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Awareness and Prevalence of Traditional and Complementary Medicine in

Patients’ Application to Orthopedics and Traumatology Outpatient Clinic

Ortopedi ve Travmatoloji Poliklinigine Basvuran Hastalarda Geleneksel ve

Tamamlayici Tip Farkindahg: ve Uygulama Prevalansi

Levent HOROZ!"“" Mehmet Fevzi CAKMAK*

0z

Amag: Calismamizin amact ortopedi ayaktan hasta poliklinigine bagvuran hastalar arasindaki geleneksel ve tamamlayici tedavi
uygulamalar: farkindalig1 ve uygulanma prevalansini ortaya koymaktir.

Araclar ve Yontem: Universite hastanesi, ortopedi ve travmatoloji ayaktan hasta poliklinigine 1 mart-1 agustos tarihleri arasinda
bagvuran hastalar arasindaki goniilliiler ¢alismaya alinmigtir. Anket 637 goniillitye uygulanmugtir. Ankette 8 farkli yontem ile ilgili 16
soru yer almaktadir. Anketin diizenlenme amaci katilimeilarin farkindaligini ve uygulama prevalansini ortaya koymaktir. Anketler
goniilliller ile profesyonel saglik hizmeti saglayicilar arasinda yiiz yiize yapilmustir. Sonuglar kayit altina alinmis olup istatistiksel
analiz uygulanmustir.

Bulgular: Goniilliillerin %54.7’si erkek %45.3.2 i1 ise kadin katilimeidir. Katilimeilarin yas ortalamasi 41.52+16.349 bulundu. Cinsiyet
(p=0.3) ve egitim diizeyinin (p=0.207) geleneksel tedavi ile ilgili farkindalik iizerine etki etmedigi saptandi. Bununla birlikte yasam
alaninin geleneksel tedavi farkindaligina etki ettigi belirlendi (p=0.008).

Sonug: Geleneksel tedavi yontem ve uygulamalarinin popiilaritesi her gegen giin artmaktadir. Buna ragmen ortopedi poliklinigine
bagvuran hastalarda farkindaligin diisiik oldugu gorilmistir. Halkin bu tiir tedavi yaklagimlarina ulagabilmesi ve farkindaligi
artirabilmesi i¢in daha profesyonel saglik hizmeti sunucularinin egitilmesine ihtiyag vardir.

Anahtar Kelimeler: geleneksel tedavi; kesitsel galisma; kupa tedavisi; tamamlayici tedavi
ABSTRACT

Purpose: The objective of this study was to assess the awareness of complementary and alternative medicine practices and the
frequency of their utilization among patients attending an orthopedic outpatient clinic.

Materials and Methods: Patients who presented to the orthopedics outpatient clinic of the University Hospital between November
15 and December 30, 2022, were invited to participate in this study. A questionnaire containing 16 questions about eight different
traditional and complementary approaches, designed to determine patients' knowledge of and attitudes toward each of these practices,
was administered by the responsible physician through face-to-face interviews. The questionnaires were administered to 637
volunteers. The results were recorded, and statistical analysis was applied.

Results: The volunteers were % 54.7 male and 45.3.2% female participants. The mean age of the participants was 41.52+16.349. It
was determined that gender (p=0.3) and education level (p=0.207) did not affect awareness of traditional treatment. However, it was
determined that the settlement area affected the awareness of traditional treatment (p<0.05).

Conclusions: The popularity of traditional treatment methods and practices is steadily increasing. The public needs more professional
health service providers to reach such treatment approaches and raise awareness. Despite this, it was observed that awareness was low
among patients who applied to the orthopedics outpatient clinic. There is a need to educate professional health service providers to
facilitate public access to these treatment approaches and to enhance social awareness.

Keywords: complementary therapy; cross-sectional study; cupping; traditional medicine
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INTRODUCTION

The popularity of traditional and complementary (T &
CM) therapy in treating musculoskeletal disorders is
increasing daily. Traditional and complementary treatment
methods can be preferred if patients reach well-equipped
hospital facilities.> As a result of a study conducted in
Turkey, the frequency of applying T & CM was found to
be 60%.2 T & CM medical treatment procedures were
integrated into the health system by the World Health
Organization in 2013, and it has been recommended to be
applied safely and appropriately.?® T & CM medical
practice departments have served in hospitals affiliated
with the Ministry of Health in Turkey since 2011. In 2014,
regulations regarding T & CM medical practices were
made, and a guide containing specific standards was
published.* There are 16 applications in this guide. Among
these, seven treatment modalities, which are frequently
used in orthopedic disorders and chronic pain related to the
musculoskeletal system, were selected for the study. It
aimed to investigate these modalities' awareness and
practice experiences among the patients who applied to the
orthopedics and traumatology outpatient clinic. For this
purpose, apitherapy,® acupuncture,® hirudotherapy,’
chiropractic,® cupping,’ wet cupping therapy,’® and
mesotherapy! were selected among these applications. In
order to reveal the awareness of the selected treatment
modalities, a questionnaire was created based on the
definitions made in the guideline. Data on application

prevalence will be collected.

MATERIALS and METHODS

The study is a cross-sectional, descriptive study. Approval
for this study was obtained from Kirsehir Ahi Evran
University Clinical Research Ethics Committee (dated
03.01.2023 and numbered 2023-01/03). The study was
conducted among 637 volunteers who applied to the
outpatient clinic of Orthopedics and Traumatology
outpatient clinic between 15.10.2022 and 30.11.2022. The
criteria for inclusion in the study include being able to read
and write Turkish, volunteering, and being over 18.
Patients who did not volunteer or who could not read, write
and understand Turkish were excluded from the study. The
definitions of traditional medicine and treatment practices
to be investigated in the study were based on the guide

published in 2014. Seven types of treatment methods have
been investigated. The surveys were planned
anonymously. The statistically significant effect of age,
gender, education level, and living in a rural area or a City
will be investigated. Again, in the patient group with
awareness, it was planned to investigate the source of
information. Previous traditional treatment experience will
be searched among the respondents. It will be questioned

where they received the treatment and by whom.

Statistical Analysis

The chi-square test was used for the analysis of categorical
data. Quantitative data were expressed as meansstandard
deviation (SD), median, minimum, and maximum;
Categorical data were expressed as frequency (n) and
percentage (%). p<0.05 was considered statistically
significant. All analyzes were performed with SPSS 21.0
package program (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, Version 21.0. Armonk, NY: IBM
Corp.).

RESULTS

There were 637 participants in the study. The study
participant’s mean age and median age were 41.52+16.349
and 40 [18-88], respectively. 54.7% (n=349) of the
participants were male, 36.5% (n=230) were university
graduates, and 81.3% (n=517) were living in the City
(Table 1). According to the data obtained from the study,
the rate of those who received traditional treatment before
was calculated as 30.1%. It was determined that 91.6%
(n=175) of those who received conventional treatment
received it from a non-health institution (Table 1). It was
determined that gender (p=0.3) and education level
(p=0.207) did not affect general awareness. However, it
was determined that the living environment affected the
awareness of traditional treatment (p=0.008). While 74.9%
of those who had traditional treatment before lived in the
City, 25.1% of those who had treatment lived in rural
areas. It was determined that 43.2% (n=83) of the
traditional treatment recipients had been treated with wet
cupping, 30.7% (n=59) had hirudotherapy, and 27.6%
(n=53) were cupping therapy. When the participants'
awareness about traditional treatment methods was

examined, it was seen that the highest awareness was the
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wet cupping method, with 44.1%, followed by
hirudotherapy (34.5%) and cupping (34.2%) treatment
methods. On the other hand, the lowest level of awareness
was apitherapy (7.9%) and mesotherapy (8.6%). In
general, it was determined that there needed to be an idea
about the methods of apitherapy (11.6%) and mesotherapy
(12.7%) according to the percentage of questions

regarding each method.

Table 1. Demographic characteristics of the patients.

More than half of the information source for each type of
traditional treatment subject to the study was the "family,
close friends, relatives" option by the participants.
However, an essential part of the information source of
awareness of the wet cupping method comes from the
environment. None of the aware participants chose the
option of a professional health worker as the source of

information.

Awareness of the chiropractic method in men is

S2 +16.
Age (year) : 15216 343/0 significantly higher than that of women (p=0.034), while
Gender men are more ignorant of the acupuncture method than
Male 348 54.7
Female 289 45.3 women (men=57.8% — women=42.2%) (p=0.026). The
Level of Education . .
University 236 36.5 level of awareness in men and women was similar in other
High School 200 31.7 i
Primary School 201 319 treatment modalities (p>0.05 for all).
Living Environment
Rural Area 119 18.7 i
City 518 813 In all traditional treatment methods, the awareness level of
Had any previous T & CM treatment university graduates was significantly higher than the
Yes 191 30.1
No 446 69.9 other levels (p<0.05) (Table 2).
Where did you experienced
Health professional 16 8.4
Non- health professional 175 91.6
Table 2. Relationship between level of education and knowledge about T & CM.
T&CM Level Of Education True False Blank p
Acupuncture University 102 (59) 10 (35.7) 118 (27.4) <0.001
High School 42 (24.3) 11 (39.3) 147 (34.2)
Primary School 29 (16.7) 7 (25) 165 (38.4)
Apitherapy University 45 (60.8) 17 (53.1) 168 (32) <0.001
High School 19 (25.7) 8 (25) 173 (33)
Primary school 10 (13.5) 7(21.9) 184 (35)
Hirudo therapy University 98 (45) 7(29.2) 125 (32.1) 0.008
High School 61 (28) 5 (20.8) 134 (34.4)
Primary school 59 (27.1) 12 (50) 130 (33.4)
Chiropractic University 105 (52) 8(34.8) 117 (28.8) <0.001
High School 57 (28.2) 8(34.8) 135 (33.3)
Primary school 40 (19.8) 7(30.4) 154 (37.9)
Cupping University 101 (46.8) 8(36.4) 121 (30.8) <0.001
High School 55 (25.5) 12 (54.5) 133 (33.8)
Primary school 60 (27.8) 2(9.1) 139 (3.54)
Wet cupping University 118 (42.4) 10 (19.2) 102 (33.9) 0.007
High School 73(26.3) 20 (38.5) 107 (35.5)
Primary school 87 (31.3) 22 (42.5) 92 (30.6)
Mesotherapy University 55 (68.8) 15 (48.4) 160 (30.8) <0.001
High School 13 (16.3) 10 (32.3) 177 (34)
Primary school 12 (15) 6 (19.4) 183 (35.2)

As with the education level, in all traditional treatment
methods, the awareness level of those living in the City is
significantly higher than those living in rural areas
(p<0.05) (Table 3).

In all traditional treatment methods, the level of awareness
of those aged 21-30 was significantly higher than those of
other age groups (p<0.05 for all) (Table 4). The highest

awareness belongs to the participants between the ages of
21-30 for all methods (Table 4). 56% of the participants
stated they knew at least one of these methods. However,
44% (n=281) of the participants did not know about any of
the methods. It was determined that only 3.8% (n=20) of

the participants knew all methods.
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Table 3. Relationship between living environment and knowledge about T & CM.

Acupuncture Rural Area 13(7.6) 4(14.3) 102 (23.4) <0.001
City 159 (92.4) 24 (85.7) 334 (76.6)

Apitherapy Rural Area 6(8.1) 5(16.1) 108 (20.3) 0.038
City 68 (91.9) 26 (83.9) 423 (79.7)

Hirudo therapy Rural Area 29 (132) 7(29.2) 83 (21.1) 0.023
City 190 (86.8) 17 (70.8) 310 (78.9)

Chiropractic Rural Area 23 (11.4) 5(21.7) 91 (22.1) 0.005
City 179 (88.6) 18 (78.3) 320 (77.9)

Cupping Rural Area 27 (12.5) 2(9.1) 90 (22.6) 0.005
City 189 (87.5) 20(90.9) 308 (77.4)

Wet cupping Rural Area 43(15.3) 10 (19.2) 66 (21.8) 0.133
City 238 (84.7) 42 (80.8) 237 (78.2)

Mesotherapy Rural Area 6 (7.4) 6 (19.4) 107 (20.4) 0.02
City 75 (92.6) 25 (80.6) 417 (79.6)

Table 4. Relationship between age and knowledge about T & CM.

Acupuncture <20 2(11) 3(10.7) 26 (6) <0.001

21-30 56 (32.2) 12 (42.9) 106 (24.3)
31-40 41 (23.6) 6 (21.4) 72 (16.5)
41-50 46 (26.4) 2(7.1) 96 (22)
51-64 24 (13.8) 3(10.7) 85 (19.5)
>65 5(2.9) 2(7.1) 51 (11.7)
Apitherapy <20 5 (6.8) 1(3.1) 25(4.7) 0.245
21-30 22 (29.7) 13 (40.6) 139 (26.1)
31-40 18 (24.3) 5 (15.6) 96 (18)
41-50 15 (20.3) 6 (18.8) 123 (23.1)
51-64 13 (17.6) 6(18.8) 93 (17.5)
>65 1(1.4) 1(3.1) 56 (10.5)
Hirudo therapy <20 8 (3.6) 0(0) 23(5.8) 0.003
21-30 58 (26.4) 8(33.3) 108 (27.4)
31-40 51(23.2) 0(0) 68 (17.3)
41-50 54 (24.5) 4(16.7) 86 (21.8)
51-64 40 (18.2) 6 (25) 66 (16.8)
>65 9(4.1) 6 (25) 43(10.9)
Chiropractic <20 9 (4.9) 1(4.3) 21(5.1) <0.001
21-30 76 (37.4) 9(39.1) 89 (21.6)
31-40 51 (25.1) 4(17.4) 64 (15.5)
41-50 39 (19.2) 5(21.7) 100 (24.3)
51-64 21 (10.3) 4(17.4) 87 (21.1)
>65 7(3.4) 0(0) 51 (12.4)
Cupping <20 11(5.1) 0(0) 20 (5) 0.006
21-30 66 (30.4) 5(22.7) 103 (25.8)
31-40 51 (23.5) 8(36.4) 60 (15)
41-50 47 (21.7) 4(18.2) 93 (23.3)
51-64 34 (15.7) 4(18.2) 74 (18.5)
>65 8(3.7) 1(4.5) 49 (12.3)
Wet cupping <20 10 (3.6) 2(3.8) 19 (6.2) 0.086
21-30 83(29.5) 11(1.2) 80 (26.2)
31-40 58 (20.6) 10 (19.2) 51 (16.7)
41-50 60 (21.4) 10 (19.2) 74 (24.3)
51-64 55 (19.6) 12 (23.1) 45 (14.8)
>65 15 (5.3) 7(13.5) 36 (11.8)
Mesotherapy <20 5(6.2) 13.2) 40 (7.6) <0.001
21-30 26 (32.1) 16 (51.6) 117 (22.2)
31-40 24 (29.6) 5(16.1) 90 (17.1)
41-50 16 (19.8) 4(12.9) 124 (23.6)
51-64 8(9.9) 5(16.1) 91 (17.3)
>65 2(25) 0(0 64 (12.2)
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DISCUSSION

T & CM medical treatments are widely used in our
country.? It is used as a complementary treatment for
complaints related to the musculoskeletal system. In other
countries, 70% of the people in the Far East experience T
& CM medical treatment at least once a year.'? This rate
reaches 40% in the western Pleiades.® When we look at the
previous studies, this rate varies between 30-42% in our
country.®® In our study, this rate was 30.1%. This may be
because the study was planned for patients who applied to
the orthopedics and traumatology clinic in a tertiary
hospital and was cross-sectional.

However, another reason is that T & CM medical
treatments are not recommended or administered by
professional healthcare providers, and the success rates are
low due to the application of such treatments by
uncertified people. As a result of another study conducted
in Turkey, it has been revealed that these treatments are
commonly practiced by uncertified and uneducated

people.t*

In our study, most of those who received T & CM received
this treatment outside the health institution. As a result of
another study, it was seen that professional healthcare
providers need more knowledge about T & CM treatment
methods.’> Therefore, awareness cannot be created in
patients. When we look at the literature, it has been seen
that middle age and low education levels positively affect
T & CM treatment choices and awareness in Riyadh
Region, Saudi Arabia.'® The possible reason for the high
awareness and treatment preference was interpreted as the
high prevalence of the practice in this region and the

difficulty of accessing professional health services.

In our study, general awareness was higher in the young
adult age group between 20-30. This result is because the
young adult group interacts more with their environment
to access information. In the literature, awareness was
found to be high in young adults and middle-aged
populations.*#17-1° Considering the gender and awareness

of the participants, while the male gender was superior in
chiropractic awareness, female gender predominance was

observed in apitherapy awareness.

When the applications of chiropractic are examined in the
literature, it has been observed that the complaints related
to the musculoskeletal system are high in the male
gender.?° In the remaining T & CM methods, we see that
awareness is not correlated with gender. Previous studies
have shown that the female gender is superior in
awareness.’> When we examine how knowledge is
acquired, the environment and family members take first
place. Similar results were also found in the literature.>® A
similar result was obtained in our study. 38% of those with
awareness obtained this correct information from their

environment.

In order to increase proper awareness, it is considered
necessary to train professional health service providers. In
a cross-sectional study conducted in Germany, most
patients who applied to the orthopedic outpatient clinic
thought doctors should know about T & CM therapies.'’
Another result of the out study is the low prevalence of T
& CM therapy awareness and practice among people
living in rural areas. As a result of previous studies, the
prevalence of T & CM treatment application in rural areas
was found to be high.?22® This difference includes more
accessible access to professional health services and socio-
cultural and economic reasons in our country. It was
observed that there was a correlation between education
level and awareness of T & CM and that awareness was
high among university graduates. In the literature, studies
show that increasing the level of education has positive

effects on T & CM awareness.*

As a result of our study, it has been revealed that cupping,
hirudotherapy, and wet cupping have a higher level of
awareness compared to other treatments. This rate was low
in apitherapy, acupuncture, and mesotherapy treatments.
This effect is due to the significant effect of education on
awareness in T & CM methods such as apitherapy,
acupuncture, and mesotherapy. The popularity of these
applications are increasing worldwide.® As we stated as a
result of our study, the correct awareness of the
applications is low. One of the leading reasons for low
social awareness is the low level of knowledge of
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healthcare providers working in hospitals where
professional health services are provided about T & CM
therapy. The need for more time and the minimal literature
on this subject can be counted among the reasons for the
low awareness of healthcare professionals due to studies
conducted on this subject.?* One of the limitations of our
study is that it is a single-centered cross-sectional study. If
the study had been conducted in a multi-center or high-
population province, the results might have varied.
Another limitation of the study is that the surveyed
population was made only in patients who applied to the
orthopedic outpatient clinic. We think that conducting a
survey among patients who apply to the hospital will affect
the results.

Conclusion

The popularity of GTT treatment methods and applications
is increasing day by day. Despite this, it was observed that
awareness was low among patients who applied to the
orthopedics outpatient clinic. Considering those who
received GTT methods as treatment, most of them
received treatment in a center other than a health
institution. The public needs more professional health
service providers to reach such treatment approaches and
raise awareness. Considering the higher awareness of
young patients and those living in the cities, the
importance of interaction with the methods used to access

information becomes apparent.
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