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Oz
Giris: Bu arastirma, 6zel gereksinimli ¢ocuklarin annelerinin tamamlayici ve alternatif tip yontemleri hakkindaki
goriislerini ortaya koymay1 amaglamistir.

Yontem: Arastirmada nitel aragtirma tekniklerinden fenomenoloji deseni kullanilmistir. Arastirmada yer alan
katilimcilar, amagli ornekleme yontemlerinden biri olan Olgiit 6rnekleme yontemi kullanilarak secilmistir.
Arastirmacinin olusturdugu yari yapilandirilmis goriisme sorulari ile toplanan veriler, igerik analizi yontemi ile
analiz edilmistir.

Bulgular: Katilimcilarin her bir aragtirma sorusuna verdigi cevaplar 1siginda kodlar olusturulmus ve bu kodlar
kapsayan 14 tane tema belirlenmistir. Bu tema ve kodlar; katilimci annelerin tamamlayici ve alternatif tedavi
yontemleri hakkindaki diisiinceleri, 6zel gereksinim tiirline gore uygulanan yontemler ve gerekgeleri hakkindaki
bilgiler, katilime1 annelerin bu ydntemlerde yararlt ve zararli gordiikleri 6zellikler ile katilimer anneleri bu
yontemleri uygulamaya yonlendiren etmenler basliklari altinda incelenmistir. Katilimcilarin tamamina yakiinin
tamamlayict ve alternatif tedavi yoOntemlerini uyguladiklart goriilmiistiir. Care arama diislincesi ve c¢esitli
kaynaklarm yonlendirmeleri ile cocugun yetersizlik tiirii ya da yetersizligine ek olarak gelisen hastaliklarda bu
yontemlere bagvurduklari ve uygulamalari yararli bulduklart bildirilmistir.

Tartisma: Ozel gereksinimli ¢ocuklarda, yetersizlik tiiriine ve yoresel farkliliklara bagl olarak, uygulanan
tamamlayic1 ve alternatif tip yontemlerinin farklilagtigi ve bu yontemlerin kullaniminin son yillarda giderek
artmaya basladigi goriilmektedir. Cocuklarda yaratabilecegi ciddi sonuglar géz oniine alindiginda bu yontemlere
iligkin yasal ve kanita dayali bir uygulama prosediirii olusturulmasi gerekmektedir.

Anahtar sozciikler: Ozel gereksinimli cocuk, tamamlayici tedavi, alternatif tedavi, tamamlayic1 ve alternatif tedavi
(TAT), ¢ocuk.
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Giris

Yirminci ylizyilin ortalarindan itibaren, hastaliklarin tanilanmasi ve tedavisinde yasanan olumlu
gelismelerle birlikte modern tibbin disinda farkli yontemler de agiga ¢ikmistir. Genel olarak bakildiginda modern
tibbin icinde yer almayan tedavi uygulamalarinin tamami, tamamlayici ve alternatif tedavi (TAT) yontemleri
baslig1 altinda toplanmaktadir. Tamamlayici tedavi; modern tip ile uygulanan ve tibbi tedavinin basarisini
arttirabilmek icin kullanilan takviye uygulamalari igerirken, alternatif tedavi yontemleri ise; modern tip yerine
uygulanan ve ayrica modern tip tarafindan da onaylanmayan ve bilimsel olarak kanitlanmamis olan geleneksel
yontemleri kapsamaktadir (Paknejad vd., 2019; Wopker vd., 2020). Tanimdan da anlasilacagi lizere TAT
yontemleri, kavramsal olarak farklilik gdstermesine ragmen gogunlukla birlikte kullanilmaktadir. Diinya Saglik
Orgiitii (DSO) tarafindan yapilan tanimlamaya gore ise TAT yontemleri hem bedensel hem de psikolojik
rahatsizliklardan korunma, tanilama, tedavi ve saglikli halin siirdiiriilmesi amaciyla kullanilan, kiiltiirden kiiltiire
farklilik gosterebilen ve genellikle kaynagi belirli bir inang ve deneyim {irlinii olan yontemlerdir. Ayrica bu

yontemlerin bazilarinin mantikli bir agiklamasi varken bazilariin ise gecerli herhangi bir izah1 bulunmamaktadir
(World Health Organization, 2000).

Modern tip, TAT yoOntemlerini bilimsel olmamasi ve alanyazinda bu ydntemlere iliskin bilgilerin kisitli
olmasi nedeni ile kabul etmemektedir. Fakat tiim bunlara ragmen yine de yaygin olarak kullanilan yéntemler
oldugu da goriilmektedir. Bu nedenle 1998’de Amerika Birlesik Devletleri Ulusal Saglik biinyesinde Ulusal
Tamamlayici ve Alternatif Tip Merkezi (National Center for Complementary and Alternative Medicine
[NCCAM]) kurulmustur (Pearson & Chesney, 2007). Bu merkezin temel amaci; TAT yontemlerinin gegerlilik ve
giivenirliligini test etmektir. Ayrica gecerlilik ve giivenilirligi saglanan ve etkililigi bilimsel olarak kanitlanan
yontemleri de modern tibba baglh tedavilerin igine dahil etmeyi planlamaktadir. Ulkemizde ise T.C. Saglk
Bakanligi tarafindan olusturulan TAT Uygulamalar1 Yo6netmeligi, 29158 nolu say1 ile 27 Ekim 2014 yilinda
yiirlirliige konulmustur (Geleneksel ve Tamamlayici Tip Uygulamalar1 Yonetmeligi, 2014). Bu tarihten itibaren
de denetimi saglik bakanlig1 tarafindan yapilan bu yontemlerin birgok saglik kurulusunda uygulanmaya baslandigi
fakat heniiz iilkemizde TAT yontemlerinde kullanilan iiriinlerin kalitesini 6lgebilecek herhangi bir standardin
bulunmadig: bilinmektedir (Buluta-Kobya & Bektas, 2019).

Diinya geneline bakildiginda TAT yontemlerini kullanma oranlarinin giderek arttig1 goriilmektedir (Hofer
vd., 2017; Ng & Mohiuddin, 2020). Yurt disinda gergeklestirilen ¢alismalarda gelisimsel gerilige sahip ¢ocuklarin,
tipik gelisim gosteren ¢ocuklara kiyasla TAT yontemlerini kullanma sikliginin daha fazla oldugu bildirilmistir
(Zisman vd., 2020). Yine yurt disinda yapilan ¢alismalarda farkli néro-gelisimsel yetersizligi bulunan ¢ocuklarin
TAT kullanim oranlarina bakildiginda; en fazla Otizm Spektrum Bozuklugu (OSB)’nun yer aldig1 goriilmektedir
(Hofer vd., 2017). OSB’den sonra sirasiyla Down Sendromu (Prussing vd., 2005), Dikkat Eksikligi ve
Hiperaktivite Bozuklugu (DEHB) (Mazhar vd., 2016) ve Serebral Palsi (SP) (Hurvitz vd., 2003) tanili gocuklar
gelmektedir. Tiirkiye’de yapilan aragtirmalar da TAT kullanim oranlarinin artmaya basladigin1 ve bu oralarin
%22.1 ila %90.6 arasinda degistigini gostermektedir (Bicer & Balgik, 2019). Tiirkiye’de TAT kullanimu ile ilgili
net bir oran verilememesinin nedenleri arasinda ise TAT yontemlerine ve kullanimina iliskin arastirma verilerinin
siirli olmasi, bu yontemleri kullanan kisilerin kullandig1 yontemleri gizlemesi ya da saklamak icin yanlis
yonlendirmesi gibi durumlar yer almaktadir (Buluta-Kobya & Bektas, 2019; Carman vd., 2018). Arastirmalar,
daha ¢ok yetiskinlerde TAT yontemlerinin kullanilmasi ile ilgili olup bu yontemlerin ¢ocuklarda kullanimina
iliskin kisitl veri sunmaktadir. Ulkemizde TAT ydnteminin ¢ocuklarda kullanimu ile ilgili yapilan ¢alismalarin
tamamina yakini, kronik hastalig1 olan gocuklar ile gerceklestirilmistir (Babayigit vd., 2008; Muslu & Oztiirk,
2008). Kronik hastaligi olmayan ¢ocuklarda da bu yontemlerin kullanildigi ama yeterli sayida arastirmanin mevcut
olmadigr alanyazinda bahsedilmektedir (Meyer vd., 2013). Alanyazinda ayrica OSB (Hangiil & Tufan, 2022;
Yurteri & Akdemir, 2019) ve zihinsel yetersizlik (Sengiil, 2009) tanili gocuklar ile ilgili de ¢alismalarin var oldugu
fakat yeterli Slciide veri saglayacak kadar arastirmanin bulunmadigi goriilmektedir. Ozetle arastirmalar, TAT
uygulamalarinin daha ¢ok kronik rahatsizliklar1 olan, gelisimsel bir gecikmesi bulunan ya da rehabilitasyon
ihtiyaci olan ¢ocuklarda tercih edildigini gostermektedir (Carman vd., 2018).

Bu bilgiler dogrultusunda, ¢ocuklarda TAT yontemlerinin kullaniminin giderek yayginlastig1 fakat 6zel
gereksinimli ¢ocuklarin gelisimsel durumlarina ve bu durumlara bagl olarak degisiklik gdsteren saglik
ihtiyaglari1 gidermeye yonelik uygulanan yontemler hakkinda yeteri kadar ¢alisma ve verinin bulunmadigi
goriilmektedir. Ozel gereksinimli cocuklarda uygulanilan TAT yontemleri hakkinda kapsamli veriler toplanarak
¢ocuk sagligi, cocuk gelisimi, 6zel egitim uzmanlari gibi gocuk iizerine ihtisas yapan ya da ¢alisan tiim meslek
gruplarinin bu calismanin sonucunda ortaya ¢ikan verilerden yararlanmasi planlanmaktadir. Ayrica ozel
gereksinimli cocuklarda TAT ydntemlerinin kullaniminin artma nedenleri de belirlenerek gerekli diizenlemelerin
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yapilmasi hedeflenmektedir. Bu konudaki duyarliligin arttirilmast igin ¢aligmamizda; 6zel gereksinimli cocuklarin
annelerinin TAT kullanim1 hakkindaki goriiglerinin degerlendirilmesi amaclanmistir. Arastirmanin bu amaci
dogrultusunda ise asagida yer alan sorulara iligkin yanitlar aranmistir:

1. Ozel gereksinimli gocugu olan annelerin, TAT yontemlerine iliskin yaklasimlar1 nasildir?
2. Ozel gereksinimli cocugu olan annelerin sik¢a kullandiklar1 TAT yontemleri nelerdir?
3. Ozel gereksinimli cocugu olan annelere gore TAT ydntemlerinin yararlari ya da zararlar1 nelerdir?
4. Ogzel gereksinimli cocugu olan annelerin, TAT yontemlerini kullanma nedenleri nelerdir?
Yontem
Arastirma Yontemi

Ozel gereksinimli ¢ocugu olan annelerin TAT yontemlerine yonelik goriislerini ortaya cikarmayi
hedefleyen bu ¢alisma, nitel arastirma yontemi desenlerinden fenomenoloji olarak tasarlanmistir (Yildirim &
Simsek, 2018). Fenomenolojik arastirma, kisilerin bir durum ya da olaya iliskin diisiincelerini agiga ¢ikarmayi
hedefleyen bir arastirma desenidir (Patton, 2014).

Calisma Grubu

Aragtirmada yer alan katilimcilar, amagli 6rnekleme yontemlerinden biri olan 6lgiit 6rnekleme yontemi
kullanilarak se¢ilmistir. Amacli 6rnekleme; aragtirmaya ait verilerin toplanmasi asamasinda aragtirmacinin, zengin
ve kapsamli bilgiye ulasabilecegini diisiindiigii kisileri segmesi ile aragtirmanin daha derinlemesine ve kapsamli
hale gelmesine yardimci olan bir 6rnekleme yéntemidir. Olgiit drneklemede ise arastirma icin belirlenen dlgiitii
yerine getiren kisi, durum, olay ve durumlarin se¢ilmesi s6z konusudur (Biiyiikoztiirk vd., 2018). Bu nedenle
calismanin Orneklemi olusturulurken o6zel gereksinimli ¢ocugu olan annelerin katilimi, bir Olgiit olarak
sunulmustur. Caligma grubuna dahil edilen annelerin yaslari; 26 ila 50 yas arasinda degigsmekte olup, agirlikli
olarak yaglar1 26-30 yas ile 41-45 yas arasinda dagilim géstermektedir. Katilimer annelerin 24’1 evli 1°1 bekardir.
Egitim durumlan incelendiginde; annelerin 12’si ilkokul-ortaokul mezunu, 9’u lise ve 4’ liniversite (6n lisans-
lisans) mezunudur. Katilimer annelerin 16’smin gelir diizeyinin orta, 6’sinin iyi ve 3’lniin diisiik oldugu
goriilmektedir. Katilime1 annelerin 22°si ¢ekirdek aile tipine sahip iken 3’ genis aileye sahiptir. Annelerin 20°si
ilcede, 4’1 kdyde, 1’1 ise ilde ikamet etmektedir. Ayrica ¢alismaya dahil edilen annelerin 14’ OSB, 5’1 Down
Sendromu, 1’i SP ve 5’1 ¢oklu yetersizlik (SP + Hidrosefali + Gelisim Geriligi + Damak Yarikligi; Epilepsi +
DEHB + Dil ve Konusma Giigliigii + Ortopedik Yetersizlik; OSB + Epilepsi; Dil ve Konusma Giigliigii + OSB)
tanili gocuga sahiptir.

Veri Toplama Araglari

Aragtirmanin amaci dogrultusunda arastirmaci tarafindan olusturulan yari yapilandirilmis goriisme
sorulart ile veriler elde edilmistir. Bu veri toplama aracinin tercih edilmesinin nedeni ise esnek ve
smirlandirilmamis olmasi, katilimery1 yénlendirmek yerine her katilimcidan 6zel ve kapsamli veriler toplanmasina
izin vermesi (Merriam, 2013) ve 6zel konular hakkinda ayrintili sorular sorma olanagi saglamasidir. Goriisme
formu olusturulmadan 6nce alanyazin taramasi yapilarak, TAT yontemleri hakkindaki goriisler incelenmistir. Elde
edilen veriler 15181nda, aragtirmanin amacina da uygun olacak sekilde iki boliimden olusan bir veri toplama araci
olusturulmustur. Formun ilk kisimda “Kigisel Bilgi Formu” bulunmakta olup toplamda dokuz soru yer almaktadir.
Ikinci kisimda ise “Gériisme Formu” yer almakta olup icinde dokuz agik uglu soru bulunmaktadir. Hazirlanan bu
iki bolimlii yart yapilandirtlmis goriisme formu kapsam gecerliliginin saglanabilmesi adina dort alan uzmaninin
goriigiine sunulmustur. Uzman incelemesi sonucunda goriisme sorularimin igerigi ile ilgili herhangi bir degisiklige
gidilmezken, sorular1 ifade etme bi¢imleri ve yazimi hakkinda diizenlemeler yapilmistir. Sorularin anlasilirligini
test etmek amaci ile de 6zel gereksinimli gocugu olan bir anne ile goriisme yapilmistir. Bu goriisme sonucunda
sorularin katilimcilar agisindan anlagilabilir olduguna karar verilmistir.

Veri Toplama ve Analizi

Verilerin toplanmasi asamasinda ilk olarak Indnii Universitesi Etik Kurulu’nda 28.03.2022 tarihli ve
E.162090 sayili karar ile etik kurul onay1 alinmistir. Ardindan verileri toplama isleminde katilimci annelerin her
biriyle birebir goriismeler yapilmis ve arastirmanin amaci, gorlismelerin goniilliillik esasina uygun olarak
gergeklestirilecegi, goriisme siirecinde elde edilen bilgilerin yalnizca ¢aligma kapsaminda kullanilacagi
vurgulanmistir. Ayrica katilimeilarin kimlik bilgilerinin kesinlikle paylasilmayacagi agik bir sekilde belirtilmistir.
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Ardindan caligmaya katilacak goniillii annelerin her birinden yazili onam formu almmistir. Goriisme 6ncesinde
tim katilimcilardan bireysel olarak randevu alinmig ve goriismeler yiiz ylize gergeklestirilmistir. Gorlisme
sirasinda yonlendirici sorulardan kagmilmig ve gorligmenin giivenilirligini arttirmak adina sorular ayni sira ile
katilimcilara sorulmugtur. Arastirmanin verileri 22-29 Nisan 2022 tarihleri arasinda toplanmis olup her bir
goriigme ortalama 30 ila 45 dakika siirmiistiir. Katilimcilara yoneltilen tiim sorulara verilen cevaplar, veri kaybinin
olugmamasi i¢in arastirmaci tarafindan dogrudan bire bir not edilmistir. Sorular tam olarak cevaplanmadiginda ya
da anlasilmayan noktalarda yeniden sorular okunarak cevap vermeleri istenmistir.

Arastirma kapsaminda toplanan veriler, icerik analizi yénteminden yararlanilarak analiz edilmistir. Icerik
analizi, dogrudan olmayan uygulamalari sayesinde insan davraniglari iizerinde ¢aligmaya firsat taniyan ve bu
yoniiyle sosyal bilimler alaninda ¢cogunlukla tercih edilen bir tekniktir. Icerik analizi yonteminde birbirine yakin
ve benzer veriler, belirlenmis olan ortak kavramlar ya da temalar altinda toplanip bir araya getirilerek, okurun
algilayacag bir sekilde yeniden revize edilip yorumlanir. Yani ¢alisma kapsaminda elde edilen verilerin analizi;
kodlama, temalarin belirlenmesi, kod ve temalarin revize edilmesi ve bulgularin tanimlanmasi ile birlikte
yorumlanmasi olmak tizere dort asamada gerceklestirilmektedir (Yildirim & Simsek, 2011).

Calismada, etik kurallar 1s1ginda katilimcilarin goriislerine yer verilebilmesi, kisisel verilerinin
korunabilmesi ve bu dogrultuda verilerin analiz edilebilmesi i¢in her bir katilimciya kodlar (V1, V2, ...,V25)
verilmistir. Ardindan igerik olarak ayni anlami karsilayan, 6zetleyici ve veriyi betimleyici tanimlamalardan olusan
kodlama islemine gecilmistir. Olusturulan kodlar arasindaki benzerlikler g6z Oniine alinarak temalar
olusturulmustur. Kod verme islemi tamamlanmadan once arastirmadan bagimsiz iki alan uzmani akademisyene,
verilere kod verme iglemi yeniden yaptirilmistir. Ardindan uzmanlarin kodlari ile arastirmacinin kodlari
karsilastirllmistir. Benzerlik gosteren ve fikir ayriligi yaratan goriisler géz oniine alindiginda arastirmanin
giivenirligini 6lgebilmek igin Miles and Huberman’in 1994 yilinda olusturdugu “Giivenilirlik = Goriis Birligi /
(Goris Birligi + Gorlis Ayriligl)” formiilinden yararlanilmistir ve aragtirmanm giivenilir olarak
nitelendirilebilmesi i¢in sonucun %80 ve iizerinde ¢ikmasi gerekmektedir. Caligmamizda ise arastirmanin
giivenilirligi 0,89 olarak hesaplanmistir. Bu bilgiler 15181inda ¢alismadan elde edilen sonuglarin giivenilir oldugu
goriilmiistiir. Son olarak, katilimcilarin her bir soru igin verdigi cevaplardan segilenlere, calismanin inandiriciligini
giiclendirmek ve okuyucunun olusturulan temay1 daha iyi anlamasina yardimeci1 olabilmek i¢in dogrudan alintilar
yapilarak yer verilmistir.

Gecerlilik ve Giivenirlik

I¢ gecerliligin/inandiriciligin arttirilabilmesi igin belirli asamalarin gerceklestirilmesi gerekmektedir.
Bunlar; uzun vadeli etkilesim, amaca uygun derinlemesine bir veri toplama siireci, ¢esitleme, uzman
degerlendirmesi ve ¢ikan iriiniin katilimcilar tarafindan onaylanmasidir (Lincoln & Guba, 1985). Nitel
¢aligmalarda, katilimcilar goriigmenin baglangig¢ safthasinda gogunlukla arastirmacinin etkisine ve yonlendirmesine
acik bir haldedir (Yildirim & Simsek, 2011). Bu durumu ortadan kaldirabilmek i¢in arastirmaci, annelerle goriisme
Oncesi ve goriisme boyunca ayrintili sohbetler ederek ayni ortamda kalma ve etkilesim kurabilme siiresini
uzatmistir. Yine aragtirmanin amacina uygun bir sekilde olusturulan yari yapilandirilmis gériisme formunun
kapsam gegerliliginin saglanmasi adma da arastirma iginde yer almayan dort farkli alan uzmaninin goriisiine
basvurulmus ve uzmanlardan alinan geri doniitler 1s181nda sorularda gerekli diizenlemeler yapilmistir. Elde edilen
veriler dogrultusunda analizin kalitesini arttirabilmek admna, aragtirmada yer almayan iki farkli alan uzmani
akademisyene farkli ortam ve zamanlarda kod verme iglemi yeniden yaptirilmis ve boylelikle analizci gesitlemesi
tekniginden de yararlanilmigtir. Yine aragtirmacinin verdigi kodlar ile aragtirmadan bagimsiz iki alan uzmaninin
olusturdugu kodlar arasinda goriis birligine varilan ifadeler arastirmanin bulgular béliimiinde sunulmus ve bu
sayede inandiriciligl saglamak adina dogrudan alintilara yer verilmistir. Ayrica analiz boliimiinde kodlayicilar
arasi giivenilirligi tespit edebilmek i¢in Miles ve Huberman’in (1994) olusturdugu formiilden yararlanilmistir.

Nitel caligmalarda kullanilan diger bir kavram ise giivenirlik/tutarliktir. Aragtirmanin tutarligini saglamak
adina goriismelerde sorulan sorular tiim katilimcilara ayni sekilde ve ayni sira ile sorulmus ve cevaplar da bu
sekilde not edilmistir. Ayrica goriismelerin bitiminden hemen sonra goriisme kayitlar1 ve alinan notlar katilimcilara
okunmus ve teyit ettirilmistir. Bu sayede ¢alismanin aktarilabilirligi gergeklestirilmistir. Arastirma boyunca elde
edilen tim veriler, tutulan notlar ve katilimcilardan alinan onam formlar1 gerektiginde incelenmek iizere
saklanmigtir. Bu sayede ¢alismanin onaylanabilirligi gergeklestirilmek istenmistir.
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Bulgular

Aragtirmanin amaci dogrultusunda elde edilen verilerin analiz sonuglart; 6zel gereksinimli ¢ocuklarin
annelerinin TAT yontemleri hakkindaki diisiinceleri, 6zel gereksinim tiiriine gore uygulanan TAT yontemleri ve
gerekeeleri hakkindaki bilgiler, annelerin TAT yontemlerinde yararli ve zararl gordiikleri 6zellikler ve anneleri
TAT yontemlerini uygulamaya yonlendiren etmenler basliklarryla sunulmustur.

Katilimc1 Annelerin, TAT Yontemleri Hakkindaki Diisiinceleri

Aragtirmanin “Tip dist alternatif yontemler ya da doktorun onerisi diginda kullanilan dogal/bitkisel
iirinler hakkinda ne diisiiniiyorsunuz?” ve “Ozel gereksinimli gocugunuz igin tip dis1 alternatif tedavi yontemi ya
da doktorun o6nerisi diginda herhangi bir dogal/bitkisel {iriin kullanmadiysaniz nedenleri nelerdir?” sorularina
annelerin verdigi cevaplar bu baslik altinda sunulmustur. Annelerin verdigi cevaplar 1siginda; olumlu goriis,
olumsuz goriis ve sartli goriis temalar1 olusturulmustur.

Olumlu Goriis

Katilimer annelerin TAT yontemleri hakkindaki olumlu goriisleri; alternatif uygulamalara inanmak,
dogal/bitkisel iiriinlere inanmak, faydali oldugunu diisiinmek ve zararsiz olanlarin denenebilecegini diistinmek
olarak belirlenmistir. Olumlu goriis temasi ile ilgili ifadeler sunlardir:

“Yarar1 oldugunu diisiiniiyorum. Cikmadik candan iimit kesilmez demigler. Duyduklarimdan aklima
yatanlar1 ve ¢ocuguma zarar1 dokunmayacagini diisiindiiklerimi deniyorum (V24).”

“Bu tip yontemlerin yararli oldugunu diisiiniiyorum. Ozellikle dogal/bitkisel iiriinlerin kullanilmasinda
herhangi bir zarar gérmiiyorum. Atalarimiz zamaninda ilag yokmus hep otlarla tedavi olurlarmig (V5).”

Yukarida yer alan goriislere gore, katilimcilarin 6zellikle dogal/bitkisel {iriinlerden mantikli bulduklarini
ve ¢ocuguna zarart dokunmayacagina inandiklarini kullanabilecekleri, bitkilerin de bir ¢esit dogal ila¢ oldugunu
diistindiikleri ve bu triinlerin bir yararin1 mutlaka goreceklerine inandiklart sdylenebilir.

Olumsuz Goriis

Katilimer annelerin TAT yontemleri hakkindaki olumsuz goriisleri; alternatif yontemlere inanmamak,
dogal/bitkisel iiriinlere inanmamak, faydali olmadigini diisiinmek, tavsiye etmemek ve zaman kaybi oldugunu
diisiinmek seklinde siralanmistir. Olumsuz goriis temast ile ilgili ifadeler sunlardir:

“Bu yontemlerin hi¢birine inanmiyorum. Bilmedigim, duymadigim bir seyi verip ¢ocugumun daha fazla
rahatsizlanmasini da istemem. Bu yiizden bu yontemleri kesinlikle kullanmadim kullanmam da (V1).”

“Boyle yontemlere kesinlikle inanmiyorum. Sorun Allah’tan geldi. Bizler de birer araciyiz. Doktorun ve
egitimin diginda hicbir seyin iyi gelecegini diiglinmiityorum (V14).”

Yukarida yer alan ifadelere gore katilimcilarin, modern tibbin ve egitimin digindaki yontemlere
inanmadiklart ve TAT yontemlerini gerekli ya da faydali bir uygulama olarak gérmedikleri s6ylenebilir.

Sarth Goriis

Katilimer annelerin TAT yontemleri hakkindaki sartli goriisleri ise; bazi yontemlerin faydali bazilarinin
faydasiz oldugunu diisiinmek, alternatif uygulamalara inanmamak ama duanin giiciine inanmak ve bilingli
kullanilirsa faydali olacagin diisiinmek olarak belirlenmistir. Sartli goriis temasi ile ilgili ifadeler sunlardir:

“Doktor tedavisi ve egitimin yararli oldugunu bir de duanin gerekli oldugunu diisiiniiyorum. Ama diger
yontemlerin yararli olacagma inanmiyorum. Belki beslenme sekilleri, ek takviye bitkisel {iriinler de
yararl olabilir (V21).”

“Alternatif yontemlere inanmiyorum bu yiizden hi¢ ugrasmadim ama tamamlayici tibba inaniyorum.
Kendimde ¢ocuklarim i¢in kullantyorum tabi mantikh olanlari... (V13).”

Yukarida yer alan ifadelere gore katilimcilarin, TAT yontemlerinden bazilarmi faydali bazilarini ise
faydasiz olarak gormekle birlikte alternatif yontemlere inanmay1p duanin giiciine inananlar ile bilingli kullanilirsa
fayda gorecegini diigiinenlerin de bulundugu séylenebilir.
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Ozel Gereksinim Tiiriine Gére Uygulanan TAT Yontemleri ve Gerekceleri Hakkindaki Bilgileri

Aragtirmanin “Ozel gereksinimli cocuklar icin uygulanan tip dis1 alternatif tedavi yontemleri ya da
doktorun Onerisi disinda uygulanan dogal/bitkisel iiriinler hakkinda bildiklerinizi ayrintili bir sekilde anlatiniz?
(Tan1 ve uygulanan yéntemler seklinde)”, “Ozel gereksinimli cocugunuz icin uyguladigmiz herhangi bir tip dis
alternatif yontem varsa kullanma nedeni ile ayrmtili bir sekilde agiklaymiz.” ve “Ozel gereksinimli gocugunuz icin
doktorun oOnerisi disinda uyguladigimiz herhangi bir dogal/bitkisel iirlin kullaniminiz varsa kullanma nedeni ile
birlikte ayrintili bir sekilde aciklayiniz.” Sorularina annelerin verdigi cevaplar bu baslik altinda sunulmustur.
Annelerin verdigi cevaplar 1s1ginda; OSB, Down Sendromu, SP ve ¢oklu yetersizlik temalari olusturulmustur.

0SB

OSB’de uygulanan TAT yontemleri; duyularini/algilarin1 agmak ve takintilarini azaltmak igin duyusal
terapi, hacamat ve siiliik uygulamasi, akapunktur uygulamasi, Mente Cihazi taktirma; sakinlesmesi ve hareketlerini
kontrol edebilmesi igin bitkisel otlar kullanmak; “korkulugunu kaldirmak” ve nazar igin spiritiie] danigmana
gotiirmek; bagirsak sorunlarini azaltmak icin GAPS diyeti ve gliitensiz beslenme, kefir ve bitkisel otlar kullanmak;
ylriiyebilmesi ya da konusabilmesi i¢in sehit ya da kimsesizler mezarliginda yatirmak ya da bastirma, tiirbeye
gotiirmek, inegin baglandig1 yere baglamak; bagisikligini giiclendirmek icin takviye gidalar kullanmak olarak
belirlenmigtir. OSB temast ile ilgili ifadeler sunlardir:

“Cocugumun gece aglamalar1 ve bagirmalar1 vardi. Korkularini gidermek i¢in hocaya gotiirdiim, muska
yapti, suya dualar okudu. Bes giin bu suyu icecek dedi. Sonra GAPS diyeti ve gliitensiz beslenme ile
tanistim (V2).”

«...Internette ok dolasiyor. Cocugun kafasina ‘mente cihazi’nin oldugu bir bant takilarak cocuga sesler
dinlettiriliyor. Beyindeki frekanslarin diizelmesine ve bu gocuklarin bebeklikten bu yana yasadigi
travmalarin iyilegsmesine neden oluyormus. Bir de balik yaginin beyin gelisimine iyi geldigini duymustum
(v21).”

Yukarida yer alan goriislere gore, OSB tanili ¢ocuklarda ¢ogunlukla spiritiiel danigmana gotiirme ile
hacamat ve siiliik tedavisi yontemlerinin uygulandigi; ayrica bunlara ek olarak GAPS diyeti ve gliitensiz beslenme
ve bitkisel triinler ve takviye gidalar kullanma, mente cihazi taktirma seklindeki ydntemlerin kullanildig:
sOylenebilir.

Down Sendromu

Down Sendromlu ¢ocuklarda uygulanan TAT yontemleri; algilarin1 agmak ve konusmasi i¢in hacamat ve
silik uygulamasi yaptirmak; “korkulugunu kaldirmak” ve konusabilmesini saglamak igin spiritiiel danigmana
gotiirmek; bagirsak sorunlarinin azaltmak i¢in kefir kullanmak, sakinlesmesi ve hareketlerini kontrol edebilmesi
icin bitkisel otlar kullanmak; bagisikligin gii¢lendirmek ve gelisimini desteklemek i¢in takviye gidalar kullanmak
olarak kodlanmistir. Down Sendromu temast ile ilgili ifadeler sunlardir:

“Cocugum cok hareketli... Birisinden havu¢ suyunu duymustum. Hareketliligi azaltiyor diye. Yine
korkularini1 gidermek ve konusmasini saglamak i¢in hocaya gétiirdiim. Okutma yaptirdim. Konusabilsin
diye hacamat da yaptirdim. Bir de bagirsak problemlerimiz ¢ok fazlaydi. Kefirin ¢ok iyi geldigini de
duydum (V10).”

“Bu tiir ¢ocuklarda beyin gelisimi i¢cin Omega 3 kullandirildigimi duymustum. Siiliik ve hacamat
tedavisinin de gelisimlerine iyi geldigini, damarlari agtigin1 duydum (V22).”

Yukarida yer alan ifadelere gore Down Sendromlu ¢ocuklarda genellikle bitkisel {iriinler ile takviye
gidalar kullanmanimn yaygin oldugu ayrica hacamat yaptirma ve spiritiiel danigsmana gotiirme, kefir kullanma
tarzinda yontemlere de bagvuruldugu sdylenebilir.

SP

SP’li ¢ocuklarda uygulanan TAT yontemleri ise; kemiklerini gii¢lendirmek i¢in koyun kuyrugu eritip
sirtina stirmek, yumurtanin i¢indeki jelsi maddeyi sirtina siirmek, koyun yiinii sarmak; algilarini agmak icin
refleksoloji, hacamat ve siiliikk uygulamasi; “korkulugunu kaldirmak™ ve konusabilmesi i¢in spiritiiel danismana
gotiirmek; bagisikligini giliglendirmek ve sakinlesmesini saglamak icin takviye gidalar kullanma kodlar1 ile
aciklanmigtir. SP temasi ile ilgili ifadeler sunlardir:
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“Boyle ¢ocuklarda koyunun kuyrugunu eritip ¢ocugun sirtina siirersek ¢ok iyi geliyormus ve gocuk
diklesiyormus. Yine yiirliyemeyen ¢cocuklarda yumurtay1 kirinca iginden jel gibi seffaf bir madde ¢ikiyor.
Bu maddeyi giinese c¢ikip 40 gilin boyunca g¢ocugun sirtina siiriip glineste kurutursak cocugun
diklesecegini de soyliiyorlar. Bir de koyun yiinii var. Onu da g¢ocugun sirtina sarip birka¢ saat
biraktigimizda kemiklerine iyi gelecegini soylityorlar. Duyularini agmak igin refleksolojiyi de duydum.
At binmeye de gotiiriiyorum. Sadece i¢ camasirlariyla biniyor. Hem ayaklari agiliyor hem de atin sicakligi
hissedip rahatliyor. Bagisikligini giiclendirsin diye propolis veriyorum. Ayrica kemik suyu veriyorum.
Kelle, paga, kemik hepsini en az 7 saat kaynatip igiriyorum. Likarpa suyu igiriyorum. Yaylada yetisiyor.
Mor meyvelerin bagisiklig giiclendirdigini duymustum. Sekersiz kaynatip igiriyorum. Geceleri cocugum
uyanip oturup bir noktaya bakip cigeri ¢ikarcasina giiliiyordu. Bunun i¢in hocaya korkusunu gidermek
icin gdtiirmemi Onerdiler. Siilikk tedavisi yaptirdim. Cocugun aktiflestigini ve daha dik durdugunu fark
ettim. Siiliikk tutmayinca bir kere hacamat yapmiglardi (V19).”

“Boyle cocuklarda hacamatm iyi geldigini, algilari actigini, kani temizledigini ve agriy1 azalttigini
duydum. Cocugumun korkularini azaltmak i¢in hocaya da gotiirdiim onu korusun diye dualar okudu ve
‘hemail (muska)’ yapt1 verdi. Onu takiyor. Yayla cayi ile papatya ¢ay1 da kullaniyorum sakinlessin diye.
Bagisikligini giiglendirmek i¢in ar1 poleni kullantyorum (V24).”

Yukarida yer alan goriislere gore, SP’li ¢cocuklarda siiliikk, hacamat ve refleksoloji gibi yontemler ile
spiritiie] danismana gotiirme, takviye gidalar kullanmanin yaygin oldugu ayrica koyun kuyrugu eritip sirtina
siirme, yumurtanin i¢indeki jelsi maddeyi sirtina siirme, koyun yiinii sarma gibi farkli tekniklerin de denendigi
sOylenebilir.

Coklu Yetersizlik

Coklu yetersizlige sahip ¢ocuklarda uygulanan TAT yontemleri ise; konusabilmesi i¢in inegin baglandigi
yere baglamak, sehit ya da kimsesizler mezarligina su koymak ve bunu igirmek, kusun gagasini dudagina siirmek;
nazar ve “korkulugunu kaldirmak” igin spiritiiel danigsmana gotiirmek; yiirliyemeyen ya da geg yiirliyen giigsiiz
cocuklar1 ete bastirmak, sehit ya da kimsesizler mezarliginda bastirmak; bagisikligini giiclendirmek,
sakinlesmesini saglamak icin takviye gidalar kullanmak seklinde siralanmistir. Coklu Yetersizlik temasi ile ilgili
ifadeler sunlardir:

“Cocugum geceleri ¢ok agliyordu. Bunun i¢in hocaya gotiirdiim, dua okuttum. Bunu korkusunu gidermek
icin yaptirmistim, korkusu gegti. Ge¢ konusmamiz vardi, sehit mezarina gitmemi oraya su koymami ve
bir gece suyun orda kalmasi gerektigini sdylediler. Sonra o suyu alip 40 giin boyunca ¢ocuga igirirsem
¢ocugun konusacagii sodylediler. Geg yiiriiyen ¢ocuklarda ete bastirmayr duymustum. Geriliginden
dolay1 geg yiirliyen ¢ocuklar igin eve et alininca ona bastirmak gerekiyormus yoksa geg yiirlirmis. Bir de
inegin baglandig1 yere bu tip ¢ocuklar baglaniyormus. Sonra ‘insansan konus, hayvansan hayvan ol’
deniliyormus. Ozellikle konusamayan ve geriligi olan ¢ocuklarda... (V7).”

“Yiirliyemeyen bu tiirden ¢ocuklari sehit mezarligina bastirma yontemini duymustum. Béyle ¢ocuklarda
hacamatin iyi geldigini, algilar1 agtigini, kani temizledigini ve agriy1 azalttigini duydum. Cocugumun
korkularin1 azaltmak i¢in hocaya da gotiirdiim onu korusun diye dualar okudu ve ‘hemail’ yapt1 verdi.
Onu takiyor (V24).”

Yukarida yer alan goriislere gore, ¢oklu yetersizlige sahip ¢ocuklarda ¢ogunlukla spiritiiel danigmana
gbtiirme yonteminin kullanildig1 ayrica inegin baglandigt yere baglama, sehit ya da kimsesizler mezarligina su
koyma ve bunu icirme, ete bastirma, sehit ya da kimsesizler mezarliginda bastirma ve takviye gidalar kullanma
gibi yontemlere de bagvuruldugu sdylenebilir.

Katiimci Annelerin TAT Yontemlerinde Yararh ve Zararh Gordiikleri Ozellikler

Aragtirmanin “Size gore 0zel gereksinimli ¢ocugunuz i¢in uyguladigimiz tip dis1 alternatif tedavi
yontemlerinin ya da doktorun dnerisi disinda kullandiginiz dogal/bitkisel iriinlerin varsa yararlar1 ya da varsa yan
etkileri neler olmustur? Gerekgesi ile agiklayiniz.” Sorusuna annelerin verdigi cevaplar bu baglik altinda
sunulmustur. Annelerin verdigi cevaplar 1s18inda; yararli yonleri, zararli yonleri ve TAT ydntemlerine inanmama
temalar1 olusturulmustur.
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Yararl Yonleri

Katilimer annelerin TAT yontemlerine iligkin yararl bulduklar: yonler; bagirsak sorunlarinin azaltmak,
algisinin agmak, yiiriimeye baglamasini saglamak, sakinlesmesini saglamak, korkularini azaltmak, bagisikligini ve
kaslar1 giiclendirmek olarak belirlenmistir. TAT ydntemlerinin yararli yonleri temast ile ilgili ifadeler sunlardir:

“Yararinin oldugunu diisiiniiyorum. Cocugumun korkularinin hepsi gegti (V9).”

“Siiliik tedavisi sayesinde ¢ocugumun diklestigini gdrdiim. Ligarpa meyvesinin de bagisikligini
giiclendirdigine inaniyorum (V19).”

Yukarida yer alan goriislere gore, annelerin 6zellikle bagisiklik giiglendirme ve bagirsak sorunlarina iyi
gelmesi agisindan uygulamalari yararli bulduklar1 ve bunlarm yaninda korkulara iyi gelme, kaslarini giiglendirme
ve algilarin1 agma, ylirimesini saglama vb. yonlerden de yararlarini gérdiikleri sdylenebilir.

Zararli Yonleri

Katilimer annelerin TAT yontemlerine iliskin zararli gordiikleri yonler; tedavi ederken hastalanmasina
sebep olmak olarak kodlanmistir. TAT yontemlerinin zararli yonleri temasi ile ilgili ifadeler sunlardir:

“Konugmast i¢in kugu cocugumun dudagina siirdiigiimde kus ¢ocugumun dudagmi 1sirdi ve kanatti (V9).”
“Cocugum yiiriisiin diye mezarlikta sogukta yatirdigim i¢in cocugum hastalandi (V3).”

Yukarida yer alan ifadelere gore katilimcilarin, tedavi amagli kullandiklart yontemlerin sonucunda
¢ocuklarinin hastalanmasina, ac1 gekmesine ve hastanelik olmasina neden olduklari sdylenebilir.

TAT Yintemlerine Inanmama

Katilimer annelerin TAT yontemlerine inanmamalari ise; herhangi bir etki gérmemek ve yararli olacagini
diisiinmemek kodlari ile agiklanmistir. TAT yontemlerine inanmama temasi ile ilgili ifadeler sunlardir:

“Hem bu yontemlerin iyi gelecegine inanmiyorum hem de gerek duymuyorum. Tipta careler tilkenmez
onlara inantyorum bir de egitime (V11).”

“Bu yontemlere inanmadigim i¢in iyi gelecegini de diisiinmiiyorum. Bu yontemleri de gocugumda asla
kullanmam (V1).”

Yukarida yer alan ifadelere gore katilimcilarin biiyiik bir boliimii, bu yontemlerin yararli olabilecegini
diiginmemektedirler. Ayrica bu yontemleri uygulayip herhangi bir etkisini gérmedikleri i¢in de bu yontemlere
inanmadiklar1 sdylenebilir.

Katilmci Anneleri TAT Yontemlerini Uygulamaya Yonlendiren Etmenler

Aragtirmanin “Tip dis1 alternatif tedavi yontemlerini ya da doktorun Onerisi disinda kullandiginiz
dogal/bitkisel iirlinleri 6zel gereksinimli cocugunuza tani konulduktan ne kadar siire sonra uygulamaya bagladiniz?
Sizi bu uygulamaya yonlendiren siireci ayrintili bir sekilde agiklayiniz.”, “Tip dis1 alternatif tedavi yontemleri ya
da doktorun &nerisi diginda kullanilan dogal/bitkisel iiriinler hakkindaki bilgiye hangi kaynaklardan ulastiniz?
Agiklaymiz.” ve “Cevrenizde 6zel gereksinimli ¢ocuklar i¢in tip dig1 alternatif tedavi yontemleri uygulayan ya da
doktorun onerisi diginda dogal/bitkisel triinler kullanan insanlar var mi? Var ise sizce onlar1 bu yontemlere
yonlendiren faktorler nelerdir? Agiklayimiz.” Sorularina annelerin verdigi cevaplar bu baslik altinda sunulmustur.
Annelerin verdigi cevaplar 1s18inda; beklentiler, ¢are arama diislincesi, kaynaklar ve bilgi eksikligi temalar1
olusturulmustur.

Beklentiler

Katilimei anneleri TAT yontemlerini uygulamaya yonlendiren etmenlere iliskin beklentileri; tedavi etme,
tedaviye destek olma ve koruma olarak belirlenmistir. Beklenti temas ile ilgili ifadeler sunlardir:

“Hem var olan tedavisini desteklemek i¢in hem de bu tiir yontemlerin daha etkili olacagini ve tedavi
edecegine inandigim i¢in bu yontemleri arastirmaya ve uygulamaya basladim (V3).”

“Genellikle tedavilerine destek olma amaciyla kullaniyoruz. Bazen ilaglar etkili olmayabiliyor ya da
yetersiz kaliyor o zaman boOyle yontemlere basvurabiliyoruz. Bir de g¢ocuklarimizin gelisimlerini
desteklemek, sagliklarini korumak i¢in de dogal iirlinlere yonelebiliyoruz (V5).”
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Yukarida yer alan goriislere gore, katilimcilarin g¢ocuklarint tedavi etmek, c¢ocuklarinin sagligini
koruyabilmek ve var olan tedavilerine destek olabilmek icin bu yontemleri kullandiklar1 sdylenebilir.

Care Arama Diisiincesi

Katilimer annelerin TAT yontemlerini uygulamaya yonlendiren etmenlere iliskin ¢are arama diisiinceleri;
yardimc1 olma istegi, medet umma, acizlik/¢aresizlik ve ileride pismanlik yasamama seklinde siralanmistir. Care
arama diigiinceleri temast ile ilgili ifadeler sunlardir:

“Genel olarak caresizlik diyebiliriz. Insan bir umudun pesine takilmak istiyor. Bir de ben elimden geleni
yapayim da sonradan pisman olmayayim diisiincesi de etkili tabi (V25).”

“Hep caresizlikten. Taniy1 ilk defa duydugunuzda Allah kimseye yasatmasin insan ne yapacagini
bilemiyor. Evladi i¢in her seyden medet umar hale geliyorsun (V21).”

Yukaridaki ifadeler, katilimer annelerin genellikle ¢aresizlik ve vicdan azabi gekmeme diisiincesi ile her
seyden medet umacak hale gelebildiklerini gostermektedir.

Kaynaklar

Katilimer anneleri TAT yontemlerini uygulamaya yonlendiren etmenlere iliskin kaynaklar ise; cevre
etkisi ve biiyiiklerin yonlendirmesi olarak belirlenmistir. Kaynaklar temasi ile ilgili ifadeler sunlardir:

“Genelde esimle internetten arastirip 6greniyoruz. Kayinvalidemin de yonlendirmesi ile denediklerimiz
oluyor (V2).”

“Bu durumda olan kisiler, ¢cevresindeki insanlarin etkisi ve biiyiiklerin yonlendirmesi altinda ¢ok fazla
kalmaktadirlar. En sonunda da istemese de belki iyi gelir diisiincesiyle ister istemez uygulayabilirler
(V12).”

Yukaridaki alintilar incelendiginde genel olarak ¢evre ve bilyiiklerin etkisi altinda kalinarak bu yontemleri
uygulamaya yoneldikleri sdylenebilir. Ayrica medya ve yazili basinin da etkili oldugu goériilmektedir.

Bilgi Eksiklikleri

Katilimer anneleri TAT yontemlerini uygulamaya yonlendiren etmenlere iliskin bilgi eksiklikleri ise;
zararsiz oldugunu diigiinme, ilaglarin yan etkilerinden korkma ve arastirmadan kabul etme olarak kodlanmustir.
Bilgi eksiklikleri temast ile ilgili ifadeler sunlardir:

“Kisacasi bilingsizlik diyebiliriz. Arastirmadan herkesin her sdyledigine inanan ¢ok insan var. Yan
etkilerinin ilaglara gore daha az oldugu diisiincesiyle de kullanan ¢ok insan oluyor (V3).”

“Kisa ve 6z cahillik diyebilirim. Bilingsizlikleri nedeni ile her seye inanabilecek kapasitedeler (V11).”

Yukaridaki alintilara gore katilimeilarin bilingsizce her duyduklarina inanip arastirmadan uygulama istegi
ve bu yontemlerin zararsiz olacag diisiincesi ile bu yontemleri uyguladiklart sdylenebilir.

Tartisma

Ozel gereksinimli gocugu olan annelerin TAT ydntemlerine iliskin gériislerini ortaya koymak amaciyla
gergeklestirilen bu ¢aligmada, katilimcr annelere birtakim sorular yoneltilmistir. Annelerin sorulara verdikleri
cevaplar ise 6zel gereksinimli ¢gocuklarin annelerinin TAT yontemleri hakkindaki disiinceleri, 6zel gereksinim
tiiriine gore uygulanan TAT yontemleri ve gerekgeleri hakkindaki bilgiler, annelerin TAT yontemlerinde yararli
ve zararli gordiikleri 6zellikler ve anneleri TAT yontemlerini uygulamaya yonlendiren etmenler basliklari altinda
toplanmistir. Yine ayni sekilde verilen cevaplar 1sinda bu basliklar altinda kodlar olusturulmus ve bu kodlart
kapsayan 14 tane tema belirlenmistir. Arastirma kapsaminda ulasilan bu basliklar ve temalara ait sonuglar
alanyazin 151831inda degerlendirilip tartisilmistir.

Aragtirmada 6zel gereksinimli g¢ocugu olan annelerin genel olarak TAT yontemleri hakkindaki
diisiinceleri incelendiginde, katilimcilarin TAT yontemleri hakkindaki olumlu ve olumsuz goriislerinin birbirine
esit sayida oldugu fakat sarth goriis bildiren kisilerin cevaplar1 dogrultusunda degerlendirildiginde genel olarak
olumlu diislincelerin ¢ogunlukta oldugu goriilmiistiir. Alanyazin incelendiginde diisiik gelirli ailelerin ¢ocuklari
icin uyguladiklart TAT yontemlerini, yararl bulduklar belirtilmektedir (Tasar vd., 2011). Baska bir ¢alismada ise
¢ocuk polikliniklerine bagvuran hastalara, ailesi tarafindan uygulanan TAT yontemlerinin siklig1 ve ailelerin TAT
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yontemlerine iligkin tutumlar1 incelenmistir. Katilimcilarin %61°i TAT yontemlerinin zararinin olmadigini dile
getirirken, %57,8°1 az miktarda da olsa yararli oldugunu bildirmektedir (Uzun, 2018). Ay sekilde yurtdisinda
yapilan ¢caligmalarda da geligsimsel yetersizligi olan ¢ocuklarin ailelerinin biiyiik bir cogunlugu, TAT yontemlerinin
fayda saglayacagini diisiinmektedir (Hanson vd., 2007; Hopf vd., 2016). Bu ¢alismada da katilimecilarin TAT
yontemlerine iligkin genel olarak olumlu tutumlar gelistirdigi ve faydali olabilecegi diisiincesi ile bu yontemlere
yaklastiklar1 belirlenmigtir. TAT yontemlerinin etkililigine iliskin heniiz bilimsel bir kanit bulunmamasina ragmen
(Levy & Hyman, 2015; Owen-Smith vd., 2015) giin gectikge kullaniminin yayginlastigi goriilmektedir (Woolf &
Gardiner, 2010). Bu durumun da TAT kullanimina yo6nelik olumlu bir tutumun var oldugunu ortaya koydugu
diisiiniilebilir.

Aragtirmada katilimc1 annelerin 6zel gereksinim tiiriine gére uygulanan TAT yontemleri ve bu durumun
gerekgeleri hakkinda verdikleri bilgiler 1siginda; OSB tanisi alan ¢ocuklarda en fazla uygulanan TAT
yontemlerinin sirastyla; zihin ve bedene dayali yontemler (spiritiiel danigmana gotiirme, dua, muska vb.),
biyolojiye dayali yontemler (bitkisel otlar, takviye bitkisel iiriinler, diyet vb.) ve alternatif tip yontemleri (hacamat,
stilik uygulamasi vb.) olarak siralandigi goriilmektedir. En sik kullanma nedeni ise korkusunu gidermek, nazar,
algilarin1 agmak ve hareketlerini kontrol edebilmesi/davranig sorunlarmi azaltma olarak siralanmaktadir.
Alanyazinda OSB’li ¢ocuklarda uygulanan TAT yontemlerinin diinya genelinde giinden giine artis gosterdigi ve
en sik uygulanan TAT yontemlerinin ise maneviyat temelli uygulamalar oldugu bildirilmektedir (Qureshi vd.,
2020; Salkas vd., 2016). OSB’li ¢ocuklarin ailelerinin TAT yontemlerini kullanma nedenleri incelendiginde ise
¢ocugun sinirli ve hir¢in davranislari, hiperaktivite, gastrointestinal sistem sorunlar1 ve uyku problemleri gibi OSB
tanisina ait semptomlar1 tedavi etmek amaci ile kullandiklar1 gériillmektedir (Akins vd., 2014; Wong & Smith,
2006). Bu sonuglar ile bizim ¢alismamizin bulgulari arasinda bir paralellik bulunmasina ragmen bu ¢alismada TAT
yontemlerini kullanma nedenleri iginde birinci siray1r ¢ocugun korkularini gidermek ve nazarin aldig
goriilmektedir. Bu farkliligin nedeni ise OSB’nin nasil basladig1 ya da neyin neden oldugu tam olarak bilinemedigi
i¢in OSB’li ¢ocuklarin ailelerinin tedavi amagli kullandiklart yontemler ve i¢eriklerinin de bolgeye, iilkeye ve hatta
ayni iilkedeki sehirlere gore de farklilik gdstermesidir (Mandy & Lai, 2017).

Calismamizda Down Sendromu, SP ve ¢oklu yetersizlik tanili cocuklar i¢in de kullanilan TAT yontemleri
incelendiginde hepsinde de ilk ii¢c sirada genel olarak zihin ve bedene dayali yontemlerin, biyolojiye dayali
yontemlerin ve alternatif tip yontemlerinin bulundugu goriilmektedir. Ayrica en sik kullanma nedenlerini de
korkusunu gidermek, nazar, algilarini agma, bagisiklig1 giiglendirme, konusmasini saglama ve hareketlerini
kontrol edebilme/davranis sorunlarini azaltma olusturmaktadir. Alanyazinda yer alan bir ¢aligmada Down
Sendromu tanili ¢ocuklarda ¢ogunlukla algiyr agmak ve islevselligi gelistirmek amaci ile diyet ve bitkisel {iriin
takviyelerinden yararlanildigi bildirilmektedir (Lewanda vd., 2018). Ayrica genetik kdkenli bir sendromu bulunan
(Down Sendromu gibi) ¢ocuklarda 6zellikle beslenme, bitkisel iiriin takviyesi uygulanmaktadir (Brown & Patel,
2005). Alanyazinda yer alan ¢alismalarda OSB ve Down Sendromu tanili ¢ocuklarda daha ¢ok diyet ve bitkisel
tiriin takviyesi kullanilmakta olup bizim ¢alismamizla paralellik gosterirken SP’li gocuklarda daha ¢ok manipiilatif
ve bedene ait yontemler ile enerji kaynakli TAT yontemlerinin kullanildig: bildirilmektedir (Samdup vd., 2006).
Bagka bir ¢alismada ise OSB, SP, gelisimsel gerilik vb. tanili 6zel gereksinimli ¢ocuklarda uygulanan TAT
yontemleri incelenmis ve en fazla biyolojiye dayali yontemlerin tercih edildigi bildirilmistir. Yine bu yontemlere
ek olarak en sik kullanilan yontemler arasinda ise manipiilatif ve bedene ait yontemler (masaj, egzersiz gibi) ile
zihin ve bedene dayali yontemlerin yer aldig1 goriilmektedir (Konuk-Sener & Karaca, 2020). Bu durumun da farkh
iilkeler ve cografi bolgelerdeki kiiltiirel farkliliklar ile iliskili olabilecegi diigiiniilmektedir. Ayrica gelisimsel
yetersizlige sahip ¢ocuklarda gelisimsel yetersizlige bagli semptomlari ya da bu yetersizlikle birlikte ortaya ¢gikan
ek semptomlar iyilestirmek igin TAT yontemlerinin kullanildigi gériilmektedir (Tenenbaum vd., 2019). Tiim bu
sonuglar bize saglik agisindan 6zel olarak bakima gereksinim duyan ¢ocuklarda TAT yontemlerinin kullaniminin
son yillarda giderek arttigin1 da gostermektedir (Barnes vd., 2008; Vlieger, 2007).

Aragtirmada, TAT yontemlerini 6zel gereksinimli ¢ocuguna uygulayan annelerin, bu yontemlere iligkin
yararl ve zararh gordiikleri yonler ile gerekceleri incelendiginde, katilimeilarin biiyiik bir cogunlugunun TAT
yontemlerini yararli olarak nitelendirdigi ve en fazla bagisiklig1 gii¢lendirme ve bagirsak sorunlarini azaltmada
yarar sagladigini dile getirdikleri goriilmiistiir. 0-15 yas grubu ¢ocugu icin TAT yontemlerini kullanan 435 aile ile
gerceklestirilen bir ¢alismada, genellikle ailelerin kullandiklart TAT yontemlerini yararli olarak degerlendirdigi
ve ¢ocuklarmin tibbi olarak tani aldiklar1 hastaliktan ziyade belirti ve bulgulara yonelik olarak bu ydntemlere
basvurduklart goriilmiistiir. TAT yontemlerine bagvurmalarina neden olan sikayetlerin en basinda ise kabizlik,
soguk alginligi ve bagirsak sorunlarndan biri olan gaz problemleri yer almaktadir (Tasar vd., 2011). Diger bir
calismada ise TAT yontemini kullanan kisilerin algiladiklart etkiyi 6lgebilmek icin hangi alanlarda yararim
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gordiikleri soruldugunda, en fazla bagisiklik sisteminin gii¢clendirilmesi olarak cevap verdikleri ve aragtirmaya
katilanlarin tamamina yakininin da bu yontemleri yararli bulduklar1 gériilmiistiir (Laengler vd., 2008). Bu
sonuglar, TAT yontemini kullananlarin biiyiik bir béliimiiniin bu yontemleri dogrudan yetersizlik i¢in kullanmak
yerine bagisiklik sistemini giiclendirmek, psikolojik yonden rahatlamasini saglamak gibi sebeplerle kullandiklarini
gostermektedir. Ayrica bu kisilerin dogrudan hastalik i¢in bu yontemleri kullanmaya istekli olduklar: fakat yeterli
bilgilerinin bulunmamasi nedeni ile modern tibbin yonlendirmesine de ihtiya¢ duyduklar1 goriilmektedir (Uzun,
2018). Tiim bunlara ek olarak bagisiklik sistemini gii¢lendiren maddelerin bitkisel {iriinlerinin, ¢ok sayida iilkede
saglik durumunu iyilestirmek ve viriislerden korunmak igin viicudun direncini arttirmada kullanildigi
bilinmektedir (Celik vd., 2021). Ailelerin ¢ocuklarinda kullandiklart TAT yontemlerini yararli olarak
nitelendirmelerine ragmen bu sonuglarin ailelerin bireysel kanaati, kiiltiirel inanis1 ve gozlemlerinden ibaret
olmasina bagl olarak modern tibbin 15181nda yapilacak etiyolojik ve epidemiyolojik ¢alismalarla desteklenmesi
gerekmektedir (Smolle vd., 1998).

Alanyazinda yer alan bir calismada, ¢ocuklarin karaciger ve bobrek islevlerinin tam olarak geligmemesine
bagl olarak TAT yontemlerinin uygulanmasi sonucunda cesitli yan etkilerin ortaya g¢ikabilecegi bildirilmistir
(Muslu & Oztiirk, 2008). Bizim calismamizda da katilimeci annelerin, 6zel gereksinimli ¢ocuklarda TAT
yontemlerinin zararli yonii olarak tedavi amaclhi kullanim sonucunda ¢ocugun hastalanmasina neden olduklar1
goriilmiistiir. Bu ¢aligma ile bizim sonuglarimizin paralellik gosterdigi goriilmektedir. TAT yontemlerinin dogal
kaynakli ve ulagilmasinin kolay olmasi nedeni ile genellikle yan etkilerinin olmayacagi diisiiniilmektedir (Akcay
& Yildirimlar, 2017). Fakat 6zellikle ¢ocuklarda kullanilan ilag ya da dirlinlerin viicutta yarattigi etkilerin
yetiskinlerden farkli olmasi ve bu yontemlere yonelik kanitlanmis rutin bir uygulama seklinin de bulunmamast
yan etkilerinin siddetini daha da arttirabilmektedir (Muslu & Oztiirk, 2008). Ayrica Tasar ve digerlerinin 2011
yilinda gerceklestirdigi caligmada oldugu gibi bu ¢alismada da gocuklar igin zararh olabilecek geleneksel
yontemlerin (inegin baglandig1 yere baglama, sehit ya da kimsesizler mezarligia su koyma ve bunu igirme ve
kusun gagasini dudagina siirme, sehit ya da kimsesizler mezarligimin iistiinde uyutma) kullanildigi belirlenmistir.
Bu durum da bize, ailelerin saglig: iyilestirme ve iyi olus halini siirdirmede bagvurduklari1 geleneksel inang ve
yontemlere sikca yonelmeleri nedeni ile alternatif yontemler ile bitkisel tiriinlerin kullaniminin giderek daha hizli
artmasina neden olacagi gostermektedir (Oztiirk & Karayagiz, 2008).

Mergen ve digerlerinin 2018 yilinda yaptig1 bir ¢aligmada tamamlayici tedavi yontemlerini kullanan ve
sonrasinda bu yontemleri tercih etmek istemeyenlere nedenleri sorulmus ve katilimcilarin biiyiik bir gogunlugunun
en ¢ok ‘tedavi ettigini diisinmeme’ yanitin1 verdikleri bildirilmistir. Caligmamiz ile Mergen ve digerlerinin yaptigi
bu g¢alismanin birbiri ile iligkili sonuglarinin oldugu ve ¢aligmamiza katilan annelerin de 6zel gereksinimli
¢ocuklarda uygulanan TAT yontemlerine inanmama nedenlerini ¢ocuklarinda kullanip ‘herhangi bir etki
gorememek’ ve ‘yararinin olacagini diisinmemek’ seklinde ifade ettikleri belirlenmistir. Bu sonug¢larin nedeninin
ise TAT yontemlerinin biiyiik bir gogunlugunun kesin bir bilimsel kanita dayandirilmamis olmasi ile iligkili oldugu
diistiniilmektedir (Muslu & Oztiirk, 2008).

Aragtirmada, TAT yontemlerini 6zel gereksinimli ¢ocugu i¢in kullanmaya yonlendiren etmenler
incelendiginde, katilimci annelerin biiyiik bir cogunlugunun gevre ve biiyiiklerin yonlendirmesi gibi kaynaklar ile
¢ocuklarinin bu durumlar: karsisinda kendilerini aciz hissetmelerine bagli olarak ¢are arama diisiincelerinin etkili
oldugunu goriilmiistiir. Alanyazinda da bizim ¢aligmamizla paralel olarak TAT yontemleri hakkindaki bilgiye en
¢ok aile biiyiikleri ve ¢evreden ulasildig: bildirilmektedir (Tasar vd., 2011; Tuncel vd., 2014; Wang vd., 2020).
TAT yontemlerini ¢ocuklarinda uygulamaya yonelik kararlar1 annelerin verdigi ve uygulamayi1 da kendilerinin
yaptig1 disliniiliirse annelerin TAT yo6ntemleri, dogurabilecegi olumlu ve olumsuz sonuglar ile giivenilir
kaynaklarm neler oldugu konusunda bilgilendirilmesi gerekmektedir. Ayrica TAT yontemleri hakkindaki bilginin
biiytik bir boliimiini saglayan ve yine annenin uygulamasi asamasinda kararimi etkileyen kisilerin aile biiyiikleri
oldugu disiintildiginde hem annenin hem de aile biiyiiklerinin ve bdylece ¢evrenin bu konular hakkinda
bilgilendirilmesinin gerekli oldugu diisliniilmektedir (Tuncel vd., 2014).

TAT yontemlerini tercih eden kisilere neden bu yontemleri tercih ettikleri soruldugunda, umutsuzluk,
hayal kiriklig1, caresizlik, tibbi tedavinin yan etkilerinden korkma, kolay ulasilabilir olmas1 ve aile biiyiiklerinin
giivenilir olarak nitelendirmesi gibi gerekgeler sunduklari goriilmektedir (Ernst, 2000; Kurt, 2004). Bu ¢aligmada
da anneleri TAT yontemlerini kullanmaya yonlendiren etmenler iginde, ¢ocuklarinin bu durumlar karsisinda
kendilerini aciz/garesiz hissetmelerine bagli olarak ¢are arama diisiincelerinin yer aldig1 ve bu bulgularin alanyazin
ile paralellik gosterdigi goriilmektedir. Ozellikle OSB tanili ¢ocuklarin aileleri, doktorlarin bu tiir ¢ocuklart
anlayisla karsilama ve sorularina tatmin edici cevaplar verme agisindan birinci basamak saglik hizmetlerinden
memnun kalmamakta (Liptak vd., 2006), bu durum da onlar1 ¢aresizlige ve insanlardan uzaklagmaya itebilmektedir
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(Hanson vd., 2007; Levy & Hyman, 2015). Genellikle siiregen ve ciddi tanili hastaliklarda, garesizlik duygusu ile
daha fazla TAT y6ntemi kullanildig1 da bilinmektedir (Goin-Kochel vd., 2007; Hanson vd., 2007).

Sonug olarak arastirmada, katilimcilarin tamamina yakininin TAT yontemlerinden bir ya da birkagini
uyguladiklar goriilmiistiir. Genel olarak da ¢are arama diislincesi ve ¢esitli kaynaklarin yonlendirmesi ile cocugun
yetersizlik tiirii ya da yetersizligine ek olarak gelisen hastaliklarda, TAT yontemlerine bagvurduklar: bildirilmistir.
Yetersizlik tiiriine gore uygulanan TAT yontemlerinde degisiklikler olmakla birlikte 6zel gereksinimli ¢ocuklarda
ortak olarak uygulanan TAT yontemlerinin de bulundugu gorilmistiir. Ayrica katilimeilarin, TAT yontemlerine
yonelik belirli sartlar sunsalar da genellikle olumlu diisiincelere sahip olduklar1 ve uygulamalar1 yararli bulduklar
sonucu ortaya ¢ikmistir.

Oneriler

TAT yontemlerinin kullanimmin artmaya baslamasina ragmen halen TAT yontemlerinin etkililigi,
yararlar1 ya da zararlarma yénelik kanita dayali bir verinin bulunmadigi goriilmektedir. Ozellikle ¢ocuklarda
yaratabilecegi ciddi sonuglar goz oniine alindiginda bu yontemlere iliskin yasal ve kanita dayali bir uygulama
prosediirii olugturularak yanlis kullanim ve yanlis bilginin de Oniine gecilmelidir. Calismada yer alan 6zel
gereksinimli ¢ocuklarda TAT ydntemine bagvurma nedenleri 1g18inda ihtiyaglar belirlenmelidir. Boylelikle
annelerin, giivenli kaynaklardan bilgi almalar1 ve dogru yontemlerin dogru amaglarla uygulanmasi saglanmalidir.
Aile ve ¢ocuk ile birebir etkilesim i¢inde olan saglik ¢alisanlarinin yeterli ve kaliteli bir hizmet sunabilmesi ve
ailenin ihtiyaglarimi fark edebilmesi i¢in o kuruma bagvuran kisilerin egitim diizeylerini, gelenek ve goreneklerini,
ekonomisini, inanglarint ve sosyal g¢evresini iyi bilmesi gerekmektedir. Cocukla etkilesime gegebilecek tiim
uzmanlarin multidisipliner bir yaklagimla aileyi desteklemesi ve diizenli araliklarla ailelerin kullandiklari
yontemleri ele alip yanlis uygulamalarin o6niline gecilmeye c¢alisilmasi gerekmektedir. Farkli gelenek ve
goreneklere gore degisiklik gosteren veya farkli isimlerle anilan TAT ydntemlerinin fark edilebilmesi igin bu tiir
calismalarin Tirkiye’nin farkli bolgelerinde, farkli gruplarla da calisilmasinin alanyazina katki saglayacagi
diistintilmektedir.

Yazarlarin Katki Diizeyleri

Birinci yazar ¢aligma konusunu belirleme, aragtirma deseni, veri toplama, verilerin analizi ve ¢alismanin
raporlanmasi ikinci yazar ise c¢alisma konusunu belirleme, aragtirma deseninin belirlenmesi, danismanlik
asamalarinda gorev almistir.
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Abstract

Introduction: This study aimed to reveal the views of mothers of children with special needs on complementary
and alternative medicine methods.

Method: This study utilized the phenomenological design, a qualitative research technique. Participants in this
study were selected using the criterion sampling method, a purposive sampling technique. Data collected through
semi-structured interview questions prepared by the researcher were analyzed using the content analysis method.

Findings: Codes were generated based on the answers of the participants to each research question, and 14 themes
encompassing these codes were identified. These themes and codes were examined under the titles of the views of
the participants on complementary and alternative medicine methods, information about the methods practiced
according to the special need type and the underlying reasons, characteristics perceived as beneficial and harmful
in these methods, and factors that motivate participants to use these methods. Nearly all participants were observed
to apply these methods. It was reported they resorted to these methods for the child's disability type or for illnesses
that develop alongside the disability due to the solution-seeking idea and receiving guidance from various sources,
and found practices beneficial.

Discussion: In children with special needs, complementary and alternative medicine methods are observed to vary
based on types of disabilities and regional differences, and usage of these methods has been gradually increasing
recently. Considering their potentially serious consequences for children, it is essential to establish a legal and
evidence-based implementation procedure for these methods.
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alternative medicine (CAM), child.
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Introduction

Starting from the mid-20th century, alongside the positive advancements in the diagnosis and treatment
of illnesses, various methods outside of modern medicine have also emerged. In general, all treatment practices
that are not part of modern medicine are collectively grouped under the title of Complementary and Alternative
Medicine (CAM) methods. While complementary medicine involves supplementary practices applied alongside
modern medicine to enhance the success of medical treatment, alternative medicine methods, on the other hand,
encompass traditional methods that are practiced instead of modern medicine, are not endorsed by modern medical
practices, and are not scientifically proven (Paknejad et al., 2019; Wopker et al., 2020). Based on this definition,
even though CAM methods exhibit conceptual differences, they are mostly used together. According to the
definition provided by the World Health Organization (WHO), CAM methods are methods used for the prevention,
diagnosis, and treatment of both physical and psychological disorders, as well as the maintenance of well-being.
These methods can vary across cultures and are generally products of specific beliefs and experiences.
Additionally, while some of these methods have logical explanations, others lack any valid explanation (WHO,
2000).

Modern medicine does not accept CAM methods due to their lack of scientific foundation and limited
information about these methods in the medical literature. However, despite these circumstances, it is still observed
that these methods are widely used. Therefore, in 1998, the National Center for Complementary and Alternative
Medicine (NCCAM) was established within the United States National Institutes of Health (Pearson & Chesney,
2007). The primary goal of this center, later named the National Center for Complementary and Integrative Health,
is to test the validity and reliability of CAM methods. Furthermore, it aims to integrate methods that have been
validated, and proven effective scientifically, into modern medical treatments. In Turkey, the Regulation on CAM
Practices, established by the Ministry of Health of the Republic of Turkey, was put into effect on 27 October 2014,
with the regulation number 29158 (Traditional and Complementary Medicine Practices Regulation, 2014). It is
known that since that date, these methods, overseen by the Ministry of Health, have started to be implemented in
many healthcare institutions, but there is currently no standard available to assess the quality of products used in
CAM practices in Turkey (Buluta-Kobya & Bektas, 2019).

From a global perspective, the utilization rates of CAM methods are gradually increasing (Hofer et al.,
2017; Ng & Mohiuddin, 2020). Studies conducted in different countries have reported that parents of children with
developmental delays have a higher frequency of using CAM methods compared to those of typically developing
children (Zisman et al., 2020). Similarly, in studies conducted in different countries, considering the usage rates
of CAM methods among children with various neurodevelopmental disabilities, it is observed that Autism
Spectrum Disorder (ASD) has the highest prevalence (Hofer et al., 2017). After ASD, the following conditions
have the highest respective rates: Down syndrome (Prussing et al., 2005), Attention Deficit and Hyperactivity
Disorder (ADHD) (Mazhar et al., 2016), and Cerebral Palsy (CP) (Hurvitz et al., 2003), respectively. Studies
conducted in Turkey also indicated that the usage rates of CAM methods are beginning to increase, and these rates
vary between 22.1% and 90.6% (Bicer & Balcik, 2019). The reasons for not being able to provide a precise
percentage for the usage of CAM in Turkey include factors such as limited data on CAM methods and their usage,
as well as situations where individuals who use these methods conceal or misrepresent information about the
methods they are using (Buluta-Kobya & Bektas, 2019; Carman et al., 2018). Previous studies have predominantly
focused on the use of CAM methods in adults, providing limited data regarding the usage of these methods in
children. The vast majority of studies conducted in Turkey regarding the usage of CAM methods with children
have been carried out on children with chronic illnesses (Babayigit et al., 2008; Muslu & Oztiirk, 2008). It is
mentioned in the literature that these methods are also used in children without chronic illnesses, but there is a lack
of sufficient research on this topic (Meyer et al., 2013). In the literature, it is also seen that there are studies related
to children diagnosed with ASD (Hangiil & Tufan, 2022; Yurteri & Akdemir, 2019) and intellectual disability
(Sengiil, 2009) but there is a lack of sufficient research that could provide substantial data. In summary, current
studies have indicated that CAM practices are primarily preferred for children with chronic illnesses,
developmental delays, or rehabilitation needs (Carman et al., 2018).

Based on this information, it is seen that the usage of CAM methods with children is becoming more
widespread but there is a lack of sufficient research and data on methods practiced related to the developmental
statuses of children with special needs and to address the health needs that vary depending on those statuses.
Comprehensive data about CAM methods practiced in children with special needs is being collected with the aim
for all professional groups working in or specializing in fields related to children, such as child health, child
development, and special education specialists to benefit from the data emerging as a result of this study.
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Furthermore, the study aims to identify the reasons for the increasing usage of CAM methods in children with
special needs and to make necessary adjustments accordingly. To enhance awareness in this regard, our study aims
to evaluate the views of mothers of children with special needs regarding the usage of CAM methods. In line with
this goal of the study, answers have been sought for the questions provided below:

1. How do mothers of children with special needs perceive CAM methods?
2. What are the frequently used CAM methods by mothers of children with special needs?
3. According to mothers of children with special needs, what are the benefits or harms of CAM methods?
4. What are the reasons for mothers of children with special needs to use CAM methods?
Method
Design

This study that aims to uncover the views of mothers of children with special needs regarding CAM
methods is designed using the phenomenological research pattern, which is a qualitative research method (Yildirim
& Simsek, 2018). Phenomenological research is a research design that aims to reveal individuals' thoughts about
a situation or event (Patton, 2014).

Study Group

The participants in the study were selected using the criterion sampling method, which is a purposive
sampling technique. Purposive sampling is a sampling method where the researcher selects individuals whom they
believe can provide rich and comprehensive information during the data collection phase of the study and thus,
the study becomes deeper and more comprehensive. In criterion sampling, the focus is on selecting individuals,
situations, events, and cases that meet specific criteria defined for the study (Biiyiikoztiirk et al., 2018). Therefore,
in constructing the study sample, the participation of mothers of children with special needs was presented as a
criterion. The ages of the mothers included in the study group range from 26 to 50 years old, with a predominant
distribution of ages between 26-30 years and 41-45 years. Out of the participant mothers, 24 are married and 1 is
single. Regarding their education levels, 12 mothers have completed primary and middle school, 9 have completed
high school, and 4 have completed university education (associate's or bachelor's degrees). In terms of income
level, 16 mothers have an average income, 6 have a good income, and 3 have a low income. Out of the participant
mothers, 22 belong to nuclear families, while 3 belong to extended families. Among the participant mothers, 20
reside in the district, 4 in rural areas (villages), and 1 in the city. Additionally, of the mothers included in the study,
14 have children diagnosed with autism spectrum disorder (ASD), 5 have children with Down Syndrome, 1 has a
child with Cerebral Palsy (CP), and 5 have children with multiple disabilities (CP + Hydrocephalus +
Developmental Delay + Cleft Palate; Epilepsy + ADHD + Speech and Language Impairment + Orthopedic
Impairment; ASD + Epilepsy; Speech and Language Impairment + ASD).

Data Collection Tools

Data was collected using the semi-structured interview questions formulated by the researcher in line with
the objective of the study. The reason for choosing this data collection tool is its flexibility and lack of constraints,
allowing for the collection of personalized and comprehensive information from each participant, rather than
directing them (Merriam, 2013), and also that it allows the opportunity to ask detailed questions about specific
topics. Before the interview form was developed, a literature review was conducted and the views on CAM
methods were examined. In light of the obtained data, a data collection tool consisting of two parts was created in
accordance with the purpose of the study. The first part of the form contains a 'Personal Information Form' with a
total of nine questions. The second part contains an 'Interview Form' with nine open-ended questions. This two-
part semi-structured interview form was presented to the opinions of four field experts to ensure its content validity.
As a result of the expert review, no changes were made to the content of the interview questions, but adjustments
were made to the wording and writing of the questions. In order to test the comprehensibility of the questions, an
interview was conducted with a mother who has a child with special needs. Based on this interview, it was
determined that the questions were understandable from the participants' perspective.

Data Collection and Analysis

During the data collection stage, firstly, the approval of the ethics committee was obtained at Inonii
University Ethics Committee with the decision dated 28.03.2022 and numbered E.162090. Then, one-on-one
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interviews were conducted with each of the participant mothers in the data collection process, and the purpose of
the study was explained, emphasizing that the interviews would be conducted on a voluntary basis, and the
information obtained during the interview process would be used only within the scope of the study. It was also
clearly stated that the identity information of the participants would not be shared under any circumstances. Then,
awritten consent form was obtained from each of the volunteer mothers who would participate in the study. Before
the interview, an appointment was made with each participant individually and the interviews were conducted
face-to-face. During the interview, leading questions were avoided and the questions were asked to the participants
in the same order to increase the reliability of the interview. The data were collected between April 22-29, 2022
and each interview lasted an average of 30 to 45 minutes. The answers to all questions posed to the participants
were directly noted down by the researcher to avoid data loss. When the questions were not answered completely
or were not understood, the questions were read again and the participants were asked to answer them.

The data collected within the scope of the study were analyzed using the content analysis method. Content
analysis is a technique that provides the opportunity to study human behavior thanks to its non-direct practices and
is often preferred in the field of social sciences. In the content analysis method, closely related and similar data are
gathered and brought together under common concepts or themes that have been determined, revised, and
interpreted in a way that the reader can perceive. In other words, the analysis of the data obtained within the scope
of the study is conducted in four stages: coding, determining the themes, revising the codes and themes, and
interpreting the findings together with the description of the findings (Yildirmm & Simsek, 2011).

In the study, individual codes (V1, V2, ..., V25) were assigned to each participant to include the views of
the participants in line with ethical considerations, to protect their data and to analyze the data in this direction.
Then, the coding process, consisting of descriptions that serve as summaries and descriptors of the data and have
the same meaning in terms of content, was started. Themes were created by considering the similarities between
the generated codes. Before the coding process was completed, two academic experts, independent from the study,
were asked to independently re-conduct the coding process for the data. Then, the codes of the experts were
compared with those of the researcher. Considering the similar and divergent opinions, to measure the reliability
of the study, Miles and Huberman's formula, "Reliability = Agreement / (Agreement + Disagreement)”, created in
1994 was used to measure the reliability of the study. The result must be 80% and above for the study to be
considered reliable. In our study, the reliability of the study was calculated as 0.89. In light of this information, the
results obtained from the study were found to be reliable. Finally, selected answers given by the participants for
each question were included in the study with direct quotations to enhance the credibility of the study and to help
the reader better understand the themes that were created.

Validity and Reliability

To increase internal validity/credibility, certain steps need to be taken. These steps include long-term
interaction, an in-depth data collection process aligned with the purpose, triangulation, expert evaluation, and
validation of the outcome by the participants (Lincoln & Guba, 1985). In qualitative studies, participants are mostly
open to the influence and guidance of the researcher at the beginning of the interview (Yildirim & Simsek, 2011).
To eliminate this situation, the researcher had detailed conversations with the mothers before and during the
interview and extended the duration of staying in the same setting and interacting with them. Similarly, to ensure
the content validity of the semi-structured interview form created in line with the purpose of the study, the opinions
of four different field experts who were not involved in the study were asked. Based on the feedback received from
these experts, necessary adjustments to the questions were made. To increase the quality of the analysis in line
with the obtained data, two different field experts who were not involved in the study were asked to independently
re-conduct the coding process in different settings and times, and thus the technique of analyst triangulation was
also utilized. Furthermore, the statements where consensus was reached between the codes provided by the
researcher and the codes generated by the two field experts independent of the study were presented in the results
section of the study direct quotations were included to ensure credibility. Additionally, the formula created by
Miles and Huberman (1994) was utilized to determine the inter-coder reliability in the analysis section.

Another concept used in qualitative studies is reliability/consistency. To ensure the consistency of the
study, the questions asked in the interviews were asked to all participants in the same way and the same order and
the answers were noted in this way. In addition, immediately after the end of the interviews, the interview records
and notes taken were read to and confirmed by the participants. In this way, the transferability of the study was
realized. All the data obtained, the notes taken and the consent forms obtained from the participants throughout
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the study were kept to be examined when necessary. In this way, it was aimed to realize the confirmability of the
study.

Results
Views of the Participant Mothers on CAM Methods

The answers given by the mothers to the questions of the study "What do you think about non-medical
alternative methods or natural/herbal products used without the doctor recommendation?" and "What are the
reasons if you have not used any non-medical alternative medicine method or any natural/herbal product without
the doctor recommendation for your child with special needs?" are presented under this title. Based on the answers
given by the mothers, the themes of positive views, negative views, and conditional views were formed.

Positive Views

The positive views of participant mothers on CAM methods were identified as believing in alternative
practices, believing in natural/herbal products, thinking they are beneficial, and considering that the harmless ones
can be tried. The statements related to the positive view theme include the following:

“I think they have benefits. There is a proverb: Where there is life, there is hope. | try the ones that make
sense to me from what I've heard and I believe won't harm my child (V24).”

“I believe these types of methods are beneficial. Especially when it comes to using natural/herbal
products, | don't see any harm. Our ancestors didn't have medicines back in their time; they used to treat
themselves with herbs (V5).”

Based on the views above, it can be said that the participants can use especially natural/herbal products
that they find logical and that they believe will not harm their children, they think that plants are a kind of natural
medicine and they believe that they will see the benefit of these products.

Negative Views

The negative views of the participant mothers on CAM methods were listed as not believing in alternative
methods, not believing in natural/herbal products, thinking they are not beneficial, not recommending them, and
considering them a waste of time. The statements related to the negative view theme include the following:

“I don't believe in any of these methods, and | wouldn't want to give my child something I don't know,
and something | haven't heard of, and | don't want my child to feel worse. That's why | have never used
these methods and never will do (V1).”

“I absolutely don't believe in such methods. The issue comes from God. Each of us is just an intermediary.
Apart from doctors and education, I don't believe anything else will help (V14).”

Based on the statements above, it can be said that the participants do not believe in methods other than
modern medicine and education and do not see CAM methods as a necessary or beneficial practice.

Conditional Views

The conditional views of the participant mothers on CAM methods were identified as thinking that some
methods are beneficial while others are not, not believing in alternative practices but believing in the power of
prayer, and believing that they could be beneficial if used consciously. The statements related to the conditional
view theme include the following:

“I believe that medical treatment and education are beneficial, and I also think that prayer is necessary.
However, | don't believe in the effectiveness of other methods. Perhaps dietary habits and additional
herbal supplements could be beneficial as well (V21).”

“I don't believe in alternative methods, so I never bothered with them. However, I do believe in
complementary medicine. I use it for my children as well, but, of course, only the ones that make sense...
(V13).”

Based on the statements above, it can be said that the participants see some of the CAM methods as
beneficial and some as non-beneficial, but some do not believe in alternative methods but believe in the power of
prayer, and those who think that they will benefit from them if used consciously.
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Information on CAM Methods Practiced Based on Types of Special Needs and The Reasons for Their Use

The answers given by the mothers to the questions of the study "Please explain in detail what you know
about non-medical alternative medicine methods or natural/herbal products without the doctor recommendation
practiced in children with special needs (in the form of diagnosis and methods applied).”, "If you use any non-
medical alternative methods for your child with special needs, please explain in detail with the reason for using
them.", and "If you use any natural/herbal products for your child with special needs without the doctor
recommendation, please explain it in detail with the reason for using them." are presented under this title. Based
on the answers given by the mothers, the themes of ASD, Down syndrome, CP, and multiple disabilities were
formed.

ASD

CAM methods practiced in ASD were determined as sensory therapy, cupping and leech practices,
acupuncture, and using the Mente Device to enhance their senses/perceptions and reduce their obsessions; using
herbs to calm them down and control their movements; taking them to a spiritual guide for "removing their fear"
and for the evil eye; following the GAPS (Gut and Psychology Syndrome) diet and gluten-free diet, consuming
kefir and herbs to reduce intestinal problems; making children sleep in a martyr's or orphan's graveyard, making
them step on it, taking them to a sacred place like a shrine, or tying them where a cow is tied to help the children
walk or speak; and using dietary supplements to strengthen his/her immunity. The statements related to the ASD
theme include the following:

“My child was crying and shouting at night. | took him to a spiritual guide to relieve his fears; he made
an amulet and recited prayers over the water. He said my child should drink that water for five days. Then
I met the GAPS diet and gluten-free diet (V2).”

«“...Itis widely circulated on the internet. A headband with a 'Mente Device' is attached to the child's head
and the child is made to listen to voices. It is said to improve the frequencies in the brain and help heal
traumas that these children have experienced since infancy. | also heard that fish oil is good for brain
development (V21).”

Based on the views above, it can be said that the methods of taking them to a spiritual guide, cupping,
and leech therapy are commonly used for children diagnosed with ASD, as well as additional methods such as
following the GAPS diet and gluten-free diet, consuming herbal products, and dietary supplements, and using
mente device.

Down Syndrome

The CAM methods practiced for the children with Down Syndrome were coded as getting cupping and
leech therapy for enhancing their senses and speech; taking them to a spiritual guide to “relieve their fears” and
promote their speech; using kefir to reduce their intestinal problems; using herbs to calm them down and control
their movements; and using dietary supplements to strengthen their immunity and support their development. The
statements related to the Down syndrome theme include the following:

“My child is very active... | had heard about carrot juice from someone. They said it reduces hyperactivity.
I also took my child to a spiritual guide to relieve fears and promote speech. He said prayers over my
child. 1 even got cupping therapy for him so that he could speak. Moreover, we were facing a lot of
intestinal issues. | have also heard that kefir is very beneficial (V10).”

“I had heard that Omega-3 is used for brain development in such children. I also heard that leech therapy
and cupping treatment are beneficial for their development, and they improve blood circulation (V22).”

Based on the views above, it can be said that for children with Down syndrome, the use of herbal products
and dietary supplements is common, and methods such as cupping therapy, taking to a spiritual guide, and using
kefir are also employed.

CP

The CAM methods practiced for the children with CP were explained with the codes of melting sheep's
tail and applying it to their back, applying the gel-like substance in an egg to their back, and wrapping it with sheep
wool to strengthen their bones; reflexology, cupping, and leech therapy to enhance their sensations; taking to a
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spiritual guide to “relieve their fears” and promote their speech; and using dietary supplements to strengthen their
immunity and calm them down. The statements related to the Down syndrome theme include the following:

“For such children, it is said that if we melt the tail of a sheep and apply it to the back of the child, it can
be very beneficial and his/her posture improves. Similarly, for the children who cannot walk, when you
crack an egg, a jelly-like transparent substance comes out from it. They say that if we apply this substance
to the back of the child and let it dry in the sun for 40 days, his/her posture will improve. There is also
sheep wool. They say that if we wrap it around the back of the child and leave it for a few hours, it's
supposed to be good for his/her bones. | have also heard about reflexology to open up their senses. | also
take him/her horse riding. He/she rides with just his/her underwear on. Both his/her feet move and he/she
feels the warmth of the horse and becomes relaxed. | give him/her propolis to strengthen his/her immunity.
Additionally, I give him/her the bone broth. | boil the head, trotters, and bones for at least 7 hours and
give it to him/her to drink. | also give him/her the Caucasian Whortleberry (scientifically called
Vaccinium arctostaphylos) juice. It grows in the highlands. | have heard that purple fruits strengthen
immunity. | boil it without sugar and drink it. At night, my child would wake up and sit, laughing as if
his/her liver were coming out while looking at a spot. For this, | was advised to take him/her to the spiritual
guide to relieve his/her fear. | had leech therapy done. I noticed that the child became more active and
stood more upright. They had done cupping once when the leech did not work (V19).”

“I have heard that cupping therapy is beneficial for such children, that it enhances their senses, cleanses
the blood, and reduces pain. To reduce the fears of my child, | took him/her to a spiritual guide. He recited
prayers and gave ‘an amulet’ to protect him/her. He/she wears it. I also use sideritis and chamomile tea
to help him/her calm down. I use cerago to strengthen his/her immunity (V24).”

Based on the views above, it can be said that methods such as leech, cupping, and reflexology, as well as
taking to a spiritual guide, and using supplementary foods, are common for children with CP and that different
techniques, such as melting sheep tail and applying it on the back of the children, applying the gel-like substance
in an egg to their back, and wrapping the back with sheep wool, have been tried.

Multiple Disabilities

The CAM methods practiced for the children with multiple disabilities were listed as tying them to the
place where the cow is tied, putting water at a martyr or orphan’s graveyard and making them drink it, and applying
the bird's beak to their lips so that they can speak; taking them to a spiritual guide to “relieve their fears” and for
the evil eye; making weak children who cannot walk or walk late step onto meat or at a martyr or orphan's
graveyard (traditional practices); using dietary supplements to strengthen their immunity and calm them down.
The statements related to the Multiple Disabilities theme include the following:

“My child used to cry a lot at night. For this, | took him/her to a spiritual guide and had prayers recited. |
did this to relieve his/her fear, and his/her fear went away. We had a delayed speech issue, and they told
me to go to a martyr's grave, place water there, and let it stay there overnight. Then, they said if | gave
that water to the child to drink for 40 days, the child would start speaking. | had heard about making
children who walk late step onto meat. They said for children who walk late due to retardation, when you
buy and bring meat home, you need to make them step onto it; otherwise, they might start to walk late. |
have also heard that such children are tied to the place where a cow is tied. Then they are told, "If you're
human, speak; if you're an animal, be an animal.” Especially for children who cannot speak and have
retardation... (V7).”

“I have heard about the method of making such children who cannot walk step onto the martyr's grave. |
have also heard that cupping therapy is beneficial for such children, as it enhances their senses, cleanses
the blood, and reduces pain. | took my child to a spiritual guide to relieve his/her fears. He recited prayers,
and gave ‘an amulet’ to protect him/her. He/she wears it (V24).”

Based on the views above, it can be said that the method of taking them to a spiritual guide is mostly used
for children with multiple disabilities, and also that methods such as tying them to the place where the cow is tied,
putting water at a martyr or orphan's graveyard and making them drink it, making them step onto meat, making
them step at a martyr or orphan's graveyard, and using dietary supplements are also used.
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The Features of CAM Methods That Mothers Find Beneficial and Harmful

The answers given by the mothers to the question of the study " In your opinion, what have been the
benefits, if any, or side effects, if any, of the non-medical alternative treatment methods you have practiced for
your child with special needs or the natural/herbal products you have used without the doctor recommendation?
Explain with its reason." are presented under this title. Based on the answers given by the mothers, the themes of
their beneficial aspects, their harmful aspects and not believing in CAM methods were formed.

Beneficial Aspects

The aspects that the participant mothers found beneficial regarding CAM methods were determined as
reducing intestinal problems, expanding their perception, enabling them to start walking, calming them down,
decreasing their fears, and strengthening their immunity and muscles. The statements related to the theme of the
beneficial aspects of CAM methods include the following:

“I think they are beneficial. The fears of my child have all disappeared (V9).”

“Thanks to the leech therapy, I observed that my child's posture improved. | also believe that blueberry
strengthened their immune system (V19).”

Based on the views above, it can be said that the mothers found the practices beneficial especially in
strengthening immunity and being good for reducing their intestinal problems, as well as being good for decreasing
their fears, strengthening their muscles and expanding their perceptions, enabling them to walk, etc.

Harmful Aspects

The aspects that the participant mothers found harmful regarding CAM methods were coded as causing
them to get sick while treating them. The statements related to the theme of the harmful aspects of CAM methods
include the following:

“When I applied the bird to the lips of my child to help him/her to speak, the bird bit and injured the lip
of my child (V9).”

“My child got sick because I made him/her sleep in the cemetery in the cold so that he/she could walk
(V3).”

Based on the statements above, it can be said that the methods participants have used for treatment
purposes have caused their children to get sick, suffer, and be hospitalized.

Not Believing in CAM Methods

The disbelief of the participant mothers in CAM methods was explained through the codes of not
experiencing any effects and not thinking that they would be beneficial. The statements related to the theme of not
believing in CAM methods include the following:

“I not only don't believe in the effectiveness of these methods, but I also don't see the need for them. I
believe in medical solutions and education; there are endless remedies in medicine (V11).”

“I neither believe in the effectiveness of these methods nor do I think they will be beneficial. I would
never use these methods on my child (V1).”

Based on the statements above, the majority of the participants do not think that these methods can be
beneficial. It can also be said that they do not believe in these methods because they have practiced these methods
and have not seen any effects.

The Factors That Lead Mothers to Practice CAM Methods

The answers given by the mothers to the questions of the study "How long after the diagnosis of your
child with special needs did you start to practice non-medical alternative medicine methods or the natural/herbal
products that you used without the doctor recommendation? Explain in detail the process that led you to this
practice.", "From which sources did you access information about non-medical alternative medicine methods or
the natural/herbal products used without the doctor recommendation? Please explain.”, and "Are there people
around you who practice non-medical alternative medicine methods or use natural/herbal products without the
doctor recommendation? If yes, what do you think are the factors that lead them to these methods? Please explain."
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are presented under this title. Based on the answers given by the mothers, the themes of expectations, the idea of
seeking a remedy, sources, and lack of information were formed.

Expectations

The expectations of the participant mothers regarding the factors that led them to practice CAM methods were
determined as treatment, support for treatment, and protection. The statements related to the theme of expectations
include the following:

“I started to research and apply these methods both to support his/her existing treatment and because I
believed that such methods would be more effective and would treat him/her (V3).”

“We usually use them to support their treatment. Sometimes, medicines may not be effective or
insufficient, and then we can resort to such methods. We can also turn to natural products to support the
development of our children and protect their health (V5).”

Based on the views above, it can be said that the participants use these methods to treat their children, to
protect the health of their children, and to support their existing treatments.

The ldea of Seeking a Remedy

The ideas of seeking a remedy of the participant mothers regarding the factors that led them to practice
CAM methods were listed as the desire to help, hoping for help, helplessness, and avoiding future regrets. The
statements related to the theme of the idea of seeking a remedy include the following:

“In general, we can call it helplessness. One wants to cling to hope. The idea that | should do my best so
that I don't regret it later is also effective (V25).”

“It's all out of helplessness. When you hear the diagnosis for the first time, may God not make anyone
experience it; you do not know what to do. You find yourself hoping for help for your child from
everything (V21).”

The statements above indicate that the participant mothers often find themselves willing to seek remedies
from anything out of a sense of helplessness and the desire to avoid feelings of guilt.

Sources

The sources related to the factors that led the participant mothers to practice CAM methods were
determined as environmental influence and the guidance of elders. The statements related to the theme of the
sources include the following:

“Usually, my spouse and I research and learn from the Internet. We also try things based on the guidance
of my mother-in-law (V2).”

“People in such situations often remain heavily influenced by the people around them and the guidance
of their elders. In the end, even if they do not want to, they might end up implementing things with the
thought that it might work for the better (V12).”

When the quotations above are analyzed, it can be said that those people generally tend to practice these
methods under the influence of the environment and elders. It is also seen that the media and the print media are
also effective.

Lack of Information

The lack of knowledge about the factors that led the participant mothers to practice CAM methods were
coded as thinking they are harmless, the fear of the side effects of medicines, and accepting without researching.
The statements related to the theme of the lack of information include the following:

“In short, we can call it unconsciousness. Many people believe in everything everyone says without
researching. There are also many people who use these methods thinking that their side effects are less
than those of medicines (V3).”

“In short, I can call it ignorance. Due to their lack of consciousness, they are capable of believing anything
(V11).”
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Based on the above quotations, it can be said that the participants unconsciously believe everything they
hear and practice these methods with the desire to practice them without researching and the thought that these
methods will be harmless.

Discussion

In this study, which was conducted to reveal the views of mothers with children with special needs on
CAM methods, several questions were asked to the participant mothers. The answers given by the mothers to the
questions were collected under the titles of the views of the mothers of children with special needs on CAM
methods, information about the CAM methods practiced based on types of special needs and their reasons, the
features of CAM methods that mothers find beneficial and harmful, and the factors that lead mothers to practice
CAM methods. Similarly, based on the given answers, codes were generated under these titles, and 14 themes
encompassing these codes were identified. The results of these titles and themes reached within the scope of the
study were evaluated and discussed in the light of the literature.

In the study, when the views of mothers with children with special needs on CAM methods in general
were examined, it was seen that the positive and negative views of the participants on CAM methods were equal
to each other. However, when evaluated in line with the answers of those who expressed conditional views, it was
seen that the positive views were in the majority. When the literature is examined, it is stated that low-income
families find the CAM methods they practice for their children beneficial (Tasar et al., 2011). In another study,
the frequency of CAM methods practiced by the families for the patients applying to pediatric outpatient clinics
and the attitudes of families toward CAM methods were examined. While 61% of the participants stated that CAM
methods were not harmful, 57.8% reported that they were beneficial (Uzun, 2018). Similarly, in studies conducted
in different countries, the majority of families of children with developmental disabilities think that CAM methods
will be beneficial (Hanson et al., 2007; Hopf et al., 2016). In this study, it was determined that the participants
generally developed positive attitudes toward CAM methods and approached these methods, thinking that they
could be beneficial. Although there is no scientific evidence on the effectiveness of CAM methods (Levy &
Hyman, 2015; Owen-Smith et al., 2015), it is seen that their use is becoming widespread day by day (Woolf &
Gardiner, 2010). It can be considered that this situation reveals that there is a positive attitude toward the use of
CAM.

In light of the information given by the participant mothers about the CAM methods practiced based on
types of special needs and the reasons for practicing them; it is seen that the most frequently practiced CAM
methods in children diagnosed with ASD are listed as mind and body-based methods (taking to a spiritual guide,
prayer, amulet, etc.), biology-based methods (herbs, supplementary herbal products, diet, etc.) and alternative
medicine methods (cupping, leech practice, etc.). The most common reasons for using CAM methods include
relieving fear, protecting against the evil eye, enhancing perceptions, and being able to control their
movements/reducing behavioral issues. In the literature, it's reported that the use of CAM methods in children with
ASD is increasing worldwide, and the most frequently practiced CAM methods are spiritually based practices
(Qureshi et al., 2020; Salkas et al., 2016). When the reasons why parents of children with ASD use CAM methods,
it's observed that they use these methods to treat symptoms related to ASD, such as irritable and aggressive
behavior, hyperactivity, gastrointestinal system problems, and sleep problems of the child (Akins et al., 2014;
Wong & Smith, 2006). Although there is a parallelism between these results and the results of our study, it is seen
that in this study, the primary reason for using CAM methods is found to be to relieve the fears of the child and to
protect against the evil eye. The reason for this difference is that since it is not known exactly how ASD starts or
what causes it, the methods and contents used by the families of children with ASD for treatment purposes vary
based on regions, countries, and even cities within the same country (Mandy & Lai, 2017).

When the CAM methods used in children diagnosed with Down syndrome, CP, and multiple disabilities
were analyzed in our study, it was observed that across all these groups, the top three methods are generally mind
and body-based practices, biology-based methods, and alternative medicine methods. Additionally, the most
common reasons for using these methods are to relieve their fear, protect them against the evil eye, enhance their
perceptions, strengthen their immune system, facilitate their speech, and control their movements/reduce their
behavioral issues. In a study in the literature, it's reported that diet and herbal supplements are often utilized for
children diagnosed with Down syndrome to enhance their perception and improve their functionality (Lewanda et
al., 2018). Furthermore, for children with a genetic origin syndrome (such as Down syndrome), especially diet and
herbal supplements are often utilized (Brown & Patel, 2005). In the studies in the literature, it is reported that
manipulative and body-related methods and energy-based CAM methods are mostly used in children with CP
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while diet and herbal supplements are mostly used for children diagnosed with ASD and Down syndrome, which
is in parallel with our study (Samdup et al., 2006). In another study, CAM methods practiced in children with
special needs diagnosed with ASD, CP, developmental retardation, etc. were examined and it was reported that
biology-based methods were mostly preferred. In addition to these methods, manipulative and body-based methods
(such as massage, and exercise) and mind and body-based methods are among the most frequently used methods
(Konuk Sener & Karaca, 2020). It is thought that this situation may be related to cultural differences in different
countries and geographical regions. It is also seen that CAM methods are used in children with developmental
disabilities to improve the symptoms related to developmental disability or the additional symptoms that emerge
with this disability (Tenenbaum et al., 2019). All these results indicate that the use of CAM methods in children
who need special care for health purposes has been steadily increasing in recent years (Barnes et al., 2008; Vlieger,
2007).

In the study, when the aspects that the mothers, who used CAM methods for their children with special
needs, found beneficial and harmful, and the reasons for using them were examined, it was seen that a great
majority of the participants considered the CAM methods to be beneficial and stated that they were most beneficial
in strengthening their immunity and reducing their intestinal problems. In a study conducted with 435 families
who used CAM methods for their children aged 0-15 years, it was observed that families generally evaluated the
CAM methods they used as beneficial and that they used these methods for the symptoms and findings rather than
the medically diagnosed disease of their children. The complaints that led them to practice CAM methods were
primarily constipation, common cold, and gas problems, an intestinal issue (Tasar et al., 2011). In another study,
when individuals who used CAM methods were asked in which areas they saw their benefits to measure the effect
they perceived, it was observed that they mostly responded as strengthening the immune system and almost all of
the participants involved in the study found these methods useful (Laengler et al., 2008). These results show that
a large number of those who used CAM methods used these methods for reasons such as strengthening the immune
system and providing psychological relief, rather than using these methods directly for the disability. Furthermore,
it is observed that these individuals are willing to use these methods directly for the disease; however, they also
feel the need for guidance from modern medicine due to their lack of sufficient knowledge (Uzun, 2018). In
addition to all of this, it is known that herbal products of immune-boosting substances are used in many countries
to improve health and increase the body's resistance to viruses (Celik et al., 2021). Although families consider the
CAM methods they use for their children as beneficial, these results are based on individual beliefs, cultural beliefs,
and observations. Therefore, they should be supported by etiological and epidemiological studies to be conducted
in the light of modern medicine (Smolle et al., 1998).

In a study in the literature, it was reported that various side effects may occur as a result of practicing the
CAM methods due to the incomplete development of liver and kidney functions in children (Muslu & Oztiirk,
2008). In our study, it was seen that, according to the participant mothers, a harmful aspect of CAM methods for
children with special needs was that the child got sick as a result of the use of CAM methods for treatment purposes.
It is seen that the mentioned study and our results have parallels with each other. Since CAM methods are of
natural origin and easy to access, they are often thought to have no side effects (Ak¢ay & Yildirimlar, 2017).
However, the fact that the effects of medicines or products used especially in children can differ from those in
adults and that there are no proven standardized practices for these methods may increase the severity of side
effects (Muslu & Oztiirk, 2008). In addition, as in the study conducted by Tasar et al. in 2011, it was also
determined in this study that traditional methods that may be harmful to children (tying them to the place where
the cow is tied, putting water at a martyr's or orphan's graveyard and making them drink it, applying the bird's beak
on the lip of children, making children sleep at a martyr's or orphan's graveyard) were used. This situation indicates
that because families frequently resort to traditional beliefs and methods that they use to improve health and
maintain well-being, the use of alternative methods and herbal products is likely to increase more rapidly (Oztiirk
& Karayagiz, 2008).

In a study conducted by Mergen et al. in 2018, those who used complementary medicine methods and
then did not want to prefer these methods were asked about the reasons and it was reported that a great majority
of the participants mostly gave the answer 'not thinking that it treats'. It was determined that the results of our study
and the study by Mergen et al. were related to each other and that the mothers who participated in our study
expressed the reasons for not believing in CAM methods practiced in children with special needs as 'not seeing
any effect' and 'not thinking that it would be beneficial'. The reason for these results is thought to be related to the
fact that the majority of CAM methods are not based on definite scientific evidence (Muslu & Oztiirk, 2008).
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In the study, when the factors that led the participant mothers to use the CAM methods for their children
with special needs were analyzed, it was seen that the majority of the participant mothers were influenced by such
sources as the environment and the guidance of elders as well as the idea of seeking a remedy due to feeling
helpless in the face of these conditions of their children. In the literature, in line with our study, it is reported that
information about CAM methods is mostly accessed from family elders and the environment (Tasar et al., 2011;
Tuncel et al., 2014; Wang et al., 2020). Considering that mothers make the decisions about practicing the CAM
methods in their children and that they practice themselves, it is necessary to inform mothers about CAM methods,
the positive and negative results they may cause, and reliable sources. Furthermore, considering that the people
who provide a large part of the information about CAM methods and influence the decision of the mother during
the practice are the elders of the family, it is believed that it is necessary to inform both the mother and the elders
of the family and thus the environment about these matters (Tuncel et al., 2014).

When the individuals who prefer CAM methods are asked why they prefer these methods, it is seen that
they give reasons such as hopelessness, disappointment, helplessness, fear of side effects of medical treatment,
easy accessibility, and being considered reliable by family elders (Ernst, 2000; Kurt, 2004). In this study, it is seen
that the factors that lead mothers to use CAM methods include the idea of seeking a remedy due to feeling helpless
in the face of these conditions of their children and these results are in accordance with the literature. Especially,
the families of children diagnosed with ASD are dissatisfied with primary healthcare services, in terms of the
understanding of the doctors towards these children and their providing satisfactory answers to their questions
(Liptak et al., 2006), which may lead them to helplessness and distance themselves from people (Hanson et al.,
2007; Levy & Hyman, 2015). It is also known that more CAM methods are used in chronic and seriously diagnosed
diseases due to a sense of helplessness (Goin-Kochel et al., 2007; Hanson et al., 2007).

As aresult, it was observed that almost all of the participants practiced one or more of the CAM methods.
In general, it was reported that they practiced CAM methods based on types of disabilities or diseases that
developed in addition to the disability of the child with the idea of seeking a remedy and with the guidance of
various sources. While there were variations in the CAM methods practiced based on types of disabilities, it was
observed that there were common CAM methods practiced in children with special needs. Furthermore, it was
concluded that the participants generally had positive thoughts and found the practices beneficial, although they
presented certain conditions regarding the CAM methods.

Suggestions

Although the use of CAM methods has started to increase, there is still no evidence-based data on the
effectiveness, benefits, or harms of CAM methods. Especially considering the serious consequences they may
have on children, it is crucial to establish a legal and evidence-based practice procedure for these methods to
prevent misuse and misinformation. The needs should be determined based on the reasons for resorting to CAM
methods for children with special needs in the study. Thus, it should be ensured that mothers receive information
from reliable sources and that the right methods are practiced for the right purposes. For healthcare professionals
who have direct interaction with families and children to be able to provide sufficient and high-quality service,
and to be able to understand the needs of the family, it is essential for them to have a good understanding of the
educational level, traditions, customs, economic status, beliefs, and social environment of the individuals that
apply to that institution. All professionals who can interact with the child should support the family through a
multidisciplinary approach, and they should address the methods used by the families at regular intervals to prevent
incorrect practices. It is considered that conducting such studies in different regions of Turkey with various groups
to recognize CAM methods that vary based on different traditions and customs or are referred to by different names
would contribute to the literature.
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