaz, 2016; Bal et al., 2017;Wﬁether the patient or anybody else in the famdg h

Col-Araz, Tasdemir & Kilic, 2012; Kav, Hanoglu & a history of chronic diseas&he third section of the

Algier, 2008; Tasar et al., 2011But, there are fewer form . Includes open-in(_jed . questlé)ns for thle
studies(Kocdas, 2013; Lafci & Kasikci, 2014) thatpammpants to express their opinions. Some exasnp

examine the knowledge and attitudes of healthcaPf these questions are; "what do you think about
workers about CAM ugseln articular. it should be s%pporting TAT methods under the health insurance

an p ' system?”, “Do you think there is a difference
remembered that physicians and nurses are of gr%%ﬁ

) ; - . ween alternative medicine and complementary
importance as a guide for CAM applicationhis medicine, why?.” The fourth section comprises a

study, is intended to provide an overview of bOtl%able that includes all the CAM methods in Turkey.

groups that make up both users and practitionars f?he table was with statements designed to evaluate

C.AM appllcat!ons, who w_ha; uses W.hat for WhIChWhether the participants have heard of, used aed ar
disease.In this context, it is very important to

emphasize the similarities and dissociation in sah cognisant of CAM techniques.
P o L . OIData analysis: All data were analyzed using the SPSS
CAM applications by considering physicians an

; . . version 20.0 software (IBM Corp.). Descriptive
nurses as well as patient and patient relativestheg. statistics, which included percentages, frequencies
It is thought that this dimension of the study sitled ' P ges, q

light on future studiesEor this reason, it is of major means, and standard deviations, were used to define

importance to assess the knowledge, attitudes atnhae sample characteristics. The compliance ofrll t
P 9¢, numeric data with normal distribution was evaluated

behe}wours to QAM technlqyes :'almong phySIC""mstising the Shapiro—Wilk test. Chi-Squared analysis
nursing staff, patients and patients’ relatives.

was performed to assess the intergroup socio-
Method demographic and categorization dat&tatistical
Subjects and design: This study performed in cross- significance for tests was p<0.05.

sectional and descriptive design was conducted inEdhical considerations. The study was performed in
private hospital. The population of the study cetesi compliance with the principles of the Helsinki
of 295 physicians and 520 nurses working in th®eclaration and approved by thstanbul Medipol
hospital involved and patients who presented to tHéniversity local Board of Inspection for Institutis
hospital between March and June in 2017 and theiNo:10840098-604.01.01-E.4242/2017). Written
relatives. No exclusion criteria were defined fbet consent covering the whole scope of the study was
study, and no sample was selected. The samg@so obtained. All information was obtained
consisted of 350 people, who were employed anonymously, and each respondent was adequately
received treatment in the hospital at the timehaf t informed regarding the aims, methods, and expected
study and agreed to participate in the study arlkenefits of the study. They were told that thers wa
completely filled in the data collection forms, 7 cost to participate in this study.

whom were physicians, 114 nurses, 23 patients afihdings

156 patients’ family members. A “Personal .-
. . The average age of study participants, 64.9% of
Information Form” developed by the researchers hom were women and 61.4% single, was 30.34

bas_ed on ethn(_)graphlc observation - and mode_§_01_ The study found that more than half (56.6%)
available in the literature was used to collectdgtu

- ) : 0
data. Those who were not want to participate in trg: participants and their family members (51.7%)

study (106) and those who completed the forms (5 ad a history of chronic disease. On the other hand

were excluded from the studé.form was filled in b % of the participants or their relatives had laad
. i . ' Y serious disease over the past year. The resuitsated
interviewing the participants face to fadeach the

form took aporoximately 3&1in for completion that the methods the study participants were mostly
bp Y P : aware of or knew about best were cupping (89.7%),

Zgrseolrclaleénfgrm?ﬁgn r;c;g;:rcr-{:rlg E);;ne dth‘ztn Wrif) qassage (87.7%) and leech therapy (82.9%), the most
av;ilabpl)e in f revious research and ethnogra h% mmonly used methods were phytotherapy (27.9%),
P 9"aPN&ech therapy (21.1%) and cupping (22.0%) (Table 1)

Table 1. Socio-demographic characteristics of partipants

n=350 Number %

Age Average age of nurses ( 27. 14 + 6.80) 114 326
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Av. age of physicians (31.35 £9.82) 57 16.3

Av. age of patients (33.65 +9.13) 23 6.6

Av. age of patients’ relatives (31.81 +9.52) 156 44.6
Gender

Women 227 64.9

Men 123 35.1
Civil Status

Married 135 38.6

Single 215 61.4
History of Chronic Disease in the Participant

Yes 198 56.6

No 152 43.4
History of Chronic Disease in Family Members

Yes 181 51.7

No 169 48.3
History of a serious disease in the participant ofamily

Yes 203 58.0

No 147 42.0
Most commonly used CAM methods (n=118)

Phytotherapy 33 27.9

Leech therapy 25 21.1

Cupping 26 22.0

Other therapys 34 27.8

CAM methods participants are cognizant of or have god
knowledge about *

Ozone treatment 267 76.3
Acupuncture 288 82.3
Ayurveda 59 16.9
Chiropractic 43 12.3
Massage 307 87.7
Phytotherapy 186 53.1
Acupressure 61 17.4
Hypnosis 266 76.0
Homeopathy 101 28.9
Megavitamin treatment 83 23.7
Biofeedback 83 23.7
Spiritual treatment 52 14.9
Aromatherapy 132 37.7
Hydrotherapy 119 34.0
Osteopathy 77 22.0
Yoga 267 76.3
Naturopathy 56 16.0
Reflexology 88 25.1
Therapeutic touch 104 29.7
Reiki 89 25.4
Tai chi chuan 46 13.1
Feng shui 118 33.7
Imagination 68 19.4
Meditation 213 60.9
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Bio-energy 167 a7.7
Music therapy 251 71.7
Dance therapy 233 66.6
Art therapy 230 65.7
Religious treatment (praying) 258 73.7
Leech therapy 290 82.9
Cupping 314 89.7
Treatment by traditional bonesetter 284 81.1
Vacuum cup treatment 267 76.3
Bright light therapy 122 34.9

*n multiplied (because of the participants who m¥ted to more than one option)

Table 2. Responses of the participants to the quésh whether CAM methods should be supported
within the scope of healthcare insurance system bken down by position

n=349 Yes % No % Noldea % Total %
Nurses 73 64 14 12.3 27 23.7 114 32.7
Physicians 34 596 10 175 13 22.8 57 16.3
C .
S Patients 16  69.6 1 4.3 6 26.1 23 6.6
S Patients 92 594 24 15.5 39 25.2 155 44.4
relatives
Total 215 61.6 49 14 85 24.4 349 100
Table 3. Relationship between CAM usage and certaiariables
Variables CAM users Non-users of CAM Analysis *
(n=118) (n=232)
Gender
Women 82 (%69.5) 145 (%62.5) y?=1.677
Men 36 (%30.5) 87 (%37.5) p=0.195
Civil status
Married 38 (%32.2) 97 (%41.8) ¥*=5.805
Single 75 (%63.6) 117 (%50.4) p=0.055
Divorced/widow 5 (%4.2) 18 (%7.8)
History of a chronic disease
Yes 60 (%50.8) 138 (%59.5) y’=2.374
No 58 (%49.2) 94 (%40.5) p=0.123
History of a chronic disease in
family
Yes 61 (%51.7) 120 (%51.7) x?=0.000
No 57 (%48.3) 112 (%48.3) p=0.996
Economic condition
Low 16 (%13.6) 26 (%11.2) ¥?=1.378
Medium 62 (%52.5) 137 (%59.1) p=0.502
Good 40 (%33.9) 69 (9629.7)

* Pearson chi-square test p>0.05

Table 4. The relationship between CAM usage of stydsubjects and their opinions about whether
there is a difference between alternative and com@imentary medicine broken down by subjects’
position

n=350 CAM Users % Non-users %
n Nurses 52 44.1 62 26.7
0 Physicians 21 17.8 36 15.5

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume 13d4ude 1| Page 348

Patients 9 7.6 14 6.1
Patients’ relatives 36 30.5 120 51.7
Total 118 100 232 100

Difference between alternative and

T Different % Not different %
complementary medicine
Nurses 34 43.0 80 29.5
= Physicians 12 15.2 45 16.6
(@]
Z*UE, Patients 9 11.4 14 5.2
no. Patients’ relatives 24 30.4 132 48.7
Total 79 100 271 100

3Pearson chi-square test: 15.674, p:0.01<0°0Bearson chi-square test: 11.726, p:0.08<0.05
Table 5. Opinions of the participants on whether CM methods are risky broken down by their positions

n=350 Risky % Not risky % No idea %
Nurses 28 34.1 50 40.0 36 25.2
5 Physicians 14 17.1 23 18.4 20 14.0

-§ Patients 9 11.0 6 4.8 8 5.6
o Patients’ Relatives 31 37.8 46 36.8 79 55.2
Total 82 100 125 100 143 100

Pearson chi-square test =14.837, p:0.022<0.05

Table 6.Participants’ cognizance of PET therapy broken dowrby their positions

n=350 Cognisant % Never heard of it %
Nurses 28 50.9 86 29.1
Physicians 17 30.9 40 13.6

é Patients 3 55 20 6.8
S Patients’ Relatives 7 12.7 149 50.5
Total 55 100 295 100

Pearson chi-square test =30.275, p:0.00<0.05

The results indicate that 61.6% of the study subjecbetween those who believed there was a difference
are of the opinion that CAM methods should band those who believed there was no difference
supported within the scope of healthcare insurandetween alternative and complementary medicine
system (Table 2). originated from the group of patient’s relativesowh
The study found no statistically significanthem the opinion that. there was a difference. asd al
relationship between CAM usage and certaifrom those vv.ho. believed there was no difference.
variables such as age, gender, civil status, ecanom hile th? majority of the nurses bellgved that eher
' ' ' was a difference, the majority of patient’s relativ

condition and history of chronic disease in th . :
participant or in any family member (p>0.05) (Tabl%)eld the opinion that there was no difference (€abl

3).

The study found a statistically significant relathip
The_ stquy four_1q, based on d.at"?l broken_ d(_)\_/vn bB’etween the subjects’ positions and their opinions
sgbjects positions, & statistically S'gn'flcant.whether they found CAM methods risky (p<0.05).
dlffe_rence between their usage Of.CAM and thelﬁ'he variable that influenced the significant
opinions about whether there is a d|f'f_er_ence bemweeelationship was the group of patients’ relativesow
altemnative and complementary r_n_ed|C|ne (p_<0.0E_> jad no idea about CAM techniques; it was also this
The results show that the _S|gn|f|cant relat|0nsh|proup who expressed in majority CAM methods being
about the use of CAM techniques resulted from th sky in terms of health. The majority of the nigsen

nursing staff. Another result is that while the gpo , .
that used CAM applications most often was nurstes,fjjiqsi;;g?rhgglrtﬁ ,(_(re;glreesss)ed CAM techniques not being

was the relatives of patients that used it thetléidse
variable that affected the significant relationship
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The study found a statistically significant relatip of CAM methods. This result, nurses they can assume
between their positions and their cognisance an active role with respect to creating awareness a
animal-assisted therapies (AAT) therapy (p<0.05kan providing pioneering.

The variables that affected the significant relagiaip . - -
were found to be the nurses, physicians and relatith'le 23.4% of the participants were of the opinion

; 0 .
of patients who were familiar with AAT and thosetﬂggeCA(eMre”;?fgng \tl\r/:;(tamr;l:yﬁ:tic/: dsbellée\t/r?g tth%t
who had never heard of it. While the nurses had ﬂ% W v ; yStu

. ,|te was found respect to the patients’ relatives whd
most knowledge on AAT, the group of patlentsno idea about CAM methods, CAM methods to be

relatives had the least understanding in this ltEtspet : .

(Table 6) h|n!<_s more risky.In our country, we observe that
' positive effects of CAM methods in respect of healt

Discussion are generally underlined in the majority of predou

The study found no significant relationshi betwee?tUdieS(COI_Araz' Tasdemir & Kilic, 2012; Ozcakir et
y SIgNITIC P al., 2007), and that those who believe that CAM is
CAM usage and certain variables such as age, gendg

. . > 7 iSky are in minority.Similarly, in the present study,
marlta}l status, economic condﬂmn and history .o%he greater majority of the participants and nussed
chronic disease in the participant or any fam|I¥

g s . hey believed that CAM methods are not risky. This
member. There are similar studies in the I|teraturﬁ]ay explain why CAM methods are used more often
showing that there is_ no Signiﬁcant relationsh_i y nurses, but because it does not provide anyatata
gte; ;ﬁze(lgu%Agﬂrrﬁﬁg ?dlging?(ngf;dl'zlsour:/él:deTa;rllt% which methods are used for which conditions, it

N9 yaxk, LT " provides no insight with respect to the effectivene
2013). This shows that CAM use is similar at a"and suitability of the methods applied. It is, howe
socio-economic levels, age and genthawever, it is : . ' X
! . ’ X '~ of great importance to raise awareness that greater
an important finding that should not be ignoreccsin

the use of CAM varies in terms of positioBecause ¢ should be taken in this respect, and that the
P application could be associated with increasedsrisk

the level of knowledge of CAM is expected to make q . .
. o epending on the method used. This study found a
difference between CAM practitioners and CAMsignificant difference with respect to patients’

USErs. relatives who had no idea about CAM applications.
The results show that the CAM techniques which th&his may be explained by the fact that the patients
study participants most frequently used wereelatives may not have been sufficiently informed i
phytotherapy, leech therapy and cupping. The resulthis respect, or that their knowledge may not be
of research performed in Turkey show that herbaufficient to get an idea on this subject, as altesf
treatment is the most frequently used CAM methodhich they might have taken a cautious approach.

whatever the age, community or disease group (Araﬁ’was found that 61.6% of the participants thought

:glzak.ris’(\;l;iﬁ’ éo%icceg\(l)”;g& Ifrig:gl('alzngo;lg?l-that CAM methods should be evaluated within the
Kutllj et al. 2009 Sa k’al ot a’I 2013: T.ésar et, qcope of health insurance. This ratio is quite tagd
N » =ag " ' important. Because, this ratio includes both TAT

2011; Ugurluer et al., 2007;)The main reasons why L .

L - ractitioners and TAT users and, both groups thinks
phytotherapy is widely p_referred I|_e in the fadtstt phat TAT methods should be evaluate% wﬁhin the
they are cheap anq easily accessible and are ose (’:ope of health insurandearticipants of the study the
every sphere of life, and also that they are ng

considered as harmful. For this reason, physiciam reasons; Providing the majority of CAM methods that

nurses should especially be well-informed ang;mnot be applied by themselves in private cliaied

; : r a fee, If it is supported by the state, it vpilbve to
conscious about herbal therapies and other CA » TILIS support y 1L\ .

. be more scientific, it will open up more places d@nd

methods, the use of which has become ever: . ;

will be easy to reach’ have expressed with such

expressions.

This stuc_zly_ the u’sage Q.f CAM methods broken OIOWrIlhe study found that there is a difference between
by participants’ positions, the study found a

significant relationship with regard to the nursleat alternative medicine and complementary medicine

because of from patient relatives. Even though Worl
used CAM methods. The rate of CAM usage that hef-siealth OrganisaFL)tion (WHO) _ defines CEM as
emerged from the present study is similar to thost?

reported in research (Bal et al., 2017; Kav, Handb| eatment approaches other than modern medicinal

) methods, it is more correct to make a distinction
Algier, 2008; Ozeren, Kivanc-Altunay & Koslu, ' , )
2004)in Turkey and abroa@Maclennan, Myers & between these notiorhICCAM, 2016; Ozcebe &

Taylor, 2006; Molassiotis et al., 2005; NorredSevencan, 2009)Some studies found that CAM

Zamudio & Palmer, 2000). The fact that the stud‘r'nethodS can delay (Col-Araz, Tasdemir & Kilic,

o e ; . 2012) or prevent people from receivif@ungormus
found a statistically significant difference witbgard & Kiyak, 2012) complete and correct treatment,

to nurses, which is the group that enjoys the hghe -
level (44.1%) of CAM usage, suggests that this grouResearches suggest that the decision on whether to

displays a more positive approach in terms of the 4 use CAM as an alternative or as a complementary

increasingly popular.
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application would affect the benefits and harms oénough knowledge about CAM. Health professionals
these techniques. need to be more effective and pioneer especiatyen

Of the study participants, 15.7% had heard abo&ANI methods commonly used in our country.
AAT and 2.2% had used it. There was no differenckimitations
between the positions of the participants and th1ehe

hearing status of AAT therapy only in the patien}. results of this study are subject to some

group. This state may have been due to the smalrn'tat'c.)ns' The s_tudy samp_lt_e was sma_ll, even _t“"OUg
it consisted of diverse positions and, informatmm

sample. AAT is a new area in Turkey and is no L DA e
widely used yet. No research has been found IZ%AM applications is limited only to the qualificatis

Turkey that investigated this type of CAM measured by the questionnaire. Another limitati®n i

L o that since the study was performed only in one
application, but it is an area that has attractexhd . . °.
inF:eprest in other countries. For example, in a ystud'nsmu“on’ the resul_ts cannot be extrapolated mb
performed with 60 men with AIDS who had AATs,WhO|e country. This limited .the. range of views
Castelli et al. (2001) report that AATs help peoplee fg\:viss%?gma?hder;helrte l\)/a/asthin:gglrt]gsb(tehztt f::sl? 5b0e
cope with loneliness and create a supporting effecgam les for the .atient roup however, the patient
boosting their relations with their friends and fgm P P group ' P

members. In another study, Sobo et al. (2006) a‘pp"group stated that they did not want to participate

AAT with dogs in paediatric pain management Théhe study because of the reasons such as paiss,stre
. S . .. and questions taking a long time. On the other hand
results of their study indicate that AAT dIStraCtipe relatives of the patients were more willing and

children’s attention away from pain sensation, an articipated more in the opposite way from theayt
that it would be helpful in pain management becausy P PP y o

it probably sets soothing thoughts in motion indiav group. The answers given by the participants were

. . . . deemed correct. Our results should be controlled by
of creating a sentiment of friendship or home i t method
environment. Other studies on animal-assisted o ¢t MENoas.
therapies have shown that such therapies can cre®aere the research took placeMedipol University
numerous positive effects such as reducing aggeessinospital; info@medipol.com.tr
behaviourgNurenberg et al., 2015; Richeson, 2003)
improving social skills and increasing self-confide
(Bizub, Joy & Davidson, 2003)Jamong others. Aktas, B. (2017). Attitudes of nursing students aogvholistic
However, it is of essential importance that such complementary and alternative medicine. JAREN,:332)
therapies should be handled with great care and 59.

- L Akyol, A. D., & Oz, B. (2011). The use of complenety and

supported with further research to gain insights on altenative medicine by patients with cancer: in

how frequent, for how long and with whom animal-  1yrkey. Complementary therapies in clinical pragtid7
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